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Gastrojejunal  ulcer  is  described  as  the  type  most  difficult  to 
treat  satisfactorily.  1. 

A  new  preparation,  Pbosphaljel,  is  effective  in  treating  these 
highly  resistant  lesions.  2. 

Phosphaljel  is  antacid,  astringent,  demulcent,  pleasantly  fla- 
vored. It  is  indicated  in  those  cases  associated  with  pancreatic  juice 
deficiency,  diarrhea,  or  low  phosphorus  diet. 

Available  in  12-fluidounce  bottles.  A  pharmaceutical  of  John 
Wyeth  &  Brother,  Division  WYETH  Incorporated,  Philadelphia. 
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AMEBIASIS 

Major  Philip  W.  Brown,  Medical  Corps, 
Army  of  the  United  States 


The  word  dysentery  is  of  Greek  deriva- 
tion, coming  from  the  prefix  dys,  which 
means  "bad,"  and  enteron,  which  means 
"bowel."  The  problem  of  intestinal  infec- 
tions will  continue  as  long  as  areas  of  poor 
sanitation  and  hygiene  exist,  wherein  man 
is  not  prevented  from  ingesting  the  infected 
excreta  of  his  fellow  man.  The  causative 
agents  of  most  of  these  diseases  have  been 
identified  and  their  channels  of  transmission 
have  been  well  established.  Interruption  of 
this  "zone  of  transmission"  has  proved  diffi- 
cult or  impossible  except  in  areas  of  high 
economic  and  sociologic  development.  Vacci- 
nation affords  a  high  degree  of  protection 
against  the  typhoid  group  of  diseases,  but 
there  is  no  comparable  safeguard  against 
either  amebic  or  bacillary  dysentery. 

Although  Lambl,  in  1859,  first  described 
an  ameba  found  in  discharges  from  a  patient, 
it  was  not  until  1902  that  Schaudinn  estab- 
lished the  cytologic  differences  which  demon- 
strated that  Endamoeba  histolytica  is  the 
disease-producing  ameba.  Although  discus- 
sion continued  for  some  time  as  to  the  patho- 
genicity of  the  eight  or  nine  other  amebae 
that  may  be  found  in  the  intestinal  tract 
of  man,  it  is  now  certain  that  Endamoeba 
histolytica  is  the  only  disease-producing 
ameba. 

Incidence 

There  have  been  many  different  reports  on 
the  incidence  of  amebiasis.  Three  factors 
which  may  be  responsible  for  the  wide  vari- 

Read  before  the  Section  on  the  Practice  of  Medicine.  Medi- 
cal Society  of  the  State  of  North  Carolina,  Raleigh,  May  11, 
1943. 

From  the  Mayo  Clinic,  Rochester,  Minnesota. 


ation  in  these  reports  are:  (1)  the  enthusi- 
asm and  skill  of  the  observer;  (2)  the  sani- 
tary condition  of  the  district  or  area,  which 
is  influenced  by  both  plumbing  and  personal 
hygiene;  and  (3)  the  latitude.  While  the 
ameba  is  no  respecter  of  geography,  it 
thrives  most  easily  and  most  widely  in  trop- 
ical and  subtropical  areas.  In  the  United 
States  the  figures  reported  by  careful  ob- 
servers reveal  an  incidence  of  amebic  infes- 
tation, as  determined  by  examination  of 
stools  for  cysts,  which  varies  from  1  to  20 
per  cent. 

Because  many  troops  may  be  stationed  in 
tropical  and  subtropical  areas,  where  sani- 
tation is  poor  or  lacking,  it  is  inevitable  that 
medical  officers  attached  to  these  units  will 
be  confronted  with  amebic  dysentery  as  one 
of  the  common  diseases.  In  1939,  there  were 
reported  in  the  Anglo-Egyptian  Sudan  26,- 
000  cases  of  amebic  dysentery  and  1,509 
cases  of  bacillary  dysentery'^'.  Although 
there  were  many  more  cases  of  amebic  than 
of  bacillary  infection  in  this  area,  this  ratio 
is  likely  to  be  reversed  in  other  areas.  It  is 
a  tribute  to  the  efficiency  of  our  army  that  in 
the  North  African  zone  the  present  incidence 
of  dysentery  is  very  low. 

Transmission 

We  are  familiar  with  the  usual  means  of 
transmission  of  the  ameba:  by  ingestion  of 
raw  foods,  of  foods  infected  by  flies,  of  foods 
infected  directly  by  food  handlers,  and  last 
but  most  important,  of  infected  water.  There 

1.    Medical    and.    Sanitary    Data    on    Anglo-Egyptian    Sudan, 
Army  Med.    Bull.   64:32    (Oct.)    1942. 
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is  little  question  that  sporadic  cases  or  even 
small  epidemics  develop  from  infected  food, 
but  any  widespread  dissemination  of  the  dis- 
ease is  by  water. 

The  important  factor  to  be  considered  in 
the  transmission  of  amebiasis  is  the  cyst,  as 
the  trophozoite  succumbs  rapidly  on  expo- 
sure to  air.  The  cyst,  also,  is  sensitive  to 
drying  and  to  heat  at  and  above  50  C. ;  yet 
it  will  survive  for  long  periods  in  water — 
even  in  sterile  water — and  will  live  as  long 
as  two  weeks  at  a  temperature  of  1  to  14  C. 
It  is  common  knowledge  that  proper  chlori- 
nation  of  water  is  adequate  protection 
against  the  typhoid-dysentery  group  of 
micro-organisms,  but  chlorination  may  not 
destroy  the  amebic  cysts.  Boiling  or  filtra- 
tion through  sand  will  eliminate  the  cysts. 

The  incubation  period  of  the  disease 
varies.  At  one  extreme  is  the  sturdy  person 
who  ingests  only  a  few  cysts,  after  which 
he  and  the  amebae  live  in  a  state  of  armed 
neutrality.  The  other  extreme  was  illus- 
trated by  the  Chicago  epidemic  in  19.33,  when 
symptoms  might  develop  within  two  or  three 
days  after  the  patient  had  drunk  the  heavily 
infested  water. 

Sij)npto7ns 

The  symptoms  of  the  disease  are  well 
known.  The  usual  picture  is  that  of  an  in- 
testinal disturbance,  ranging  from  mild  ab- 
dominal symptoms  to  dysentery  of  varying 
degrees  of  severitj'.  Error  is  more  likely  to 
occur  in  cases  in  which  there  is  hepatitis  or 
abscess,  especially  if  there  has  been  no  ante- 
cedent or  associated  diarrhea.  Hepatic  in- 
volvement is  suggested  by  the  development 
of  fever,  chills,  leukocytosis  and  hepatic  ten- 
derness. In  a  previous  paper,  Hodgson  and 
I'-'  reported  an  incidence  of  2  per  cent  of 
hepatic  abscess  in  one  series  of  cases.  Dur- 
ing that  same  period,  14  per  cent  of  all  cases 
of  hepatic  abscess  seen  at  the  Mayo  Clinic 
were  of  the  amebic  type.  Involvement  of  the 
skin,  brain  or  spleen  may  occur  in  amebiasis, 
but  is  rare.  Pulmonary  abscess  is  secondary 
to  rupture  of  a  hepatic  abscess  through  the 
diaphragm. 

Diagnosis 

Identification  of  the  parasite  is  the  pre- 
requisite for  certain  diagnosis.  Examination 
of  the  stool  should  be  made  on  two,  and  pref- 

2.  Brown,  P.  W.  and  Hodgson.  C.  H.:  Late  Results  in  Treat- 
ment of  .\mebic  .Abscess  and  Hepatitis  of  ttie  Liver.  .\n\. 
J.   M.   Sc.   196:3I)5-.S13   (Sept.)    I93S. 


erably  three,  successive  days.  Swabbings 
taken  through  the  proctoscope  are  preferred 
by  some.  In  the  examination  of  a  sinus  for 
possible  amebic  infection,  scrapings  should 
be  taken  from  the  walls  of  the  sinus,  as  the 
pus  itself  is  not  likely  to  contain  recognizable 
amebae.  Culture  of  the  material  is  valuable 
but  requires  more  equipment  than  may  be 
readily  available.  The  complement  fixation 
test  is  accurate,  but  technical  difficulties  pre- 
clude its  widespread  use.  In  all  these  meth- 
ods the  skill  of  the  examiner  is  the  most  im- 
portant factor.  A  very  helpful  lead  may  be 
obtained  on  proctoscopic  examination.  Cer- 
tainly in  the  typical  cases,  in  which  punched- 
out  ulcers  of  the  rectal  mucosa  can  be  seen, 
there  is  scarcely  any  question  of  the  diagno- 
sis. Less  valuable,  except  to  rule  out  the 
possibility  of  a  coexisting  lesion,  is  roent- 
genologic examination  by  means  of  the  bari- 
um enema. 

Treatment 

Since  the  introduction  of  emetine  in  1912 
b.v  Sir  Leonard  Rogers,  physicians  have  had 
available  a  drug  which  rapidly  controls  the 
active  phases  of  the  disease.  The  best  eradi- 
cator  of  the  parasite,  however,  is  arsenic. 
Hence,  our  present  regimen  revolves  around 
courses  of  emetine  and  arsenic.  It  is  my  cus- 
tom to  administer  subcutaneously  twice  daily 
for  three  days  1  grain  (0.065  Gm.)  of  em- 
etine hydrochloride,  to  allow  a  week's  rest 
period,  and  then  to  repeat  the  treatment  for 
two  days.  This  gives  a  total  dose  of  10  grains 
(0.65  Gm.),  and  if  this  amount  is  not  ex- 
ceeded in  any  one  month,  the  risk  of  toxic 
reaction  is  only  0.05  per  cent'^'. 

With  the  institution  of  emetine  injections, 
arsenic  therapy  is  also  started.  The  form 
which  I  prefer,  treparsol,  is  no  longer  avail- 
able, and  carbarsone  is  employed  in  prefer- 
ence to  acetarsone,  as  it  is  fairly  effective 
and  less  toxic  than  acetarsone.  A  0.25  Gm. 
capsule  of  carbarsone  is  administered  orally 
twice  daily  for  ten  days ;  then,  after  an  in- 
terval of  ten  days,  if  there  are  no  untoward 
reactions  the  course  is  repeated.  Another  ten- 
day  rest  period  is  allowed,  and  if  there  are 
no  untoward  reactions  the  course  is  once 
more  repeated.  A  total  of  sixt>'  capsules  of 
carbarsone  (15  Gm.)  are  given.  Although, 
as  stated  above,  the  factor  of  safety  is  high- 

3.  Brown,  P.  W. :  Re.«ults  and  Dangers  in  tlie  Treatment  of 
.\mebiasis:  a  Summary  of  Fifteen  Years'  Clinical  Experi- 
ence at  the  Mayo  Clinic,  J..\.M.A.  105:1310-1325  (Oct.) 
1935. 
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er  with  carbarsone  than  with  the  other  ar- 
senical compounds,  one  must  still  heed  any 
signs  indicative  of  intolerance,  such  as  ery- 
thema, headache,  and  neuritis. 

The  regimen  outlined  above  has  proved 
more  than  90  per  cent  effective  in  the  usual 
cases.  The  same  procedure  is  used  in  the 
treatment  of  patients  with  hepatic  involve- 
ment. The  objection  may  be  raised  that  ar- 
senic is  contraindicated  in  the  face  of  hepati- 
tis or  hepatic  abscess,  but  in  the  dose  advised 
the  danger  is  minimal  and  the  recovery  is 
more  rapid  and  more  certain  than  if  carbar- 
sone is  not  used.  Of  18  patients  with  amebic 
abscess  of  the  liver  treated  with  emetine  and 
arsenic,  15  have  been  well  for  periods  vary- 
ing from  one  to  many  years,  2  died  postop- 
eratively, and  1  had  a  recurrence.  All  these 
patients  received  both  emetine  and  arsenic. 
The  two  deaths  were  of  very  sick  patients 
in  whose  cases  the  presence  of  E.  histolytica 
was  not  known  until  too  late  for  any  treat- 
ment to  be  of  value. 

There  is  no  need  to  administer  emetine 
intravenously.  Tests  of  the  urine  have 
shown  that  emetine  administered  subcutane- 
ously  appears  in  the  urine  only  ten  to  fifteen 
minutes  later  than  emetine  given  by  the  in- 
travenous route.  It  is  always  a  wise  rule  not 
to  inject  any  material  into  the  blood  stream 
if  it  can  be  effectively  administered  by  other 
channels. 

The  value  of  rectal  and  colonic  irrigations 
is  highly  debatable.  They  seem  to  add  little 
to  the  effectiveness  of  the  treatment. 

The  oxyquinoline  drugs,  such  as  chiniofon 
and  diodoquin,  are  fairly  efficient  supple- 
ments to  the  regimen  of  emetine  and  arsenic. 
I  employ  these  drugs  when  the,  patient  has 
failed  to  improve  on  the  usual  regimen  or 
when  an  unknown  amount  of  emetine  or  ar- 
senic has  recently  been  administered.  Chinio- 
fon is  administered  orally  in  doses  of  1  Gm. 
three  times  daily  for  a  week.  Three  such 
courses  are  given,  with  seven  days  between 
courses.  Diodoquin  in  daily  doses  of  0.6  Gm. 
is  prescribed  for  ten  days;  then  an  interval 
of  a  week  is  allowed  and  another  course  is 
given.  Although  in  the  foregoing  doses,  there 
are  usually  no  toxic  effects  from  these  two 
drugs,  they  may  cause  enough  gastrointesti- 
nal irritation  to  require  smaller  amounts  per 
dose ;  hence,  prolongation  of  each  course  may 
be  necessary  to  administer  the  required 
amounts  of  chiniofon  or  of  diodoquin  per 
course. 


Vioform  (iodochlorhydroxyquinoline)  has 
proved  less  effective  in  my  hands  than  either 
of  the  foregoing  drugs,  and  is  third  choice 
in  this  type  of  therapy. 

The  results  of  treatment  with  emetine,  car- 
barsone and  in  some  instances  the  oxyquino- 
line drugs  have  been  encouraging.  A  review 
of  523  cases  indicated  that  more  than  90  per 
cent  of  the  patients  could  be  considered  as 
well.  Persistence  in  therapy,  the  adminis- 
tration of  several  series  of  courses,  and  vari- 
ations of  the  drugs  have  been  successful  in 
nearly  all  instances. 

Conclusions 

1.  Amebiasis  will  continue  to  be  a  problem 
as  long  as  mankind  continues  to  drink  or 
eat  infected  material. 

2.  Chlorination  of  water  cannot  be  relied 
on  to  destroy  amebic  cysts ;  filtration  through 
sand  or  boiling  is  needed. 

3.  A  wholesome  attitude  of  suspicion,  es- 
pecially in  unsanitary  areas,  will  aid  in  the 
prompt  recognition  of  amebiasis,  and  par- 
ticularly in  the  early  diagnosis  of  hepatic 
involvement. 

4.  Judicious  and  regulated  courses  of 
emetine  and  carbarsone  will  effect  a  good  re- 
sult in  most  instances. 

5.  Chiniofon  and  diodoquin  are  valuable 
supplements  to  the  regimen  of  emetine  and 
arsenic. 

Abstract  of  Discussion 

Dr.  C.  Graham  Reid  (Charlotte) :  I  have  greatly 
enjoyed  Major  Brown's  paper,  and  he  is  to  be  con- 
gratulated upon  this  excellent  presentation. 

I  should  like  to  emphasize  the  point  brought  out 
in  Major  Brown's  discussion  that  in  this  section 
amebiasis  is  not  as  infrequent  as  textbooks  would 
have  us  believe.  The  first  step  in  the  diagnosis  of 
amebic  infestation  of  the  bowel  is  to  think  of  ame- 
biasis. In  this  connection  it  is  well  to  realize  that 
not  all  of  the  people  who  harbor  Endamoeba  histoly- 
tica in  the  intestinal  tract  ai-e  acutely  ill  or  even 
have  diarrhea. 

One  or  both  of  two  methods  may  be  used  in  ob- 
taining Endamoeba  histolytica  from  the  gastro-in- 
testinal  tract.  The  time-honored  method,  examination 
of  stool  specimens,  has  several  drawbacks.  Perhaps 
the  most  important  of  these  is  the  fact  that  the 
examination,  to  be  satisfactory,  must  be  made  soon 
after  the  stool  has  been  evacuated.  It  is  difficult, 
and  sometimes  impossible,  to  have  the  nurses  in  the 
hospital  send  the  stool  specimen  to  the  laboratory 
immediately  upon  evacuation.  Once  it  gets  to  the 
laboratory,  delays  frequently  occur  before  the  tech- 
nician prepares  her  slides.  Most  stool  specimens 
which  have  been  passed  at  home  and  brought  to  the 
office  for  identification  of  ameba  are  worthless  by 
the  time  they  are  examined.  It  is  more  satisfactory 
to  obtain  a  specimen  of  stool  or  secretion  from  the 
bowel  directly  through  the  sigmoidoscope.  I  have 
found  the  following  method  very  satisfactory: 
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The  patient  is  given  instructions  to  take  a  warm 
saline  enema  the  night  prior  to  the  examination.  If 
the  patient  is  not  having  diarrhea,  he  is  given  a 
mild  saline  laxative  at  night.  The  following  morn- 
ing, before  the  patient  has  breakfast,  a  sigmoid- 
oscopic  examination  is  made.  A  portion  of  semi-solid 
stool  may  be  obtained  and  a  slide  immediately  pre- 
pared. A  small  amount  of  mucus  and  pus  may  be 
aspirated  directly  from  the  base  of  the  ulcer.  A  sat- 
isfactory method  for  the  aspiration  of  this  material 
is  the  \ise  of  a  catheter  to  which  a  small,  blunt  glass 
cannula  is  attached  as  the  aspirating  tip.  To  the 
other  end  of  the  catheter  a  50  cc.  syringe  is  attached 
and  suction  is  applied  by  the  assistant  at  the  appro- 
priate time.  This  material  is  then  placed  on  a  slide 
and  studied  immediately. 

The  motile  forms  of  Endamoeba  histolytica  are 
usually  easily  identified  from  such  nreparations  even 
without  a  stain.  Stains  such  as  D'Antoni's  iodine 
stain  are  useful  in  the  identification  of  the  encysted 
or  non-motile  forms.  It  should  be  emphasized  that 
in  a  suspected  case  of  amebic  infestation  a  negative 
stool  or  negative  specimen  from  the  colon  does  not 
constitute  indisputable  evidence  that  amebae  are  not 
present.  Repeated  stool  examinations  and  repeated 
sigmoidoscopic  aspirations  are  necessary  to  rule  out 
the  presence  of  Endamoeba  histolytica. 

An  experienced  observer  can  frequently  distinguish 
between  non-specific  ulcerative  colitis,  tuberculous 
involvement  of  the  lower  bowel,  and  amebic  colitis 
by  the  appearf.nce  of  the  mucous  membrane.  The 
presence  of  a  diflfuselv  edematous,  boggy  mucous 
membrane  with  foul  ulcerations  which  have  a  ten- 
dency to  become  confluent  is  stronglv  Puo-<^'^ctive  of 
a  so-called  non-specific  ulcerative  colitis.  Even  be- 
tween the  ulcers  the  mucous  membrane  is  hypere- 
mic.  edematous,  and  definitely  abnormal.  The  pres- 
ence of  small,  slightly  elevated,  discrete  ulcerations 
suf^gests  a  tuberculous  process.  Ulcerations  in  the 
colon  from  Endamoeba  histolytica  are  usu.allv  moder- 
ate in  size,  with  an  over-hanging  edge.  The  base  of 
the  ulcer  is  gravish  in  color  and.  upon  beine  swabbed, 
bleeds  easily.  It  is  characteristic  in  such  infestationo 
that  tVc  mucous  membrane  between  the  ulcerated 
areas  is  relatively  normal,  in  sharn  contrast  to  the 
sreneralized  involvement  of  the  mucous  membrane 
in  non-specific  ulcerative  colitis. 


The  Intcrorctation  of  Laboratorv  Tests.  Manv 
times  a  month  I  am  reminded  that  the  records  made 
bv  our  instruments  of  diacmosis  must  alwavs  be  in- 
terpreted bv  some  one  with  trainincr  and  CNnerience. 
I  am  reminded  of  this  often  when  a  bright,  thin,  wide- 
awake woman  tells  me  that  her  home  physician  has 
.iust  diagnosed  mvxedema  because  one  measurement 
of  her  basal  metabolic  rate  was  reported  as  —35  per 
cent.  I  sav  to  her.  "But  you.  with  your  mobile  face, 
nuick  wit.  quick  movements,  active  reflexes,  warm 
sVin  and  rapid  pulse,  cannot  have  a  rate  of  —35. 
If  vou  had,  you  would  be  slowed  up  and  sleepv  and 
pudev."  Then  I  send  her  for  tb'-ee  successive  tests, 
.ill  of  which  como  out  well  within  limits  of  normal. 
Evidently,  something  must  have  gone  wrone-  with 
the  tests  made  at  home,  or  the  laboratorv  crirl  was 
off  in  her  calculations.  A  technical  mistake  is  for- 
givable; but  it  is  not  forgivable  when  p  nhvsician 
accents  so  implausible  a  renort  without  ouestion. 
When  almost  every  dav  I  see  the  bad  results  of  this 
sort  of  nractice  I  am  distressed,  and  feel  that  those 
of  us  who  are  teaching  in  medical  schools  must  be 
falling  down  on  an  important  nart  of  our  iob;  we 
are  not  warning  our  students  suflficientlv  about  this 
sort  of  mistake.— Alvarez,  Walter  C:  Nervousness. 
Indigestion,  and  Pain,  New  York,  Paul  B.  Hoeber, 
Inc..  1943,  p.  111. 


CARCINOMA  OF  THE  LARGE 
INTESTINE 

Donald  S.  Daniel,  M.D.,  F.A.C.S. 
Richmond,  Virginia 

To  understand  the  symptomatology  of 
carcinoma  of  the  large  intestine  one  must 
have  a  complete  knowledge  of  the  basic  phy- 
siology of  that  portion  of  the  bowel.  With 
your  indulgence.  I  will  briefly  review  the 
elemental  physiology  and  characteristic  pa- 
thology. To  simplify  the  anatomy  we  will 
divide  the  large  bowel,  like  Gaul,  into  three 
parts:  (1)  the  right  half,  which  includes  the 
cecum,  ascending  colon  and  proximal  half  of 
the  transverse  colon;  (2)  the  left  half,  which 
includes  the  distal  half  of  the  transverse 
colon,  the  descending  colon,  and  the  sigmoid : 
and  (3)  the  rectum.  Liters  of  intestinal  con- 
tents are  poured  from  the  terminal  ileum 
through  the  ileo-cecal  valve  into  the  right 
half  of  the  colon  daily.  Here  the  bacterial 
count  assumes  a.stronomical  figures  and  the 
contents  are  still  liquid.  Normally,  peristal- 
tic waves  continue  to  send  this  material  on 
its  route,  bacterial  decomposition  takes  place, 
and  large  quantities  of  fluids  are  absorbed. 
Upon  reaching  the  left  half  of  the  large  in- 
te.<!tine  the  contents  have  become  semisolid 
and  stools  are  formed.  These  progress  to  the 
rectum,  where  they  await  evacuation. 

In  adult  life,  far  too  many  times,  a  small 
area  of  the  glandular  mucosa  of  the  large 
intestine  may  develop  bolshevistic  tendencies, 
obey  no  law  or  order,  and  become  malignant. 
At  first  the  condition  develops  slowly,  in- 
sidiously, and  without  pain :  it  presents  signs 
and  symptoms  only  when  it  is  well  advanced. 

Characteristics  of  Carcinoma  in  Different 
Parts  of  the  Large  Bowel 

Cancer  has  different  characteristics  in  the 
right  and  left  half  of  the  large  intestine. 
Carcinoma  of  the  right  half  more  often 
causes  ulcerations,  which  are  rarely  annular 
or  obstructive.  When  encroachment  of  the 
lumen  does  occur,  the  liquid  contents,  un- 
fortunately, pass  easily,  and  obstructive 
sjTnptoms  do  not  develop.  Thus  the  diag- 
nosis is  often  delayed.  Becau.se  of  the  large 
ulcerative  area,  with  continued  slow  bleed- 
ing  and    toxemia,    secondary   anemia    is    a 
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characteristic  finding  in  patients  with  neo- 
plasms of  the  right  half  of  the  large  bowel. 
Often  these  patients  are  treated  for  primary 
anemia.  Carcinoma  of  the  ascending  colon 
should  always  be  considered  when  adult  pa- 
tients present  anemia,  minor  abdominal  dis- 
tress, or  change  in  bowel  habits.  Every  such 
patient  should  have  a  stool  examination  for 
occult  blood,  and  a  barium  enema. 

Malignancies  of  the  left  half  have  a  tend- 
ency to  form  annular  growths  of  the  signet 
ring  type,  and  consequently,  with  semisolid 
or  solid  stools,  obstructive  symptoms  are 
quite  characteristic.  For  this  reason  these 
patients  usually  consult  a  doctor  earlier. 

The  third  portion  of  the  large  bowel,  the 
rectum,  usually  presents,  as  does  the  right 
half,  ulcerative  carcinoma.  Here  obstruction 
may  occur,  but  usually  a  large  crater  ulcer, 
palpable  digitally,  is  found.  Practically  all 
malignancies  of  the  rectum  can  be  diagnosed 
by  digital  examination.  Far  too  many  times, 
however,  carcinoma  of  the  rectum  has  been 
treated  by  hemorrhoidectomy.  Several  pa- 
tients coming  to  us  with  rectal  and  recto- 
sigmoidal  carcinomas  had  had  hemorrhoi- 
dectomies within  the  year.  Hemorrhoidec- 
tomy should  never  be  performed  until  both 
digital  and  proctoscopic  examinations  have 
been  made. 

Common  to  all  malignancies  of  the  large 
bowel,  sooner  or  later,  is  hemorrhage.  Occult 
or  macroscopic  blood  was  found  in  all  of  our 
cases.  Bleeding  from  the  bowel  should  be 
thoroughly  investigated  in  all  adults.  Do  not 
point  the  accusing  finger  at  the  painful,  ob- 
vious hemorrhoids  until  a  sigmoidoscopic 
examination  and  barium  enema  have  proven 
negative. 

One  of  the  first  complaints  common  to  all 
malignancies  in  these  regions  is  a  change  in 
bowel  habits.  This  is  present  in  over  95  per 
cent  of  such  cases.  Increasing  constipation 
with  alternating  diarrhea,  and  vague  abdom- 
inal cramps  should  suggest  malignancy.  Do 
not  wait  for  gross  bowel  hemorrhage  or  com- 
plete intestinal  obstruction.  My  plea  is  early 
diagnosis.  Carcinoma  of  the  large  intestine 
is  a  curable  disease.  With  increased  knowl- 
edge of  pre-  and  post-operative  treatment, 
with  improved  surgical  technique,  and  par- 
ticularly with  early  diagnosis,  carcinoma  of 
the  large  intestine  no  longer  offers  a  hopeless 
prognosis. 

Malignancies  of  the  large  bowel  are  char- 
acteristically slow  in  growth  and  metastasize 


late  as  compared  with  carcinomas  of  the 
breast,  stomach,  or  cervix.  This  fact  should 
not  cause  us  to  delay  the  diagnosis,  but 
should  increase  our  efforts  to  find  and  help 
these  unfortunate  individuals. 

Operative  Technique 

Since  the  beginning  of  my  surgical  career 
I  have  been  trained  on  the  double-barrel 
(Mikulicz)  operation,  which  has  changed 
very  little  since  it  was  introduced  in  1894  by 
Bloch  and  popularized  by  Mikulicz  in  1904. 
Even  today  it  is  the  most  popular  type  of 
operation  for  carcinoma  of  the  right  or  left 
half  of  the  colon.  Modifications  have  been 
made  by  almost  all  operators,  but  the  basic 
principles  of  exteriorization  and  colostomy 
remain  as  dreaded  and  morbid  as  ever.  There 
is  a  long  and  exhaustive  hospitalization,  and 
a  12  per  cent  recurrence  of  the  malignancy 
at  the  site  of  the  colostomy.  Usually  two  or 
possibly  three  operative  procedures  are  nec- 
essary, if  the  patient  lives  that  long. 

Since  1940  my  partner.  Dr.  Frank  S. 
Johns,  and  I  have  adopted  the  method  of  re- 
section of  malignancies  of  the  colon  with 
immediate  end-to-end  aseptic  anastomosis. 
Of  course,  we  have  used  this  operation  for 
only  three  years  and  the  five  year  report 
cannot  be  made  at  this  time.  So  far,  how- 
ever, the  survival  rate  has  far  exceeded  that 
in  patients  who  were  subjected  to  the  ob- 
structive Mikulicz  operation.  In  30  consecu- 
tive operable  cases  of  carcinoma  of  the  colon 
in  which  resection  and  immediate  aseptic 
end-to-end  anastomosis  were  performed,  we 
have  had  no  postoperative  deaths.  The  hos- 
pitalization postoperatively  averaged  eigh- 
teen days,  and  several  patients  were  dis- 
charged at  the  end  of  two  weeks.  There  were 
preliminary  colostomies  in  3  cases  of  acute 
obstruction.  No  wounds  were  drained,  and 
95  per  cent  healed  primarily. 

We  feel  that  the  pre-operative  preparation 
and  treatment  is  the  first  stage  of  the  opera- 
tion and  is  of  the  utmost  importance.  Trans- 
fusions are  given  until  the  hemoglobin  is  80 
per  cent  or  above,  and  particular  attention 
is  paid  to  fluid  balance,  vitamins,  irrigation 
enemas,  and  a  low  residue  diet.  Recently  all 
patients  have  received  maximum  doses  of 
sulfasuxidine.  In  several  cases  of  partial 
obstruction  the  patients  have  been  satisfac- 
torily decompressed  with  the  aid  of  the 
Miller-Abbott  tube.    Successful  anastomosis 
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cannot  be  performed  in  the  presence  of  dis- 
tended gut. 

Ethylene-oxygen-ether  anesthesia  has  been 
used  in  all  cases.  During  the  operation  the 
bowel  is  kept  constantly  moist  by  intermit- 
tent douches  of  warm  saline.  After  operation 
5  Gm.  of  granular  sulfanilamide  are 
sprinkled  over  the  operative  area  before  clo- 
sure. The  wound  is  thoroughly  lavaged  with 
saline  and  closed  without  drainage.  There 
has  been  no  leakage  or  peritonitis  in  any 
case. 

Postoperatively,  particular  attention  is 
given  to  deep  breathing  exercises  and  fre- 
quent turning.  Opiates  are  cut  to  a  minimum. 
Onl.v  water  is  given  by  mouth  for  five  days, 
and  during  this  interval  each  patient  receives 
two  or  more  transfusions,  plus  enough  glu- 
cose and  saline  to  maintain  water  balance, 
and  sufficient  B  and  C  vitamins. 

The  aseptic  anastomoses  were  performed 
with  the  use  of  the  Stone  clamps,  devised  by 
Dr.  Harvey  Stone  of  Baltimore.  The  prin- 
ciple is  a  modification  of  the  Parker-Kerr 
anastomosis.  Small,  thin,  firm  blades  are 
used  instead  of  the  basting  stitch.  One  of 
the  many  advantages  of  the  Stone  clamps  is 
that  they  may  be  used  at  right  angles  and 
anastomosis  can  be  performed  low  in  the  pel- 
vis, where  so  many  neoplasms  are  situated. 
In  one  of  our  cases  the  ana.stomotic  intesti- 
nal suture  line  was  covered  extraperitoneally 
with  rectovesical  peritoneum.  The  patient 
was  discharged  in  seventeen  days  with  nor- 
mal bowel  movements. 

Since  in  this  paper  we  are  particularly  in- 
terested in  end-to-end  anastomosis  for  ma- 
lignancies of  the  colon,  it  will  be  sufficient 
to  state  that  the  majority  of  our  rectosigmoid 
and  rectal  malignancies  were  removed  by 
the  abdomino-perineal  one-stage  resection  of 
the  sigmoid  and  rectum,  with  a  permanent 
colostomy  at  the  upper  end  of  the  low  median 
abdominal  incision — the  so-called  Miles  op- 
eration. In  elderly  or  poor-risk  patients  with 
low  rectal  growths  the  Kraske  operation, 
though  not  perfect,  has  proven  very  satis- 
factory. 

Abstract  of  Discussion 

Dr.  R.  P.  Morehead  (Winston-Salem) :  I  should 
like  to  ask  Dr.  Daniel  if  he  has  found  the  "rradine:  of 
tumor.=  microscopically  to  be  of  any  value?  Has 
he  not  found  that  the  extent  of  the  disease — that  is. 
infiltration  of  the  bowel  wall  and  the  involvement  of 
the  lymph  nodes — is  much  more  significant? 

Certainly  in  our  experience  we  have  found  that 
the  pradinsi"  of  tumors  of  the  bowel  microscopically 


has  not  been  at  all  significant.  Some  of  our  tumors 
that  are  most  differentiated  are  frequently  the  first 
to  metastasize.  We  feel  that  grading  is  an  indica- 
tion of  the  rapidity  of  growth,  and  has  no  bearing 
on  the  degree  of  malignancy  or  on  the  tendency  to 
metastasize. 

Dr.  J.  W.  Tankersley  (Greensboro):  I'd  like  to 
ask  if  he  has  found  that  the  Harvey  Stone  clamp 
has  any  advantage  over  Fred  Rankin's  clamp,  ex- 
cept for  the  fact  that  you  can  turn  at  an  angle  with 
it. 

Dr.  Daniel:  In  response  to  Dr.  Morehead's  ques- 
tion, I  want  to  say  that  our  experience  parallels  his. 
The  type  of  growth  is  usually  not  so  important.  As 
a  rule  cai'cinoma,  regardless  of  the  type,  is  much 
more  rapid  in  young  people.  That  seems  to  be  as 
practical  a  method  of  typing  as  any,  particularly 
for  a  surgeon  to  get  a  general  knowledge  of  the 
prognosis. 

The  Stone  clamps  have  very  thin  blades  and  a 
very  small  diaphragm.  They  are  easily  manipulated, 
and  maneuverability  is  much  greater  than  with  the 
Rankin  clamp.  Thev  can  be  used  down  in  the  pelvis, 
where  the  Rankin  clamp  cannot  be  used. 


INTENSIVE  TREATMENT  OF  EARLY 
SYPHILIS 

William  L.  Fleming,  M.D. 

School  of  Public  Health 
University  of  North  Carolina 

Chapel  Hill 

When  Ehrlich  introduced  salvarsan  or 
"606"  for  the  treatment  of  syphilis,  a  single 
injection  was  so  effective  in  clearing  up  syph- 
ilitic skin  lesions  that  he  as  well  as  others 
thought  at  first  that  he  had  realized  his 
dream  of  "therapia  sterilisans  magna" :  that 
he  had  synthesized  a  drug  which  could  cure 
.syphilis  with  a  single  injection.  The  fallacy 
of  this  hope  was  soon  realized,  and  gradually 
there  were  developed  systems  of  protracted 
treatment,  with  weekly  injections  of  the 
ar.senicals  supported  by  interspersed  courses 
of  mercury. 

Interest  in  short  treatment  systems  con- 
tinued, however,  and  many  intensive  meth- 
ods were  tried,  to  no  avail.  Pollitzer""  in 
1916  introduced  an  intensive  treatment  sys- 
tem calling  for  the  administration  of  large 
do.ses  of  arsphenamine  on  three  or  four  suc- 
cessive days,  the  arsenical  injections  being 
interspersed  among  long  courses  of  heavy 
metal  therapy.  This  system  was  soon  largely 
abandoned,  but  its  use  was  continued  in 
some  places  until  it  was  finally  discredited 
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by  one  of  the  Cooperative  Clinical  Group 
studies  in  1932.  For  some  years  hope  for  a 
short,  intensive  method  of  treating  syphilis 
was  at  a  low  ebb. 

Mount  Sinai  (Five  Day)  Intensive 
Treatment  Method 

The  credit  for  reviving  interest  in  the  pos- 
sibilities of  short,  intensive  anti-syphilitic 
treatment  belongs  unquestionably  to  the 
group  of  investigators  on  the  service  of  Dr. 
George  Baehr  at  the  Mount  Sinai  Hospital  in 
New  York  City.  Hyman  and  his  co-workers 
had  originally  interested  themselves  in  the 
technique  of  intravenous  therapy'-',  and  had 
developed  the  "speed  shock  theory,"  which 
holds  that  even  innocuous  substances  can 
cause  reactions  if  given  rapidly  by  vein,  and 
conversely  that  larger  amounts  of  more  toxic 
substances  can  be  safely  administered  by 
slow  intravenous  drip.  Their  work  interested 
Chargin  in  the  possibility  that  slow  intra- 
venous drip  could  be  used  to  intensify  anti- 
syphilitic  therapy,  and  he  is  credited  with 
making  the  suggestion  to  the  Mount  Sinai 
group'-".  Consequently,  in  1933,  25  patients 
with  primary  or  secondary  syphilis  were 
treated  with  neoarsphenamine  by  the  slow 
intravenous  drip  method.  On  the  average, 
4  Gm.  of  neoarsphenamine  were  adminis- 
tered over  a  period  of  four  to  six  days.  En- 
couraging results  were  obtained,  it  being 
estimated  that  87  per  cent  of  the  15  patients 
followed  over  a  period  of  two  and  a  half  to 
five  years  had  been  cured'^'. 

In  1937  Dr.  John  L.  Rice,  Commissioner 
of  Health  of  the  City  of  New  York,  appointed 
a  committee  to  supervise  a  repetition  of  the 
experiment  on  a  larger  series  of  patients 
with  primary  and  secondai'y  syphilis.  The 
patients  were  all  treated  at  Mount  Sinai  Hos- 
pital, but  were  followed  for  evaluation  at  the 
New  York  and  Bellevue  Hospitals.  Eighty- 
six  patients  were  treated  with  neoarsphena- 
mine by  the  same  method  used  in  the  first 
series'-''.  Encouraging  therapeutic  results 
were  obtained,  but  because  of  a  death  from 
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hemorrhagic  encephalitis  and  the  high  inci- 
dence of  peripheral  neuritis,  the  use  of  neo- 
arsphenamine was  abandoned  in  1938  and 
mapharsen  was  substituted"^'.  At  first  400 
mg.  of  this  drug  were  given  intravenously 
over  a  period  of  five  days,  but  because  of  the 
occurrence  of  infectious  relapses  and  the 
relative  lack  of  toxic  reactions,  the  dose  was 
gradually  increased  to  1200  mg. 

In  April  of  1940  a  conference  of  represen- 
tative syphilologists  and  venereal  disease 
control  officers  was  called  in  New  York  City. 
The  details  of  the  technique  used  at  Mount 
Sinai  Hospital  were  presented  at  this  con- 
ference, and  the  incidence  of  toxic  reactions 
and  the  tentative  therapeutic  results  were 
given.  This  symposium  was  printed  in  the 
August,  1940,  issue  of  the  Archives  of  Der- 
matology and  Syphilology. 

The  technique  of  administration  in  the 
1200  mg.  mapharsen  five  day  system  was 
standarclized  as  follows"':  The  mapharsen 
was  made  up  as  a  0.01  per  cent  solution  in 
5  per  cent  glucose  solution.  (The  usual  prac- 
tice at  Mount  Sinai  was  to  prepare  only 
enoug'h  for  six  hours'  administration,  al- 
though in  other  institutions  the  entire 
amount  for  a  day's  treatment  was  prepared 
at  one  time.)  This  mapharsen-glucose  solu- 
tion was  administered  to  the  patient  intra- 
venously at  the  rate  of  200  cc.  (20  mg.  ma- 
pharsen) per  hour  for  twelve  hours.  Thus, 
in  one  day  the  patient  received  240  mg.  of 
mapharsen  in  2400  cc.  of  5  per  cent  glucose. 
This  treatment  was  administered  on  five  suc- 
cessive days,  during  which  time  the  patient 
received  1200  mg.  of  mapharsen. 

The  Mount  Sinai  group  discontinued  this 
type  of  treatment  in  1940.  The  latest  report 
of  their  results  was  given  at  the  annual 
meeting  of  the  American  Medical  Associa- 
tion in  June,  1941'*'.  They  reported  on  five 
groups  of  patients:  (1)  25  patients  treated 
with  4  Gm.  of  neoarsphenamine  in  1933; 
(2)  86  patients  treated  similarly  with  neo- 
arsphenamine in  1938;  (3)  157  patients 
treated  with  0.4-1.1  Gm.  of  mapharsen  in 
1938-1939;  (4)  118  patients  treated  with 
1.2  Gm.  of  mapharsen  in  1939-1940.  Thus, 
a  total  of  111  patients  treated  with  neoars- 
phenamine and  275  treated  with  mapharsen 
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were  included.  Four  of  the  patients  treated 
with  neoarsphenamine  were  retreated  with 
mapharsen  for  reinfection  or  relapse.  The 
toxic  reactions  observed  are  tabulated  in 
table  1,  constructed  from  the  Mount  Sinai 
1941  report'*'. 

Table  1 

Toxic  Reactions  Observed  During  Intensive  Anti- 

Syphilitic  Treatment  at  Mount  Sinai   Hospital. 


Toxic    Reactions 

Neoarspheiiamine 

Mapharsen 

Series 

Series 

Local  venous  reactions 

Infrequent  (not 

Infrequent  (not 

tabulated) 

tabulated) 

Primary  fever 

69    (62%) 

119    (39%) 

Secondary  fever 

71    (64%) 

39    (13%) 

Toxicoderma 

50    (45%) 

35    (12%) 

Peripheral  neuritis 

39    (35%) 

5    (1.7%) 

Nausea  and  vomiting 

Frequent  (not 

Frequent (not 

tabulated) 

tabulated) 

Jaundice  (mild) 

4  (3.6%) 

2    (O.T<-(  ) 

Exfoliative  dermatitis 

1*(0.9%) 

0 

Cerebral   symptoms 

2   (1.8%) 

3  (1.1%)  (no 

Hemorrhagic 

fataUties) 

encephalopathy 

1  (fatal) 

1 

Convulsion 

1 

1 

Disorientation 

0 

1 

^  Also  received  sulfanilamide  for  gonorrhea. 

Nausea  and  vomiting,  febrile  reactions, 
and  toxic  skin  rashes  were  common,  though 
much  less  so  with  mapharsen  than  with  neo- 
arsphenamine. Peripheral  neuritis  occurred 
frequently  and  was  a  troublesome  complica- 
tion of  neoarsphenamine  therapy,  but  was 
rare  with  mapharsen.  Strikingly  absent  were 
exfoliative  dermatitis  (except  in  a  patient 
taking  sulfanilamide),  nitritoid  reactions, 
blood  dyscrasias,  kidney  damage  and  severe 
liver  damage.  However,  1  per  cent  of  the 
patients  developed  cei'ebral  reactions  (mild 
to  severe  hemorrhagic  encephalitis)  and  one 
patient  died  of  encephalitis  during  neoars- 
phenamine therapy.  The  most  important 
toxic  reaction  occurring  with  mapharsen 
five  day  therapy  is  hemorrhagic  encephalitis, 
which  is  considerably  more  frequent  than  it 
is  with  protracted  treatment,  as  will  be  dis- 
cussed later. 

Eighty-five  to  ninety  per  cent  of  the  pa- 
tients were  followed  long  enough  for  the 
therapeutic  results  to  be  evaluated,  although 
the  minimum  follow-up  period  required  is 
not  definitely  stated.  These  results  are  given 
in  table  2.  The  figures  for  the  mapharsen 
series,  particularly  for  those  patients  receiv- 
ing the  larger  dose,  are  still  tentative,  be- 
cause of  the  relatively  short  period  of  follow- 
up.  While  the  various  series  are  not  large 
enough  to  make  statistical  differences  very 
reliable,  and  while  the  results  may  be 
changed  by  further  follow-up  studies,  the 
greater  percentage  of  unsatisfactory  results 
in  patients  getting  less  than  1.2  Gm.  of  ma- 
pharsen suggests  that  the  dosage  was  not 
sufficient  for  best  results  by  this  method. 


Modifications  of  the  Mount  Sinai 
Treatment 

Following  and  even  preceding  the  New 
York  Conference  in  April,  1940,  there  were 
numerous  trials  of  intensive  anti-syphilitic 
treatment  in  other  hospitals.  In  some  cases 
the  exact  technique  of  the  Mount  Sinai  group 
was  carried  out,  but  in  others  the  technique 
was  modified  in  various  ways.  Two  of  the 
more  important  of  these  modifications  are 
the  multiple  syringe  method  reported  by 
Thomas  and  Wexler"'  and  by  Schoch  and 
Alexander""',  and  the  "rapid  drip  method" 
reported  by  Shaffer'"'. 

In  December,  1939,  Thomas  and  Wexler  at 
Bellevue  started  intensive  treatment  of  pa- 
tients with  early  syphilis  by  multiple  syringe 
injections  instead  of  intravenous  drip'"^'.  At 
first  they  gave  two  injections  of  marpharsen 
(0.06  Gm.  each)  daily  for  ten  days,  thus 
administering  a  total  dose  of  1.2  Gm.  Later, 
because  of  the  fairly  frequent  occurrence  of 
toxic  rashes  on  the  seventh  or  eighth  day. 
the  1.2  Gm.  of  mapharsen  were  administered 
by  twice  daily  injections  of  0.1  Gm.  for  six 
days.  Following  a  fatality  from  hemorrhagic 
encephalitis,  the  total  dose  administered  over 
the  six-day  period  was  reduced  to  0.72-1.08 
Gm.  After  a  total  of  280  patients  were 
treated  by  this  method,  the  use  of  mapharsen 
alone  was  abandoned  in  favor  of  a  short, 
combined  fever-chemotherapy  system  in  the 
hope  of  reducing  the  incidence  of  hemor- 
rhagic encephalitis. 

The  results  in  these  280  cases  have  re- 
cently been  reported'"'.  The  incidence  of  dif- 
ferent kinds  of  toxic  reactions  is  quite  com- 
parable to  that  in  the  mapharsen  series  at 
Mount  Sinai.  The  percentage  of  patients 
having  "cerebral  symptoms"  (questionable 
and  definite  hemorrhagic  encephalitis)  is 
essentially  the  same:  1.08  per  cent  at  Belle- 
vue, 1.04  per  cent  at  Mount  Sinai.  However, 
Thomas  and  Wexler  had  one  death  (0.36  per 

9.  Thomas.  E.  W..  and  Wexler.  G.:  (a)  Rapid  Treatment  of 
Early  SsTshilis  with  Multiple  Injections  of  Mapharsen: 
Preliminarj-  Report  of  275  Cases  Treated  with  Mapharsen 
.\lone  .iiid  141  C^isej.  Treated  with  Maphar-M-n  and  Fever 
.\m.  J.  Pub.  Health  31  ;545-556  (June)  1941 :  (b)  Rapid 
Treatment  of  Early  Syphilis:  Report  of  Two  Hundred  and 
Eighty  Treatment  Courses  with  Mapharsen  Alone  and  Five 
Hundred  and  Forty-Nine  Treatment  Courses  with  Maphar- 
sen Combined  with  Fever.  .\rch.  Dermat.  and  Svph.  47:553- 
568  (April)  1943. 
in.  Scboch.  A.,  and  .-Mexander.  L.  J.:  (a)  Short  Term  Inten- 
sive  .\rsenolherapy  of  Early  Syphilis,  Am.  J.  SiTih..  Gonor. 
&  Ven.  Dis.  25:607-609.  (Sept)  1941;  (b)  Intensive  Arseno- 
therapy  of  Early  Ss"philis:  Follow  Up  Report  on  the  Ten 
Day  Method,   Arch.   Dermat.  and  Syph,   46:128129    (July) 

1942. 

11.  Shaffer,  L.  W.:  Present  Status  of  the  Intensive  Arseno- 
therapy  of  Early  Sj-phllls,  Ven.  Dis.  Inform.  24:108-113 
(April)    1943. 
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Table  2 
Therapeutic  Results  of  Intensive  Antisyphilitic  Treatment  at  Mount  Sinai  Hospital. 


Treatment 

Results 

of  Treatment 

Satisfactory 

Pending 

Unsatisfactory 

Totai 

Number    Per 
Patients    cent 

Number    Per 
Patients    cent 

Number 
Patient) 

Per 
cent 

Number    Per 
Patients    cent 

Neoarsphenamine 

87              89 

4                 i 

8 

7 

97           100 

Mapharsen  I 
(0.1  Gm.-l.l  Gm.) 

109               79 

S               8 

24 

18 

138           100 

Mapharsen  II 
(1.2  Gm.) 

82             83 

9                9 

8 

8 

«9           100 

cent  of  the  series),  while  there  were  no  fa- 
talities in  the  patients  treated  with  maphar- 
.sen  at  Mount  Sinai.  The  incidences  of  toxic 
reactions  reported  from  the  two  hospitals 
are  so  nearly  the  same  that  it  is  difficult  to 
see  how  the  drip  method  of  administration 
materially  lowers  toxicity. 

The  report  of  therapeutic  results  in  the 
Thomas-Wexler  series  at  Bellevue  is  based 
on  follow-up  periods  of  6  months  to  2  years. 
Favorable  results  were  reported  in  84  per 
cent  of  the  patients  receiving  0.9-1.2  Gm.  of 
mapharsen  (most  of  them  received  more 
than  1  Gm.)  ;  and  in  75  per  cent  of  the  pa- 
tients receiving  0.66-0.84  Gm.  The  criteria 
for  determining  favorable  results  were  es- 
sentially the  same  as  those  used  in  the  Mount 
Sinai  series.  Consequently,  the  therapeutic 
results  of  the  multiple  syringe  method  used 
at  Bellevue  are  quite  comparable  to  those  ob- 
tained with  intravenous  drip  at  Mount  Sinai. 

Schoch  and  Alexander'"",  using  the  mul- 
tiple syringe  method,  obtained  therapeutic 
results  and  toxic  reactions  quite  similar  to 
those  reported  by  Thomas  and  Wexler. 

Shaflfer''i>,  jjj  jjjg  "rapid  drip  method",  ad- 
ministers 750-900  mg.  of  mapharsen  over  a 
period  of  five  days  by  giving  1.2  mg.  of  ma- 
pharsen per  pound,  in  1,000  cc.  of  5  per  cent 
glucose,  daily  over  a  period  of  sixty  to 
seventy-five  minutes  (maximum  daily  dose — 
180  mg.).  This  method  has  yielded  thera- 
peutic results  which  are  inferior  to  the 
Mount  Sinai  method.  It  is  now  being  bol- 
stered by  the  addition  of  bismuth,  which 
it  is  hoped  will  improve  the  results. 

At  the  1941  annual  session  of  the  Ameri- 
can Medical  Association  there  was  given,  in 
addition  to  the  latest  report  of  the  Mount 
Sinai  group'*',  a  preliminary  report  by 
Elliott  and  others  on  "An  Evaluation  of  the 
Massive  Dose  Therapy  of  Early  Syphilis", 
based  on  material  collected  from  different 
hospitals''-'.    In    general    the    incidence    of 


toxic  reactions  was  quite  similar  to  that  re- 
ported for  the  mapharsen  series  at  Mount 
Sinai.  The  incidence  of  serious  cerebral  com- 
plications was  again  approximately  1  per 
cent  (actually  0.8  per  cent),  and  in  the  total 
of  1600  patients  reported  to  have  received 
massive  doses  of  mapharsen,  there  had  been 
five  treatment  deaths — a  fatality  rate  of  0.3 
per  cent.  Most  of  their  patients  had  been 
followed  too  short  a  time  to  permit  evalua- 
tion of  therapeutic  results. 

Research  on  Massive  Mapharsen  Therapy 
With  Experimental  Animals 

At  the  time  the  report  of  the  Mount  Sinai 
series  was  stimulating  so  much  interest  in 
intensive  methods  of  treating  syphilis,  it  was 
felt  by  many  that  it  was  very  unfortunate 
that  there  was  no  background  of  animal  ex- 
perimentation to  guide  the  experiments  on 
human  subjects.  The  first  work  in  this  field 
was  reported  by  Magnuson  and  Raulston  in 
1940''^'.  Subsequent  reports  by  these  same 
workers  were  made  in  1941''*'.  They  re- 
ported that  the  maximum  tolerated  dose  and 
the  minimum  lethal  dose  of  mapharsen  given 
over  a  period  of  five  days  did  not  differ  sig- 
nificantly, regardless  of  whether  the  drug 
was  administered  by  intravenous  drip  (en- 
tirely comparable  to  the  drip  used  in  the 
"five  day"  treatment  of  human  patients)  or 
by  syringe  injections  three  times  daily  for 
five  days.  These  workers  also  stated  that 
the  safety  index  in  the  dog  for  the  counter- 
part of  weekly  therapy  with  mapharsen  is 
12,  while  for  the  counterpart  of  five  day  drip 
therapy  it  is  only  2.5. 

12.  Elliott,  D.  C,  Baehr,  G..  Shaffer,  L.  W.,  Usher,  G.  S.,  and 
Lough.  S.  A.;  An  Evaluation  of  the  Massive  Dose  Therapy 
of  Early  Syphilis.  J.A.M.A.  117:1160-1161  (Oct.  4)   l9tl. 

13.  Raulston,  B.  O.,  and  Magnuson,  H.  J.:  Concentration  of 
.\rgenlc  in  Tissues  of  Experimental  Animals  Following  In- 
travenous Injection  of  Massive  Doses  of  Arsenic  by  Con- 
tinuous Drip  Method,  Tr.  A.  Am.  Physicians,  Philadelphia, 

55:225-260.    1940. 

11.  Magnuson.  H.  J..  Raulston,  B.  O.  and  Muff.  A.:(a)  The 
Toxic  Dose  of  Mapharsen  Given  by  the  Continuous  Drip 
Method.  Ven.  Dis.  Inform.  22:157-166  (May)  1941;  (b)  The 
Toxic  Dose  of  Mapharsen  Given  in  Interrupted  Doses,  Ven, 
Dis.  Inform.  22:431-436  (Dec.)   1941. 
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Eagle  and  Hogan  have  reported  during  the 
past  year""  on  experimental  work  with  rab- 
bits in  intensive  arsenical  therapy  which 
they  started  in  the  fall  of  1939.  Using  some 
2,000  rabbits  for  this  work,  they  have  inves- 
tigated the  toxicity  and  therapeutic  efficacy 
of  various  forms  of  intensive  treatment. 
They  interpret  their  results  as  indicating 
that  the  total  dose  of  mapharsen  necessary 
for  cure  in  rabbits  is  approximately  constant 
whether  administered  over  a  period  of  a  few 
days  or  several  weeks,  and  that  the  margin 
of  safetj-  between  the  toxic  and  therapeutic 
dose  is  increased  by  prolonging  the  duration 
of  treatment"'^'.  They  also  conclude  that, 
while  mapharsen  given  by  intravenous  drip 
is  slightly  less  toxic  than  when  it  is  given 
over  a  similar  number  of  days  by  multiple  in- 
jection, it  is  so  much  less  effective  therapeu- 
tically that  the  margin  of  safety  in  rabbits 
is  actually  reduced  by  the  drip  method.  They 
conclude,  on  the  basis  of  their  data,  that  the 
best  compromise  between  ma.ximum  safetj' 
and  ma.ximum  convenience  in  the  therapy 
of  patients  with  early  syphilis  is  to  give 
treatments  three  times  weekly  for  about  five 
to  ten  weeks. 

Eagle  Intensive  Treatment  Scheme 

Eagle  has  tested  the  conclusions  he  de- 
rived from  his  animal  experimentation  by 
having  a  number  of  clinics  treat  patients 
with  early  syphilis  by  giving  mapharsen 
three  times  weekly  for  six,  eight,  and  ten 
weeks.  Dosage  is  gauged  according  to  the 
weight  of  the  patient  by  a  special  formula, 
the  minimum  dose  being  0.04  Gm.  and  the 
maximum  0.08  Gm.  Some  of  the  clinics  are 
giving  the  patients  concurrent  treatment 
with  bismuth,  some  are  not.  In  a  personal 
communication  in  October,  1942,  Eagle  re- 
ported that  1100  patients  had  completed 
their  treatment  by  this  method.  It  was  too 
early  at  that  time  to  report  on  therapeutic 
results,  but  the  results  up  to  that  point  had 
been  favorable:  the  eight  and  ten  week 
schedules  seemed  somewhat  more  effective 
than  the  six  week  schedule.  As  for  toxicitj', 
out  of  the  1100  patients  treated  there  had 
been  1  death,  1  non-fatal  case  of  hemorrhagic 

15.  Easle.  H..  and  Hogan.  R.  B.:  (a)  The  Intravenons  Drip 
and  Other  Intensive  Methods  for  the  Treatment  of  Early 
Syphilis.  Science  95:S80  362  (.\pril  3)  1942:  <b)  An  Eiperi- 
mental  Evaluation  of  Intensive  Methods  for  the  Treatment 
of  Early  S\-philis:  I.  Toxicity  and  Excretion.  Ven.  Dis. 
Inform.  51:33  44  (Feb.)  1943;  (c)  .\n  Experimental  Evalo- 
ation  of  Intensive  Methods  for  the  Treatment  of  Early 
S>-philis.  II.  Therapeutic  Efficacy  and  Mar^n  of  Safet)-. 
Ven.  Dis.  Inform.  21:69-79   (.March)    1943, 


encephalitis,  1  case  of  peripheral  neuritis, 
1  case  of  non-fatal  agranuloc\'tosis  (the  pa- 
tient was  also  receiving  a  sulfonamide),  4 
cases  of  jaundice,  4  cases  of  arsenical  derma- 
titis. Only  31  patients  had  had  reactions  se- 
vere enough  to  necessitate  discontinuance  of 
treatment. 

Independently  of  Eagle,  Shaffer""  has 
been  using  a  somewhat  similar  tri-weekly 
treatment  scheme  since  January,  1942. 

Army  Intensive  Treatment  Schema 

The  United  States  Army  has  intensified 
and  shortened  its  treatment  scheme  for  early 
and  latent  syphilis.  The  official  treatment 
schedule"'"  calls  for  administration  of  ma- 
pharsen twice  weekly  for  ten  weeks,  with 
injections  of  bismuth  subsalicylate  weekly 
during  the  first  five  weeks.  During  the 
eleventh  through  the  sixteenth  weeks  no  ma- 
pharsen is  given,  but  bismuth  is  given  week- 
ly. During  the  seventeenth  through  the 
twenty-sixth  week  mapharsen  is  again  given 
twice  weekly,  with  the  addition  of  weekly 
injections  of  bismuth  subsalicylate  during 
the  last  five  weeks.  This  scheme  calls  for  a 
total  treatment  period  of  twenty-six  weeks, 
during  which  forty  doses  of  mapharsen  and 
sixteen  doses  of  bismuth  subsalicylate  are  ad- 
ministered. 

Combined  Fever  and  Chemotherapy 

Experimental  work  with  animals  and  also 
with  human  patients  is  being  carried  out  to 
determine  whether  or  not  a  better  combi- 
nation of  safety  and  therapeutic  effectiveness 
might  be  obtained  with  fever  plus  chemo- 
therapy than  with  chemotherapy  alone.  Boak, 
Carpenter  and  Warren""'  have  shown  that 
neoarsphenamine  plus  fever  therapy  is  more 
effective  in  curing  rabbit  syphilis  than  is 
either  method  alone.  Thomas  and  Wexler'""' 
have  reported  the  results  obtained  in  549 
rapid  treatment  courses  with  mapharsen  and 
fever  in  early  syphilis.  They  turned  to  the 
use  of  this  combined  treatment  in  an  effort 
to  reduce  the  dose  of  mapharsen  and  thus  to 
cut  down  the  incidence  of  hemorrhagic  en- 
cephalitis. They  were  able  to  get  good  thera- 
peutic results  with  smaller  doses  of  maphar- 
sen when  it  was  combined  with  fever  pro- 
duced by  typhoid  vaccine,  but  they  did  not 

16.  Diaffnosi>  and  Tre..itment  of  the  Veneral  Diseases.  Circular 
Letter  No.  74.  Clffice  of  the  Surgeon  General.  War  Depart- 
ment. July  25.   1942. 

17.  Boak.  R.  A..  Carpenter.  C.  M..  and  Warren,  S.  L.:  The 
Concurrent  Treatment  with  Fever  and  Neoarsphenamine 
of  Experimental  Syphilis  in  Rabbits.  \m.  J.  Syph..  (5onor.. 
&  Ven.  Dis.  26:2-2-29i>   (May)   1942. 
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reduce  the  incidence  of  cerebral  reactions. 
Simpson  and  his  co-workers  have  been  inter- 
ested in  combined  fever  and  chemotherapy 
for  some  years.  Their  experience,  as  well  as 
a  review  of  the  whole  subject,  is  given  in  a 
recent  supplement  to  Venereal  Disease  In- 
formation^'^^K  More  recently  these  authors 
have  reported  data  to  indicate  the  ineffective- 
ness of  fever  therapy  alone  in  the  treatment 
of  early  syphilis"^',  and  have  presented  pre- 
liminary reports  on  the  effectiveness  of  dif- 
ferent combinations  of  fever  and  chemo- 
therapy'^'*'. Included  in  the  latter  group  is 
the  report  on  a  few  patients  treated  with  a 
single  session  of  fever  and  chemotherapy 
with  mapharsen  and  bismuth'^*"".  This  re- 
port is  a  very  interesting  lead  which  certain- 
ly calls  for  further  study,  but  because  of  the 
experimental  nature  of  the  work  the  wide- 
spread publicity  that  DeKruif  has  given  it 
in  the  Reader's  Digest  is  very  unfortunate. 
Boak  and  her  co-workers'^^'  have  also  demon- 
strated the  ineffectiveness  of  fever  alone  in 
the  treatment  of  early  syphilis. 

Discussion 

There  seems  to  be  little  doubt  but  that  out 
of  the  current  experiments  with  intensive 
chemotherapy  of  early  syphilis,  a  shorter, 
more  intensive  method  applicable  to  routine 
use  in  the  treatment  of  early  syphilis  will  be 
developed.  However,  that  method  has  not 
yet  been  discovered,  although  the  need  for  it 
in  syphilis  control  is  great. 

Among  the  arsenical  drugs  of  proven 
merit  in  antisyphilitic  treatment,  mapharsen 
has  been  established  to  be  the  drug  of  choice 
for  intensive  therapy.  Neoarsphenamine  has 
been  shown  by  the  work  of  the  Mount  Sinai 
group  to  be  unsuitable.  Bismuth  was  pur- 
posely not  used  by  the  Mount  Sinai  group  as 
an  adjunct  to  their  intensive  arsenotherapy, 
in  order  to  avoid  confusing  the  picture  in  the 
preliminary  stages.    There  is  an  increasing 

18.  Simpson.  W.  M.,  Kenciell,  H.  TV.,  and  Pose.  D.  L. :  The 
Treatment  of  Svphills  with  Artificial  Fever  Combined  with 
Chemotherapy.  Ven.  DIs.  Inform,  f.'^upp.  16)  pp.  l-.'il.  1942. 

19.  Simpson.  W.  M..  Rose,  D.  L..  and  Kendell.  H.  W. :  Qnanti 
tative  SeroJoCTC  Studies  in  Early  Syphilis.  1.  Treatment 
with  .^rtiflci.il  Fever  Alone.  Ven.  Dis.  Inform.  23:403-407 
(Nov.)    1942. 

20.  (a)   Kendell.   H.   W..    Rose.    D.   L..    and    Simpson.    W.    M.: 

Ibid.  II.  Treatment  with  Artificial  Fever  Combined 
with  Chemotherapy.  Ven.  Dis.  Infonii.  23:40R-41l 
(Nov.)  1942. 
(b)  Rose.  D.  L..  Simpson.  W.  M..  and  Kendell.  H.  W.: 
Ibid.  III.  Treatment  With  a  Single  Intensive  Session 
of  Combined  Fever  Chemotherapy.  Ven.  Dis.  Inform. 
23:411-415    (Nov.)    1942. 

21.  Boak.  R.  A.,  Carpenter,  C.  M..  Jones.  N..  Kampmeier.  R. 
H..  McCann.  W.  S..  Warren.  S.  L..  Williams.  J.  R. :  The 
Inadequacy  of  a  Single  Prolonged  Fever  for  the  Treat- 
ment of  Early  Acute  Syphilis.  Am.  J.  Syph..  Conor.,  & 
Yen.  DIs.  26:291-293    (May)    1942. 


tendency  now  among  many  of  the  groups  en- 
gaged in  experimental  work  in  this  field  to 
evaluate  the  addition  of  bismuth  to  intensive 
arsenotherapy. 

The  advantage  of  the  intravenous  drip 
technique  in  intensive  therapy  is  becoming 
more  uncertain.  The  clinical  series  of  Thomas 
and  Wexler  have  indicated  that  a  similar 
amount  of  mapharsen  administered  over  the 
same  period  of  time  by  multiple  syringe  in- 
jections has  a  therapeutic  effectiveness  and 
a  degree  of  toxicity  quite  comparable  to  that 
of  the  intravenous  drip  method.  The  animal 
experimental  woi'k  of  Eagle  and  Hogan  also 
shows  no  advantage  for  intravenous  drip  ad- 
ministration over  multiple  syringe  injections 
in  the  treatment  of  experimental  syphilis  in 
the  rabbit. 

There  is  considerable  question  as  to 
whether  the  very  short  five  to  ten  day  in- 
tensive treatments,  using  either  the  drip  or 
the  multiple  syringe  method,  afford  sufficient 
safety.  The  crux  of  the  toxicity  problem 
seems  to  lie  definitely  in  the  field  of  hemor- 
rhagic encephalitis.  No  other  serious  toxic 
reactions  seem  to  be  increased  by  intensive 
therapy,  and,  in  fact,  some  (exfoliative  der- 
matitis and  blood  dyscrasias)  are  probably 
decreased.  Hahn'^-',  in  an  analysis  of  the 
Johns  Hopkins  clinical  material  and  of  sta- 
tistics available  from  other  sources,  has  re- 
cently given  us  a  comparison  of  the  mortality 
rates  in  patients  treated  by  the  five  day  drip 
method  and  by  routine  therapy.  Basing  his 
figures  for  drip  therapy  on  the  combined 
series  of  the  Mount  Sinai  group  (some 
treated  with  neoarsphenamine,  some  with 
mapharsen) ,  he  calculates  the  ratio  of  deaths 
to  patients  treated  as  1 :394.  In  the  Johns 
Hopkins  Clinic,  over  the  period  of  1913-1940, 
for  patients  of  all  ages,  with  all  types  of 
syphilis,  and  receiving  all  types  of  arsenicals, 
the  mortality  ratio  with  routine  therapy  was 
1 :1250,  or  less  than  a  third  as  great.  (The 
ratio  of  deaths  to  injections  of  arsenicals  in 
this  series  was  1:12,000.)  The  mortality 
ratio  during  this  period  for  patients  with 
early  syphilis  (largely  young  adults,  as  in 
Mount  Sinai  series)  was  1 :2800  (1:27,900  in- 
jections), or  less  than  one-seventh  the  mor- 
tality rate  for  the  Mount  Sinai  series. 

The  mortality  rate  for  the  five  day  treat- 
ment method  with   the   use   of  mapharsen 

22.  Hahn.  R.  D. :  Antisyphilitic  Treatment:  Mortality  Studies. 
A  Clinical,  Statistical,  and  Pathologic  Analysis  of  47  Fatal 
Reactions,  Am.  J.  Syph..  Gonor.,  &  Ven.  DIs.  25:659-68« 
(Nov.)  1911. 
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alone  can  be  calculated  from  the  statisticsl 
collected  by  Elliott  and  his  associates'^-'.    Itl 
is  1 :320,  not  significantly  different  from  thej 
Mount    Sinai     combined    neoarsphenamine- 
mapharsen  series.    One  might  compare  with 
this    the    figures    from    the  Johns  Hopkins 
Clinic  for  the  period  1937-1940,  when  ma- 
pharsen  had    largely    supplanted  the    other 
arsenicals.   During  this  period  4,800  patients 
of  all  ages  with  all  types  of  syphilis  were 
given  64,000  injections  of  trivalent  arseni- 
cals, with  no  deaths. 

Hahn  also  compares  the  incidence  of 
hemorrhagic  encephalitis  in  the  five  day 
treatment  method  with  that  reported  for 
routine  therapy.  If  only  the  two  unquestion- 
able cases  of  hemorrhagic  encephalitis  (one 
fatal)  are  included,  and  the  three  patients 
with  cerebral  sjTnptoms  suggestive  of  mild 
hemorrhagic  encephalitis  are  excluded,  the 
case  incidence  in  the  Mount  Sinai  series  is 
1 :197.  The  case  incidence  with  routine  ther- 
apy in  the  Hopkins  Clinic  (1913-1940)  is 
1  :i3,700  (1 :135,000  injections)  ;  the  case  in- 
cidence in  the  U.  S.  Navy  (1913-1934)  is 
1:11,520. 

The  experimental  work  of  Eagle  and  Mag- 
nuson  and  their  co-workers  offers  us  some 
rational  bases  for  setting  up  treatment  meth- 
ods that  should  be  safer  than  five  day  therapy 
but  still  relatively  short.  Eagle's  tri-weekly 
mapharsen  schedule,  based  on  his  experi- 
mental data,  seems  to  be  an  advance  in  this 
direction,  although  it  is  too  early  to  be  cer- 
tain. It  already  appears  to  be  definitely  less 
toxic  than  five  day  therapy.  However,  it  is 
possible  that  the  reactions  which  may  be 
dependent  on  sensitization,  such  as  exfolia- 
tive dermatitis  and  blood  dyscrasias,  which 
are  so  conspicuously  absent  in  five  day  ther- 
apy, may  be  somewhat  increased. 

The  method  of  combined  fever  and  chemo- 
therapy is  in  even  more  of  a  preliminary 
investigative  stage  than  is  intensive  therapy 
with  mapharsen.  The  combination  has  been 
shown  to  be  more  effective  in  early  syphilis 
than  an  arsenical  alone,  but  the  degree  of 
toxicity  has  not  yet  been  established. 

Snmmary 

1.  A  shorter,  more  intensified  treatment 
scheme  for  early  syphilis  suitable  for 
routine  use  will  undoubtedly  be  devel- 
oped, but  has  not  yet  been  found. 

2.  Mapharsen  is  the  arsenical  drug  of 
choice  in  intensified  antisyphilitic  ther- 


apy. Suppoi'tive  treatment  with  bismuth 
may  prove  advantageous. 

3.  The  advantage  of  the  intravenous  drip 
method  over  multiple  syringe  injections 
in  intensified  therapy  is  very  question- 
able. 

4.  The  adequacy  of  the  margin  of  safety  in 
all  of  the  very  short  (five  to  ten  day) 
treatment  methods  is  open  to  grave 
doubt.  Hemorrhagic  encephalitis  is  the 
complication  which  offers  the  greatest 
problem  in  these  methods  of  treatment. 

5.  The  experimental  work  of  Eagle  and 
Magnuson  and  their  co-workers  fur- 
nishes a  good  basis  for  developing  safer 
methods  of  intensive  therapy. 

6.  The  Eagle  tri-weekly  mapharsen  inten- 
sive treatment  scheme  looks  promising. 

7.  The  combination  of  fever  and  chemo- 
therapy offers  great  possibilities,  but  is 
in  a  very  early  stage  of  investigation. 

Abstract  of  Discussion 

Dr.  R.  H.  McDowell,  Venereal  Disease  Control 
Officer.  Durham  City-County  Health  Department, 
Durham:  Dr.  Fleming  has  given  us  an  excellent  dis- 
cussion on  this  subject.  It  is  especially  important 
right  now,  because  with  the  rapidly  shifting  popula- 
tion it  is  even  more  difficult  to  get  patients  to  take 
the  long-term  treatment. 

About  three  months  ago  we  decided  to  use  this 
treatment:  three  doses  of  mapharsen  per  week  for 
eight  weeks.  We  have  put  31  patients  on  this  sched- 
ule in  this  period  of  three  months.  Even  though 
we  had  selected  these  patients  because  we  thought 
they  were  not  going  to  cooperate,  there  has  been 
only  one  case  lapsed  for  as  long  as  a  week.  The  pa- 
tient failed  to  appear  for  three  weeks  because  she 
was  out  of  to^vn.  She  came  back  yesterday  for  treat- 
ment. 

These  patients  react  just  like  any  human  being  to 
individual  attention,  and  if  this  treatment  will  cut 
down  the  clinic  load  so  that  the  patients  can  be 
given  more  individual  consideration,  the  problem  of 
obtaining  cooperation  may  be  solved. 

Chairman  Hand:  Thank  you.  Doctor.  I  will  ask  Dr. 
Fleming  to  conclude  the  discussion. 

Dr.  Fleming:  I  feel  very  strongly  that  any  use  of 
the  intensive  method  of  treatment  at  present  should 
be  confined  to  clinics  such  as  the  one  in  Durham, 
where  we  have  adequate  facilities.  We  don't  have 
any  right  to  experiment  with  human  beings,  even 
though  we  have  good  results,  unless  we  are  going 
to  follow  up  our  patients. 


Observation. — Observation,  still  the  most  inform- 
ative of  all  clinical  methods,  seems  so  simple  that 
it  is  practiced  too  little.  Yet  what  other  means 
gives  an  insight  so  quickly  into  a  diagnostic  and 
therapeutic  problem?  To  the  seeing  eye,  a  glance 
reveals  the  apparent  age.  sex,  size,  color,  nutrition, 
mood,  changes  of  the  skin  (native  or  factitious), 
comfort  or  discomfort,  and  clues  of  circulatory, 
pulmonary,  abdominal  and  endocrine  disease,  even 
of  habits  past  and  present  and  of  occupation. — 
Austrian.  Charles  R.,  M.D.:  The  Care  of  the  Pa- 
tient, New  England  J.  Med.  223:697  (October  31) 
1940. 
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STERILITY 

Arthur  Grollman,  Ph.D.,  M.D. 
Winston-Salem 

The  term  "sterility"  as  commonly  used  re- 
fers to  a  condition  designated  more  correctly 
as  "infertility,"  for  it  is  in  most  cases  not 
due  to  an  absolute  incapacity  for  procreation. 
The  term  "sterile  mating,"  as  suggested  by 
Meaker'^',  more  aptly  designates  the  condi- 
tion, for  it  implies  the  existence  of  factors 
in  both  partners  which  may  account  for  the 
lack  of  fertility.  Thus,  in  the  patients  inves- 
tigated by  Meaker  and  Vose'-',  evidence  of 
infertility  was  demonstrable  in  both  husband 
and  wife  in  90  per  cent  of  the  cases.  Of  100 
cases  investigated  by  these  authors,  the  male 
alone  was  responsible  for  the  observed  in- 
fertility in  only  8  and  the  female  alone  in 
only  14  instances.  Sterility  is  thus  not  only 
a  problem  in  gynecology  but  involves  with 
equal  importance  the  male  reproductive 
function  as  well. 

General  Procedures 

The  treatment  of  sterile  mating  requires 
a  thorough  investigation  of  all  the  possible 
factors  in  both  partners  which  might  con- 
tribute to  the  infertility.  Only  rarely  is  a 
single  factor  responsible  for  the  condition. 
It  is  important  that  the  patients  presenting 
themselves  with  the  complaint  of  "sterility" 
be  impressed  with  the  nature  and  magnitude 
of  the  problem.  The  manual  recently  pub- 
lished by  Hamblen'^'  serves  admirably  for 
this  purpose,  for  it  describes  in  simple  lan- 
guage the  nature  of  the  problem  and  the 
aim  of  the  multitude  of  diagnostic  proced- 
ures essential  for  its  effective  solution. 

The  routine  to  be  followed  in  evaluating 
the  causes  of  sterile  mating  has  been  de- 
scribed by  a  number  of  authors'^',  and  hence 
need  only  be  summarized  here.    A  complete 
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history,  including  details  of  the  conjugal  re- 
lationship, as  well  as  a  complete  diagnostic 
survey  of  both  husband  and  wife  is  essential. 
The  reproductive  system  is  readily  affected 
by  any  deleterious  factor  affecting  the  organ- 
ism as  a  whole,  and  conditions  resulting  ulti- 
mately in  debility  may  find  their  first  expres- 
sion in  diminished  reproductive  activity  and 
fertility.  This  is  true  of  endocrine  or  vita- 
min deficiencies  and  of  toxic,  infectious  or 
other  constitutional  disturbances  which  have 
a  debilitating  effect  on  all  the  bodily  func- 
tions, including  reproduction.  Hypothyroid- 
ism and  hypopituitarism  are  usually  stressed 
as  causes  of  sterility,  but  deficiency  of  other 
glands  of  internal  secretion  as  well  as  other 
constitutional  disturbances  are  also  accom- 
panied by  reproductive  failure'^'. 

Sterility  in  the  Male 

When  extra-gonadal  causes  of  infertility 
have  been  excluded,  attention  is  directed  to 
the  reproductive  system  proper.  In  the  male, 
examination  of  the  reproductive  organs  and 
their  accessories  as  well  as  of  the  prostatic 
and  seminal  fluid  may  reveal  factors  con- 
tributing to  the  infertility.  Aspiration  of 
seminal  fluid  by  testicular  puncture,  and  bi- 
opsy of  the  testis'*"  may  be  necessary  to  es- 
tablish the  cause  of  abnormalities  in  the 
seminal  fluid.  The  eradication  of  infection 
in  the  prostate  and  other  accessory  organs 
of  the  reproductive  tract  and  the  correction 
of  strictures  or  other  anatomical  defects  by 
the  usual  urologic  procedures  may  lead  to 
cure  of  the  sterility.  Inadequacy  of  sperma- 
togenic  function  may  be  due  to  congenital  or 
acquired  hypogonadism  or  to  seminal  inade- 
quacy. An  elaborate  study  may  be  required 
in  order  to  determine  the  causative  factor  in 
a  given  patient"'. 

Despite  the  claims  made  for  the  value  of 
gonadotropic  extracts  in  stimulating  sperma- 
togenesis and  the  successful  experiments 
with  their  use  in  laboratory  animals,  their 
effectiveness  in  overcoming  sterility  in  the 
human  male  is  still  not  established'". 

A  recent  study  of  testicular  material  ob- 
tained by  biopsy  has  shown  that  deficiencies 

.■i,  Grollman,  A.:  Essentials  of  Endocrinology.  Philadelphia, 
J.   B.   Lippincott  Co.,   1941. 

6.  Charny.  C.  W.  and  Meranze.  D.  R.:  Testicular  Biopsy, 
Surg..  Gvnec.  &  Obst.  74:836-842   (April)   1942. 

7.  Pullen.  il  L,.  Wilson.  J.  A..  Hamblen.  E.  C.  and  Cuyler. 
W.  K. :  Clinical  Reviews  in  Andrologic  Endocrinology,  (a) 
Physiolog\'.  Functional  Pathology  and  Diagnosis.  .T.  CUn, 
Endocrinol.  2:577.587  (Oct.):  (b)  Tre.atment  of  Seminal 
Failure.   Ibid   2:655-603    (Nov.)    1942. 

8.  Weisman,  A.  I,:  Spermatozoa  and  Sterility,  New  York, 
Paul   B.    Hoeber.   Inc..    I94I. 
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in  the  semen  result  much  more  often  from 
degenerative  changes  in  the  seminiferous 
tubules  due  to  regional  or  constitutional  toxic 
or  inflammatory  disease  than  from  endocrine 
disturbances. 

Caitses  of  Sterility  in  the  Female 

The  greater  complexitj-  of  the  reproductive 
apparatus  and  function  in  the  female  ren- 
ders the  study  of  possible  factors  causing 
sterile  mating  more  difficult  in  women  than 
in  men.  Infertilitj-  may  be  due  to  primary 
failure  of  the  ovary  to  produce  and  extrude 
a  normal  ovum  because  of  congenital  anom- 
alies, local  inflammatory  disease,  or  other 
factors;  to  blockage  of  the  pathway  tra- 
versed by  the  ovum  in  its  passage  from  ovary 
to  uterus;  or  to  defects  in  the  uterus  which 
interfere  with  fertilization  and  nidation.  In 
addition,  pathological  conditions  in  the  cer- 
vix and  factors  interfering  with  insemina- 
tion may  prevent  viable  sperm  from  reach- 
ing the  uterine  cavity. 

In  addition  to  the  usual  gj-necological 
methods  of  examination,  various  special  pro- 
cedures such  as  the  Rubin  and  Huhner  tests 
have  been  devised  for  determining  whether 
or  not  the  above  described  factors  are  oper- 
ative in  causing  sterilit}-.  Recent  advances 
in  endocrinologj-  have  demonstrated  how 
vaginal  smears,  biopsies  of  the  uterus  and 
studies  of  the  hormonal  content  of  the  blood 
or  urine  may  be  used  to  determine  the  func- 
tional activity-  of  the  ovaries  and  uterus  and 
to  follow  the  results  of  endocrine  therapy'''. 

The  Ovarian  Cycle  and  Fertility 

Fertilitj-  in  the  human  being,  as  in  other 
animals,  is  a  relative  qualltj-,  being  variable 
and  dependent  upon  a  number  of  intrinsic 
as  well  as  extrinsic  factors.  Each  individual 
is  endowed  by  inheritance  with  a  certain  de- 
gree of  fertilitj-,  which  in  turn  may  be  in- 
fluenced by  age  and  by  the  many  factors  al- 
ready outlined.  Hence,  except  in  special  cir- 
cumstances, little  attention  need  be  directed 
to  lack  of  fertility-  unless  this  has  been  pres- 
ent for  about  two  years. 

It  is  important  that  the  patient  be  in- 
structed regarding  the  general  principles 
of  sex  hygiene.  It  is  now  generally  recog- 
nized that  o\Tilation  occurs  at  a  relatively 
definite  time  in  the  menstrual  cycle,  and 
coitus  during  this  fertile  period  with  absti- 

9.    Hamblen.  E.  C. :  The  Trcalment  of  Endocrine  Sterilitj-  in 
Women,  North  Carolina  M.  J.  3::-S-281    (Junel    1942. 


nence  during  the  sterile  part  of  the  cycle  may 
often  suffice  to  end  a  relatively  long  period 
of  infertilitj-.  Unfortunately  the  exact  time 
of  ovulation  is  not  always  determinable,  but 
from  an  accurately  kept  record  of  the  men- 
strual period  the  time  of  ovulation  may  be 
approximated.  In  an  occasional  patient  the 
determination  of  the  daily  fluctuation  of  the 
basal  body  temperature  may  be  of  aid  in  de- 
termining the  time  of  ovulation'^"'. 

Endocrine  Therapy 

In  addition  to  the  corrective  measures 
designed  to  overcome  any  gjTiecological  ab- 
normality and  the  usual  medical  or  surgical 
treatment  of  other  abnormalities  interfering 
with  fertility.-,  the  use  of  certain  endocrine 
products  has  received  especial  attention  in 
the  treatment  of  sterilitj-.  Desiccated  thy- 
roid has  long  held  a  preeminent  role,  al- 
though its  use  is  empirical  and  its  vaunted 
effectiveness,  except  in  instances  of  h>-po- 
th\-roidism,  is  open  to  scepticism. 

It  is  now  generally  accepted  that  ovulation 
may  fail  to  occur  regularly,  even  in  patients 
^vith  a  relatively  normal  menstrual  history. 
Inasmuch  as  this  failure  to  ovulate  will  cause 
sterilitj-.  attempts  have  been  made  to  induce 
ovulation  with  gonadotropic  extracts.  The 
more  recent  studies  have  failed  to  support 
the  verj-  optimistic  reports  of  earlier  work- 
ers. Thus  Geist.  Gaines  and  Salmon'"'  could 
demonstrate  no  evidence  of  ovulation  which 
could  be  unquestionably  attributed  to  the  ad- 
ministration of  any  of  the  available  gonado- 
tropins— hj-pophyseal,  chorionic,  pregnant 
mare's  serum — or  their  combination.  Griffith 
and  McBride"^',  on  the  other  hand,  found 
evidence  of  ovulation  in  7  out  of  8  anovula- 
torj-  patients  following  the  administration 
of  pregnant  mare's  serum ;  however,  only  one 
pregnancj-.  which  terminated  in  an  early  mis- 
carriage, occurred  in  these  patients.  Brewer. 
Jones  and  Skiles'"'  failed  to  induce  ovulation 
in  22  of  24  patients  treated  by  intramuscular 
injection  of  equine  gonadotropin. 

The  use  of  gonadotropic  substances  to  in- 
duce ovulation  must  thus  still  be  considered 
to  be  in  an  experimental  stage  of  develop- 

\f^.  Rabenstein.  B.  B. :  Vayinal  Smear — B-isal  Bofly  Tempera- 
ture Technic  and  its  Application  to  Stndv  of  Function.il 
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ment,  although  one  may  hope  that  ultimately, 
with  adequate  dosage  of  more  highly  purified 
extracts  derived  from  the  pituitary,  the  de- 
sired effects  may  be  elicitable. 

Other  Forms  of  Therapy 

Vitamin  E  deficiency  was  formerly  her- 
alded as  a  possible  factor  in  causing  sterihty 
in  the  human,  and  the  administration  of  this 
vitamin  was  advocated  in  the  treatment  of 
this  condition.  However,  there  is  no  valid 
evidence  for  this  view,  and  the  use  of  vita- 
min E  for  this  purpose  has  been  for  the  most 
part  abandoned.  Artificial  insemination  is 
being  more  widely  used,  particularly  in  the 
more  populous  urban  centers,  in  instances 
where  other  forms  of  therapy  have  failed  to 
remedy  the  sterility  in  the  male. 

Summary 

The  problem  of  infertile  mating  in  the  hu- 
man is  reviewed,  with  particular  reference 
to  the  etiological  factors  and  methods  of 
treatment  available  for  this  relatively  com- 
mon complaint. 


THE  NATURE  OF  TREMORS 

Arthur  Allen  Morris,  Jr.,  M.D. 

Montreal  Neurological  Institute 

Montreal,  Quebec 

From  the  nature  of  tremor,  Wilson'"  has 
concluded  that  it  is  only  a  phenomenon  of 
"low  physiological  order."  If  one  accepts  the 
theory  stated  by  Russell  Meyers'^'  that  "both 
tremor  and  rigidity  require  for  their  media- 
tion the  integrity  of  the  lower  motor  neuron 
and  of  the  cortex  of  the  motor  strip  and  its 
projections  on  to  the  lower  motor  neuron," 
it  cannot  be  conceived  that  tremor  is  of  a 
"low  physiological  order."  Experiments  by 
Aring  and  Fulton'^'  demonstrate  that  the 
pyramidal  tract  may  take  part  in  the  pro- 
duction of  "intention"  tremor,  but  that  it 
alone  is  not  responsible.  Excision  of  the  Betz 

From  the  Department  of  Neuropsychiatry,  Duke  University 
Scliool  of  Medicine.  Durham. 

1.  Wilson,  S.  A.  K.:  Modem  Problems  in  Neurologj'.  New 
Vorlt,  William  Wood  and  Company,  1929. 

2.  Meyers.  Russell:  Modification  of  Alternating:  Tremors, 
Rigidity,  and  Festination  by  Surgery  of  Basal  Ganfilia, 
A.  Research  Nerv.  &  Ment.  Dis.   (1910)    21:602-65.5.   1912. 

3.  (a)  Aring,  C.  D.  and  Fulton,  J.  F.:  Relation  of  the  Cere- 

brum  to   the   Cerebellum,    Arch.    Neurol.   &   Psychiat. 
35:439-«6    (March)    1936. 
(b)  Fulton,    J.    F. :    The    Interrelation    of    Cerebrum    and 
Cerebellum   in    the    Regulation    of   Somatic    and    .Auto- 
nomic Functions,  Medicine   15:217-306    (May)    1930. 


cells  (area  4  of  Brodmann)  diminished  but 
did  not  abolish  tremor.  The  diminution  was 
probably  due  to  reduction  of  voluntary  move- 
ments. Nevertheless,  Fulton'^""  showed  that 
excision  of  both  areas  4  and  6  abolished  trem- 
or of  an  intentional  nature.  Removal  of  areas 
4  and  6  destroys  the  pyramidal  tract  and  the 
para-pyramidal  motor  systems.  (These  effer- 
ent fiber  systems  arising  from  the  cerebral 
cortex  of  both  areas  4  and  6  and  descending 
to  the  substantia  nigra,  pons,  and  other  parts, 
have  been  described  by  Levin'^'.)  It  is  not 
at  present  known  whether  tremor  is  abol- 
ished because  the  entire  efferent  projection 
of  the  precentral  region  is  destroyed  or  be- 
cause the  parapyramidal  system  is  completely 
abolished.  It  is  known  that  complete  destruc- 
tion of  the  pyramidal  tract  (removal  of  area 
4)  or  partial  destruction  of  the  parapyra- 
midal systems  (removal  of  area  6)  is  not 
sufficient  to  abolish  "intention  tremor"  or 
ataxia  of  cerebellar  origin.  Observations  of 
this  sort  indicate  that  the  precentral  cortex 
is  an  essential  part  of  a  neural  mechanism 
which  produces  the  cerebellar  motor  phenom- 
enon. But  is  this  the  mechanism  of  all 
tremors?  Is  the  motor  cortex  concerned  in 
the  pathogenesis?  The  motor  phenomenon 
of  cerebellar  origin  shows  a  wide  variability 
(fig.  1),  whereas  that  of  a  Parkinsonian 
tremor  shows  almost  no  variability  (fig.  2) . 
Is  it  not  conceivable  that  a  cortical  factor 
may  play  a  part  in  the  neural  mechanism  of 
all  tremors  that  possess  a  wide  variability? 
Tremor  is  obviously  different  from  the 
movements  of  athetosis  and  chorea.  The 
movements  in  tremor  have  been  described 
as  purposeless  and  meaningless,  whereas 
choreic  and  athetotic  movements  are  sub- 
jectively purposeful.  It  may  be  that  the  athe- 
totic and  choreic  movements  only  seem  pur- 
poseful because  they  are  on  a  higher  physio- 
logical level.  But  from  a  study  of  phylogeny 
it  seems  reasonable  to  conclude  that  the  in- 
ferior or  low  order  mechanisms  are  syste- 
matic and  that  only  the  superior  mechanisms 
are  capable  of  great  variation.  This  conclu- 
sion is  supported  by  the  fact  that  a  hysterica! 
type  of  tremor  shows  a  mechanism  of  great 
variation  (fig.  3),  while  a  Parkinsonian 
tremor  shows  little  variation  (fig.  2),  but  is 
seemingly  systematic  throughout.  The  hys- 
terical type  is  doubtless  on  a  much  higher 
physiological  order,  for  it  is  assembled  and 

4.    Levin,   P.   M.:   The  Efferent  Fibers  of  the   Frontal  Lobe 
of  the  Monkey,  J.  Comp.  Neurol.  63:369-419  (April)  1936. 
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Fig.  1.  Recordings  of  the  ataxia  seen  in  de- 
structive lesions  of  the  cerebellum.  Note  the 
distinctly  slow  rate  of  5  per  second  with  tapping 
of  the  same  hand  (below)  at  the  rate  of  5-6  per 
second.  Compare  with  figure  3,  noting  differ- 
ences in  rate  of  the  ataxic  phenomenon  and  that 
of  the  tremor  seen  in  hysteria,  and  the  marked 
difference  in  the  rate  of  diadokokinesis  (tap- 
ping). All  recordings  were  made  on  the  Kineto- 
gram.  (Morris,  A.  A.,  Jr.:  An  Apparatus  To  Be 
Used  in  Recording  Tremors,  Arch.  Neurol,  and 
Psychiatry  49:123-125  (Jan.)  1943.) 

carried  out  by  the  "intentional"  centers  of 
the  brain.  Parkinsonian  tremors  are  results 
of  bilateral  lesions  in  the  corpus  striatum'-', 
'and  are  transmitted  by  the  extrapyramidal 
system.  This  does  not  mean,  however,  that 
organic  tremor  is  not  a  phenomenon  of  high 
organization,  for  it  is;  but  it  is  of  low  vari- 
ability. Hysterical  tremor  is  of  a  higher 
organization  and  of  a  greater  variability. 
De  Jong'^'  contends  that  "intention  tremor 
of  Charcot"  is  actually  ataxia  and  not 
tremor.  He  admits  that  adventitious  move- 
ments simulating  a  tremor  are  known,  but 
he  claims  that  mechanographic  recording  re- 
veals that  this  phenomenon  is  most  arrhyth- 
mic and  therefore  is  not  a  tremor"".  How- 
ever, in  de  Jong's  50  cases  of  multiple  sclero- 
sis with  "tremor"  he  found  that  80  per  cent 
of  the  "tremors"  were  really  ataxia'^'. 

The  rhythm  of  tremor  is  normally  checked 
by  inhibition.  Does  this  mean  that  some 
abnormal  condition  of  the  low  motor  centers, 
or  of  the  muscles,  or  of  both  is  requisite  for 
the  production  of  tremor? 

A  paralyzed  and  a  flaccid  limb  is  never  the 
seat  of  tremor.  One  must  have  "relative  in- 
tegrity of  the  motor  power",  and  if,  as  a  re- 
sult of  an  additional  lesion,  a  limb  exhibiting 
tremor  is  temporarily  paralyzed  the  tremor 
will  disappear.  This  absence  of  tremor  lasts, 
according  to  Wilson'' ',  only  as  long  as  the 
"lower  motor  neurons"  are  out  of  order  func- 
tionally.  Wilson  and  Cobb'"  reported  a  case 

5.  de  Jong,  Hernuin :  Etude  sur  les  Phenomenes  osnilatoires 
dans  la  Stlerose  en  Plagues.  Koninklijke  Academic  van 
Wetenschappen   te   .\msterdam,    Proc.,   v.   32,    no.    1.    1929. 

6.  de  Jong.  H.  and  Simons,  D.  J.;  A  Comparative  Study  of 
Fibrillation   and  Tremor,  J.A.M.A.   118:702-705,    1942. 

7.  Cobb.  S.  J.  and  Wilson,  Kinnier:  Mesencephalitis  Sj-phill- 
Uca,  J.  Neurol.  &  Psvchop.ilh.  5l:4l-r.o   (May)   1931. 


Fig.  2.  Recordings  of  the  tremor  of  a  patient  with 
paralysis  agitans  (top)  and  the  diadokokinesis 
(tapping)  of  the  same  hand  (below).  Note  the 
regular  6-8  per  second  tremor,  with  tapping  at 
6-7  per  second. 

of  syphilitic  mesencephalitis  in  which  tremor 
existed.  A  stroke  led  to  the  disappearance 
of  the  tremor  only  during  the  "complete  out- 
fall of  function  throughout  the  corticospinal 
s.vstem." 

James  Parkinson'*',  more  than  one  hundred 
and  twenty-five  years  ago,  observed  a  case 
of  paralysis  agitans  where  a  sudden  stroke 
paralyzed  the  right  side  of  the  body.  "Dur- 
ing the  time  of  their  having  remained  in  this 
state  neither  the  arm  nor  the  leg  of  the 
paralytic  side  was  in  the  least  affected  with 
the  tremulous  agitation,  but  as  their  para- 
lyzed state  was  removed,  the  shaking  re- 
turned." 

In  Parkinson's  case  the  tremor  was  absent 
throughout  the  duration  of  the  paralysis 
(two  weeks) .  The  disappearance  of  the  func- 
tion of  the  pyramidal  tract  and  of  the  tremor 
occurred  simultaneously,  as  did  their  return. 
The  same  is  true  of  the  case  recorded  by 
Patrick  and  Levy"". 

Bucy  and  Case'""  say,  in  disagreeing 
with  Wilson,  that  if  "these  cases  estab- 
lish anything,  it  is  that  the  disappearance 
of  the  tremor  is  related  to  interference 
with  the  supra-spinal  motor  mechanism  and 
in  no  way  to  any  disturbance  of  function  of 
the  lower  motor  neuron."  He  adds  that  the 
case  reported  by  Wilson  and  Cobb'"  was  com- 
plicated by  too  many  factors  to  make  it  use- 
ful in  any  interpretation  of  the  physiologic 
mechanism  of  tremor.  It  is  true  that  the 
tremor  eventually  disappeared  from  the  left 
side  as  well  as  the  right  (the  hemiplegia  was 
on  the  right  side)  ;  that  the  patient  was  in  a 
semi-comatose  condition ;  and  that  he  had  not 

8.  Parkinson.   J.:   An   Essay   on    the   Shaking  Palsy.    London. 
Sherwood.  Xeely.  and  Jones,  1817. 

9,  Patrick,  H.  T.  and  Levy.  D.  M. ;  Parkinson's  Disease,  .\rcli. 
Neurol.  &  PsychiaU  7:711-720    (June)    1922. 

10.  Bucy,  P.  C.  and  Case,  T.  J.:  Tremor;  Physiologic  Median 
ism  and  Abolition  by  Surgical  Means,  Arch.  Neurol.  Jv 
Psychiat.    11:721-746   (April)   19S9. 
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Fig.  3.  Recording  showing  the  tremor  of  the 
hand  seen  in  hysteria  (top)  and  the  diadokokine- 
sis  of  the  same  hand  (below).  The  tremor  is 
grossly  irregular,  with  several  runs  of  waves  at 
8-11  per  second,  and  the  tapping  is  distinctly 
slower  than  the  faster  rates  of  tremor.  Compare 
with  figure  1. 

only  syphilis  of  the  mesencephalon,  but  "ap- 
parently" tabes  dorsalis  as  well. 

To  my  knowledge,  there  have  been  no  cases 
where  a  "stroke"  involving  the  pyramidal 
system,  followed  by  recovery,  has  caused  the 
permanent  loss  of  tremor. 

For  tremor  to  appear  in  any  one  part  of 
the  body  the  muscles  concerned  must  have  a 
certain  amount  of  tone.  They  may  be  hypo- 
tonic or  hypertonic,  but  they  cannot  be 
atonic.  Is  there  then  any  relation  between 
the  character  of  tremor  and  muscle  tone? 

Tremor  and  muscle  rigidity  are  frequently 
present  together,  as  can  be  seen  in  cases  of 
paralysis  agitans.  In  some  few  cases  of  cere- 
bellar involvement,  there  is,  on  the  other 
hand,  tremor  without  hypotonia.  Dr.  Kinnier 
Wilson  says,  "My  studies  lead  to  the  conclu- 
sion that,  clinically  speaking,  those  cases  of 
Parkinsonism  that  are  the  most  rigid  show 
least  tremor,  or  tremor  that  is  most  limited  in 
amplitude."  Many  patients  will  verify  this 
statement  by  telling  you  that  as  their  rigidity 
is  lessened  by  treatment  their  tremor  be- 
comes more  obvious. 

In  cases  of  cerebello-mesencephalic  lesions 
there  may  exist  a  tremor  which  in  itself  is 
not  unlike  that  seen  in  paralysis  agitans,  but 
which  is  associated  with  a  hypotonic  state 
of  the  muscles  concerned.  Holmes"''  says  in 
his  Croonian  Lectures  that  a  "diminution  of 
tone  appears  almost  immediately,  or  at  least 
very  rapidly  after  the  occurrence  of  an  acute 
destructive  lesion  of  the  cerebellum."  The 
persistence  of  hypotonia  depends  largely 
upon  the  site  and  severity  of  the  lesion. 
Atonia  in  man  can  be  produced  by  any  lesion 
involving  the  inferior  cerebellar  peduncles 
and  the  efferent  cerebellar  connections  pass- 
ing through  Deiters'  nucleus.  Destruction  of 
the  superior  cei'ebellar  peduncle  may  have  a 
different  influence  on  tone.    Injuries  to  the 

11.    Holmes.    G. :      Clinical    Symptoms    of    Cerebellar    Disease, 
Lancet,  1:1177-1182  (June  17)   1922. 


middle  cerebellar  peduncle  have  the  same 
effect  as  destruction  of  the  superior  cerebel- 
lar peduncle.  Obviously,  then,  the  nature  of 
cerebellar  motor  phenomena  varies  widely. 

If  a  patient  with  a  unilateral  cerebellar  le- 
sion extends  his  arms  in  front  of  him  tremor 
in  the  arm  of  the  affected  side  may  not  be 
recognizable.  However,  as  the  muscle  groups 
tire,  an  irregular  motor  phenomenon  will 
develop,  the  oscillations  of  which  will  be  in 
the  line  of  gravity.  This  unsteadiness  is  due 
to  failure  of  those  muscles  which  should  fix 
the  arm  in  the  desired  "state  of  steady  tonic 
contraction."  This  supports  the  conception 
that  what  is  called  cerebellar  "tremor"  is 
mostly  ataxia*"'. 

Holmes  states  that  in  patients  with  cere- 
bellar disease  certain  positions  produce  a 
tremor  not  unlike  that  seen  in  paralysis  agi- 
tans. If  such  a  patient  is  asked  to  place  his 
heel  above,  but  not  touching,  his  opposite 
knee  a  "tremor  can  be  seen  to  develop  like 
that  seen  in  Parkinsonism."  Holmes  claims 
that  it  is  "only  in  attitudes  determined  by  the 
tonic  contractions  of  opposing  groups  of 
muscles  that  this  regular  form  of  tremor 
develops ;  in  other  words,  only  when  both  the 
agonists  and  their  opponents  are  contracted." 

The  oscillatory  motor  phenomenon  occur- 
ring in  patients  with  cerebellar  disease  is 
thought  to  be  due  to  alternate  contractions 
of  certain  groups  of  muscles  and  their  anta- 
gonists, which  in  turn  are  due  to  a  loss  of 
postural  tone — "the  failure  of  fixation  by 
muscles  that  move  the  point  in  one  direction 
allowing  their  contracting  antagonists  to  dis- 
place it  in  the  opposite  sense,  and  as  these 
do  not  immediately  adapt  their  length  to  the 
fixation  of  the  limb  in  its  new  posture,  it  is 
again  moved  by  the  opposing  muscles  to- 
wards and  beyond  its  original  position.  Con- 
sequently, the  part  oscillates  around  the  posi- 
tion it  should  occupy." 

The  above  mentioned  phenomenon  of  cere- 
bellar disease  is  seen  in  the  portions  of  the 
body  which  are  fully  supported,  being  more 
common  in  the  head  than  in  the  limbs.  "The 
affected  arm  of  one  of  my  patients  always 
developed  a  tremor,  regular  in  rate  and  amp- 
litude and  of  about  four  oscillations  a  sec- 
ond, when  it  fell  over  the  arm  of  a  chair  on 
which  he  sat."  This  is  the  typical  story  of 
such  a  phenomenon.  Regular  tremors  have 
been  attributed  to  lesions  in  the  superior 
cerebellar  peduncle. 

Tremors  are  seen  to  develop  in  both  hyper- 
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tonic  and  hypotonic  limbs.  No  explanation 
based  solely  upon  "tone"  can  be  applied  to 
the  development  of  tremor.  The  rhythmical 
alternating  discharges  seen  in  clonus  are  e.\- 
plained  by  its  dependence  upon  enhanced 
muscle  tone  in  the  units  concerned;  a  quick 
passive  stretching  brings  about  a  "stretching- 
contraction,"  and  this  in  turn  will  bring 
about  a  similar  contraction  in  the  antagonis- 
tic group,  and  so  on  almost  indefinitely,  as 
long  as  adequate  tension  is  passively  main- 
tained. One  cannot  explain  tremor  in  such 
an  easy  fashion. 

Jackson'^-'  considers  tremor  and  rigidity 
as  opposite  aspects  of  the  same  thing;  he 
believes  that  "tremor  differs  from  rigidity, 
not  fundamentally,  but  in  degree."  He  says 
that  rigidity  is  tremor  actually  "run  to- 
gether." He  associates  tremor  with  convul- 
sions, saj'ing  that  "diluted  convulsion"  is  a 
condition  "superficially  like  tremor." 

Walshe'"'  opposes  this  view  by  showing 
that  graded  intramuscular  injections  of 
novocain  abolish  the  muscular  rigidity  of 
paralysis  agitans.  He  assumes  that  this  re- 
sult is  dependent  upon  a  selective  paralysis  of 
afferent  nerve  fibers  in  the  muscle,  so  that 
the  muscle  is  "de-afferented."  From  such 
an  experiment  he  concludes  fui'ther  that  "we 
may  regard  Parkinsonian  rigidity  as  a  true 
proprioceptive  reflex."  Before  this  theory  can 
be  accepted,  however,  it  is  necessary  to  show 
that,  like  pyramidal  spasticity,  Parkinsonian 
rigidity  can  be  abolished  by  section  of  the 
posterior  nerve  root.  Walshe  claims  that 
"tremor  is  a  phenomenon  essentially  differ- 
ent in  its  origin  and  nature  from  rigidity 
and  the  widely  held  view  that  'tremor  is 
rigidity  spread  out  thin'  must  be  regarded 
as  wholly  untenable."  At  the  time  of  his 
experiment  there  was  some  question  as  to 
the  possibility  that  novocain  abolishes  the 
rigidity  by  acting  on  the  muscle  fibers  them- 
selves, but  it  has  since  been  proven  that 
novocain  acts  directly  on  the  nerve  endings 
and  not  on  the  muscle  fibei's. 

The  fact  that  tremor  is  not  found  in  spinal 
or  cortical  diseases  is  of  importance  in  the 
pathogenesis  of  tremor.  There  is  no  case  of 
tremor  due  to  focal  destruction  of  brain  tis- 
sue on  record  in  which  the  lesion  spared  the 
basal  ganglia,  mesencephalon,  or  cerebellum. 
The  lesions  in  lead  poisoning  associated  with 

12.  Jackson.   HughliDgs,   in   Lancet    (a)    2:1662,   1896;    (b)    l: 

476.    1895. 

13.  Walshe.  F.  M.  R.:  Nature  of  Muscular  Rigidity  of  r.iraly- 
sis  Agitans,  and  Its  Relationship  to  Tremor,  Brain.  17:159- 
177   (May)   1924. 


tremors,  the  so-called  "tremor  saturninus," 
and  the  lesions  in  mercurialism  associated 
with  tremors  are  apparently  undescribed<^*'. 
The  fact  of  localization  alone  necessarily 
suggests  what  Wilson  terms  a  "supraspinal 
center"  of  control  over  the  lower  mechanism, 
the  activity  of  which  expresses  itself  in  the 
form  of  tremor.  Since  all  lesions  demon- 
strated pathologically  in  proven  cases  of 
tremor  are  destructive  in  type,  it  follows  that 
some  factor  of  inhibition  over  this  lower 
mechanism  must  have  been  abolished,  and 
that  it  is  this  lower  mechanism  which  has 
been  "set  free."  Tremor  movements  are 
themselves  produced  by  contractions  of  op- 
posite muscles  succeeding  each  other  har- 
moniously in  a  "never-ending  series."  Does 
this  mean  that  for  tremor  a  particular  con- 
dition of  this  "lower  motor  center"  must 
exist?  If  so,  then  the  muscle  tone  within  the 
affected  muscles  must  be  of  less  importance 
than  the  "spinal  center,"  for  we  see  ti-emor 
appear  among  a  wide  range  of  pre-existing 
muscle  "tone."  Nevertheless,  the  level  of  the 
lesions  necessary  to  produce  tremor  is  also 
the  level  which  seemingly  controls  muscle 
"tone." 

Is  there  clinicopathological  evidence  of  a 
supraspinal  tremor-controlling  center  ?  Davi- 
son'"' reports  37  cases  of  paralysis  agitans 
belonging  to  the  post-encephalitic,  idiopathic, 
and  atherosclerotic  groups  which  were  in- 
vestigated to  determine  the  role  of  the  globus 
pallidus  and  substantia  nigra  in  the  produc- 
tion of  rigidity  and  tremor.  The  post-enceph- 
alitic group,  with  few  exceptions,  and  the 
idiopathic  group  showed  a  selective 
involvement  of  the  globus  pallidus  and  of  the 
zona  compacta  of  the  substantia  nigra.  Areas 
4,  6,  and  8  were  not  involved  except  in  2 
cases  of  the  post-encephalitic  group.  In  the 
idiopathic  group  the  substantia  nigra  was 
more  e.xtensively  involved  than  the  pallidum 
and  the  tremor  was  the  first  and  most  out- 
standing symptom.  The  atherosclerotic  group 
showed  widespread  pathologic  changes  of 
the  central  nervous  system,  but  in  each  case 
there  was  bilateral  involvement  of  the  globus 
pallidus  and  substantia  nigra.  Davison  states 
that  damage  to  the  pallidum  seems  neces- 
sary to  produce  rigidity,  for  he  had  2  cases 
without  rigidity  which  showed  no  pallidal 
damage.     He   suggests   that   the   substantia 

14.  Fulton.  J.  F.:  Physiology  of  the  Nenous  System,  New 
York,  Oxford  University  Press.  1938.  pp.  498-506. 

15.  Davison.  C:  Role  of  Globus  Pallidus  and  Sub«tiinti.i  Nigra 
in  Production  of  Rigidity  and  Tremor,  A.  Research  Nerv. 
&  Ment.  Dis..  Proc.   (1940)   21:267-383,   19 1.'. 
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nigra  is  one  of  the  main  centers  for  the  con- 
trol of  Parkinsonian  tremor.  He  assumes 
that  only  partial  destruction  of  these  struc- 
tures is  necessary  for  the  production  of  rig- 
idity or  tremor.  He  was  unable  to  support 
the  finding  of  some  authors'^"'  that  localized 
lesions  in  the  inferior  olive  nuclei  produced 
tremor  and  rigidity.  He  concludes  further 
that  disease  of  the  pallidum  and  of  the  retic- 
ular portion  of  the  substantia  nigra  results 
in  rigidity  and  that  lesions  in  the  zona  com- 
pacta  of  the  substantia  nigra  result  in  the 
characteristic  tremor  of  paralysis  agitans. 
Observations  like  those  above  have  led  such 
writers  as  Fulton"^'  and  Rioch'">  to  expand 
"focal  theories"  for  the  pathogenesis  of 
tremor.  We  have  only  to  turn  to  a  brief 
discussion  of  rate  to  show  that  there  is  no 
one  center  controlling  all  tremors.  Until  now 
the  theories  of  tremors  were  based  upon  the 
release  phenomenon  and  a  quite  different 
theory  is  the  "cellular  tremor  theory.""*" 
According  to  this  theory  tremor  is  muscular 
responses  to  rhythmic  discharges  in  various 
motor  cells  in  the  central  nervous  system'"''^'. 
The  rate  of  tremor  is  dependent  upon  the 
discharge  rate  of  the  cells  of  the  affected 
part  of  the  central  nervous  system.  Thus  it 
has  been  shown  that  a  rate  of  9  to  15  vibra- 
tions per  second  is  typical  for  tremor  origi- 
nating in  the  cerebral  cortex.  (See  fig.  3. 
Compare  with  fig.  2.)  Tremors  originating 
in  the  corpus  striatum  possess  a  rate  of  5-7 
per  second  (fig.  2).  Tremors  originating  in 
the  red  nucleus  occur  at  a  rate  of  3-4  a  sec- 
ond. Cells  of  the  anterior  horns  of  the  spinal 
cord  discharge  at  a  rate  of  6  to  7  per  second, 
but  muscular  responses  to  rhythmical  dis- 
charges from  the  spinal  cord  are  not  called 
"tremor"  but  "clonus."  The  8-9  per  second 
tremor  seen  in  mercurialism  and  the  "tremor 
saturninus"  seen  in  plumbism  lack  present- 
day  neuropathological  confirmation. 

There  have  been  proposed  three  groups  of 
theories  regarding  the  nature  of  tremor:  (1) 
A  general  theory,  the  components  of  which 
were  first  laid  down  by  Hughlings  Jackson"-' 

10.  Kesthner,  M.  and  Sloane,  P.:  Encephalitic,  Idiopathic  and 
Arteriosclerotic  Parlcinsonism,  Arcli.  Neurol.  &  Psycliiat. 
25:1011-1041    (May)    1031. 

17.  Rioch,  D,  M.:  Neuropiiysiology  of  the  Corpus  Striatum 
and  Globus  Pallidus,   Psychiatry   3:119-139    (Feb.)    1940. 

18.  de  Jong,  Herman:  (a)  Action-Tremor,  J.  Nerv.  &  Meiit. 
Dis.  64:1-11  (July)  192tj:  (b)  Phenonienes  rhythmiques  du 
systeme  nerveux  normal  et  malade.  Rev.  neurol.  1 :3C7-377 
(March)  1028:  (c)  Physiological  and  Psychological  Tests 
in  Tremors  and  Related  Phenomena.  Nederl.  tijdschr.  v. 
geneesk.  1:472-474  (Jan.  28)  1928:  (d)  and  Schaltenbrand, 
G. :  The  Action  of  Bulbocapnine  on  Paralysis  Agitans  and 
Other  Tremor  Diseases,  Neurotberapie  6:61-72,  1924:  (e) 
and  Herman,  W.:  Tlie  Action  of  Bulbocapnine  in  Three 
Cases  of  Paralysis  Agitans  Type,  Arch.  Neurol.  &  Psychlat. 
16:55-62    (July)    1926. 


and  later  expanded  by  Wilson"'-",  and  which 
states  that  the  Parkinsonian  symptoms  are 
"released"  through  damage  to  an  inhibiting 
neural  mechanism;  (2)  a  focal  theory,  ex- 
panded by  Fultoni"',  Rioch"'',  and  Kleist"-"', 
which  states  that  correlations  exist  between 
clinical  signs  and  pathological  foci;  and  (3) 
the  "cellular  discharge  theory"  advanced  by 
de  Jong"*'  which  assumes  that  rhythmic 
discharge  is  a  generally  occurring  feature 
of  motor  cells  under  the  influence  of  "activ- 
ity". If,  as  in  sleep,  there  is  no  charging  ac- 
tivity, there  is  no  discharge.  De  Jong  has 
concluded  that: 

"1.  Tremors  of  all  kinds  have  a  common 
pathophysiologic  basis.  They  are  regarded 
as  muscular  responses  to  rhythmic  dis- 
charges in  various  motor  cells  in  the  central 
nervous  system. 

"2.  The  so-called  physiologic  tremor  can 
be  obtained  in  a  normal  person  after  over- 
innervation,  e.g.  clenching  the  fists  with  ut- 
most force.  Since  this  is  a  purposive  act,  it 
is  likely  that  the  motor  cortex  cells  give  rise 
to  the  rhythmic  discharge  seen  as  physio- 
logic tremor. 

"3.  After  alteration  of  motor  cells  by  dis- 
sease,  degeneration  or  intoxication,  the 
threshold  of  neuron  discharge  is  lowei-ed  and 
a  minor  innervation  may  produce  rhythmic 
discharges  resulting  in  tremor.  The  proto- 
type of  this  pathologic  tremor  is  found  in 
paralysis  agitans.  Such  a  patient  may  shake 
all  day  but  the  tremor  always  stops  during 
sleep.  If,  however,  some  slight  stimulus  is 
administered  during  sleep  without  awaken- 
ing the  patient,  the  tremor  reappears  briefly. 
In  this  way  the  dependence  of  tremor  on 
stimulus  from  the  outside  is  shown."  There- 
fore, de  Jong  denies  that  "rest"  tremor 
exists.    All  tremor  is  "action  tremor." 

For  the  most  part  the  general  theories  have 
been  defended  in  this  paper,  but  I  am  aware 
of  the  brilliant  work  supporting  the  focal  and 
"cellular  discharge"  theories.  Fulton"*'  as- 
cribes tremor  to  the  globus  pallidus-sub- 
stantia  nigra  complex.  Rioch"''  says  that 
tremor  is  "the  failure  of  a  system  comprised 
at  least  of  the  pallidus,  red  nucleus,  dentate 
nuclei,  inferior  olives  and  their  connections 
to  interact  normally  with  the  pyramidal  sys- 

10.  Wilson,  S.  A.  K. :  (a)  Progressive  Lenticular  Degeneration. 
Brain,  34:295,  1912;  (b)  An  Experimental  Research  Into 
the  Anatomy  and  Physiology  of  the  Corpus  Striatum, 
Brain  36:427-492,  1914;  (c)  The  Old  Motor  Svstem  and  the 
New,  Arch.  Neurol.  &  Psychiat.  11:383-104   (April)   1924. 

20.  Kleist.  K.:  Gehirnpathologie  vornehmlich  auf  Grund  der 
Kriegsfahrungen.  Aus:  Handbuch  der  aerztlichen  Erfah- 
ningen  im  Weltkriege,  vol.  4,   I.eiiizig,   Barth,   1934. 
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tern,"  and  that  rigidity  "may  be  due  to  the 
release  of  a  still  undefined  mechanism  in  the 
mesencephalon  which  in  its  continuous  ac- 
tivity, resembles  the  activity  of  Deiter's  nu- 
cleus in  the  decerebrate  cat."  In  this  paper, 
tremor  of  the  Parkinsonian  type  has  been 
conceived  to  be  activity  of  a  low  grade  physi- 
ological mechanism  released  from  a  pre- 
spinal  center;  the  cortex  has  been  excluded, 
for  it  does  not  seem  to  fit  in  the  production 
of  such  tremor.  Tilney  and  Riley'-"  sup- 
poi'ted  this  view  by  pi-oposing  a  "release" 
hypothesis,  asserting  that  when  the  neo- 
kinetic  system  becomes  defective  the  more 
ancient  motor  regulation  reasserts  itself. 

It  is  difficult  to  gain  support  for  either  the 
general  or  the  focal  theorj-  from  laboratory 
studies.  Experiments  by  Brown'--'  show  no 
evidence  that  muscle  tonus  or  posture  could 
be  altered  by  either  unilateral  or  bilateral 
lesions  of  the  corpus  striatum,  regardless  of 
the  extent  of  the  lesion.  Such  observations 
led  Brown'--'  to  state  that  tremor  "possibly 
originated  in  the  cerebral  cortex" — a  concept 
earlier  expanded  by  Walshe''",  Rioch''^',  and 
Peterson'-^'. 

Proponents  of  the  focal  theory  find  wide 
divergence  among  themselves.  The  Vogts'-"' 
regard  tremor  as  having  its  origin  in  the 
substriatal  region,  being  released  by  disease 
of  the  caudate  nucleus  and  putamen.  They 
believe  that  rigidity  is  related  to  disease 
of  the  globus  pallidus.  Gordon'-"'  expresses 
the  view  that  tremor  is  the  result  of  a  re- 
moval by  disease  of  the  control  normally  ex- 
ercised by  the  caudate  nucleus  and  putamen 
over  the  globus  pallidus.  Yet  damage  to  the 
same  structures  is  held  responsible  for 
choreo-athetotic  movements  by  Austregesilo 
and  Borges-Forte'-"'  and  by  Urechia'-*'. 
Kleist'-"'  takes  the  middle  stand  by  saying 
that  selective  disease  of  the  small  cells  of  the 
caudate  nucleus  gives  rise  to  chorea,  while 
disease  of  the  large  cells  gives  rise  to  Parkin- 

21.  Tilnes".  F.  and  Riley.  H.  A.:  The  Form  and  Functions  of 
the  Central  Nen-ous  System,  ed.  3,  New  York,  Paul  B. 
Hoeber,  19.T*.  pp.  728-739. 

22.  Brown.  M.  H.:  Effects  of  Cortical  and  Striata]  Lesions  on 
Motor  Performance  in  Macaques,  Yale  J.  Biol.  &  Med.  12: 

79-95    (Oct.)    1939. 

23.  Footnote  deleted  on  proof. 

24.  Peterson,  F. ;  A  Contribution  to  tlie  Study  of  Muscular 
Tremor.  J.  Xeri-.  ik-  .Ment.  Dis.  16:99,  1889. 

2.1.  VoKt,  C.  and  Vogrt.  O. :  Zur  Lelire  der  Eiikrankunsen  des 
Striaeren  Septems.  J.  Psychol.  Neurol..  Leipzig,  25:627, 
1920. 

26.  Gordon.  R.  G. :  Physiology  of  Tremor  in  Relation  to  the 
Neuroses.    Brit.   J.   .M.   Psychol.    4:224-234    (Nov.)    1924. 

27.  .\ustreaesiIo.  A,  and  Borges-Fortes,  A.:  Sur  un  cas  d'hemi- 
chon-e  avec  lesion  du  noyau  caude.  Rev.  neurol.  67:477- 
4««   (April)    1937. 

28.  I'rechia.  C.  I. :  Choree  aiguc  avec  examcn  anatomique, 
Encephale   31:834-342    (Dec.)    1936. 


sonian  tremor.  Ranson  and  Ranson'-"'  ex- 
cised completely  the  ansa  and  fasciculus 
lenticularis  bilaterally  in  monkeys  and  did 
not  produce  tremor.  From  this,  they  con- 
cluded that  "these  symptoms  (tremor,  athe- 
tosis or  rigidity)  when  present  are  due  to 
involvement  of  the  striatal  system  the  fibers 
of  which  terminate  in  the  substantia  nigra 
and  ...  in  the  subthalamic  nucleus."  Kesch- 
ner  and  Sloane'"''  reported  a  case  of  typical 
Parkin-sonism  where  the  only  lesions  were 
in  the  inferior  olives. 

The  substantia  nigra  and  globus  pallidus 
have  been  the  structures  most  commonly  im- 
plicated in  Parkinsonian  tremor'^"'.  When 
one  considers  the  known  connections  between 
the  substantia  nigra  and  the  striatum*^"  and 
the  substantia  nigra  and  the  globus  pal- 
lidus'--' it  is  not  unreasonable  to  postulate 
that  a  lesion  in  the  substantia  nigra  or  the 
globus  pallidus  might  produce  the  same  neu- 
ral mechanism'^-".  Using  the  evidence  for 
cortico-nigral  fibers  presented  by  Levin'^', 
Bucy'-*"'  postulates  a  circular  suppressor 
mechanism  from  the  precentral  cortex  to  the 
substantia  nigra  and  thence  to  the  globus 
pallidus'-'-',  the  thalamus  and  back  to  the  pre- 
central cortex.  Bucy'^''  admits  that  the  sup- 
pressor activity  of  this  circular  system  has 
not  been  demonstrated,  but  he  supports  his 
theory  by  presenting  cases  in  which  areas 
4  and  6  of  the  precentral  cortex  have  been 
destroyed,  with  permanent  abolition  of  their 
tremor  at  rest'"'"''.  Parkinson'*'  evidently 
recognized  this  phase  of  the  mechanism 
when  he  reported  his  case  of  paralysis  agi- 
tans  in  which  there  developed  a  capsular 
hemiplegia  with  the  result  that  the  tremor 
was  abolished  during  the  "paralyzed  state" 
but  returned  when  the  "paralyzed  state" 
was  removed. 

Such  a  review  as  this  demonstrates  clearly 
the  obscurities  regarding  tremor  which  are 
put  forth  for  the  clinician  to  deal  with.  This 
deficiency  of  knowledge  is  obviously  respon- 
sible for  the  lack  of  adequate  therapy  in  the 
so-called  "extrapyramidal  diseases." 
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Monkey,    .\rch.    Neurol.    &    Psychiat.    42:1059-1067    (Dec.) 

1939. 

30.  .Alexander.  L.:  The  Fundamental  Types  of  Histopatho- 
lo^c  Changes  Encountered  in  Cases  of  .Xthetosis  and 
Paralysis  .\gitans.  .\.  Research  Nerv.  &  Ment.  Dis.,  Proc. 
(1910)    21  :.134-49S.    1942. 

31.  Rundles.  R.  W.  and  Papez,  J.  W. :  Connections  Between 
the  Striatum  and  the  Substantia  Nigra  in  a  Human  Brain. 
-\rcli.  Neuml.  &  Psychiat.  38:550-563  (Sept)  1937. 

32.  Ransnn.  S.  W.  and  Ranson,  S.  W..  Jr.:  Strionigral  or 
Nigrostriatal    Fibers.   Tr.   Am.   Neurol.   A.   67:168-171.    1941. 

33.  Bucv.  P.  C. :  Neural  Mechanisms  of  .\thetosis  and  Tremor, 
J.  Neuropath,  and  Esper.  Neurol.  1:224-239   (.\pril)    1942. 

34.  Bucy.  P.  C:  Cortical  Extirpation  in  the  Treatment  of 
Involuntary  Movements,  A.  Research  Nerv.  &  Ment.  Dis., 

Proc.    (1940)    21:5.11-595.    1942. 


January,  1944  THUMBNAIL   SKETCHES 

THUMBNAIL  SKETCHES  OF  EMINENT  PHYSICIANS 

JosiAH  C.  Trent,  M.D.,  Editor 

Durham 


21 


I 

HIPPOCRATES  (460-370  B.  C.) 

"Whoever  is  to  acquire  a  competent  knowl- 
edge of  medicine  ought  to  be  possessed  of 
the  following  advantages :  a  natural  disposi- 
tion ;  instruction ;  a  favorable  position  for 
the  study;  early  tuition;  love  of  labor;  lei- 
sure." Thus  wrote  Hippocrates  over  twenty 
centuries  ago.  Could  anyone  today  better  sum 
up  the  requirements  for 
a  student  of  medicine? 

Hippocrates,  the  great- 
est physician  of  all  time, 
was  born  of  a  medical 
family  in  the  Golden  Age 
of  Greece  on  the  island 
of  Cos.  He  received  his 
first  medical  instruction 
from  his  father,  acquired 
extensive  experience  by 
travel,  finally  became 
head  of  the  most  flourish- 
ing medical  school  of  the 
time,  and  died  at  a  ripe 
old  age,  estimated  vari- 
ously from  85  to  109 
years.  Although  we  know 
little  of  his  life,  there 
fortunately  remains  to  us 
a  great  collection  of  med- 
ical writings  connected 
with  his  name — the  Cor- 
pus Hippocraticum.  This 
contains  treatises  on 
many  subjects,  including 
medical  ethics,  anatomy, 
medicine,  surgery,  frac- 
tures, head  injuries,  die- 
tetics— in  all,  fifty-three 
subjects  in  seventy-two  books.  Hippocrates 
himself  wrote  many  of  the  books,  and  accord- 
ing to  Billings,  wrote  mainly  for  the  purpose 
of  recording  what  he  himself  knew.  This  mo- 
tive— rare  among  all  writers — is  especially 
rare  among  writers  of  medicine. 

The  bedside  method  of  teaching  and  ob- 
serving, which  has  been  the  special  talent  of 
all  great  clinicians  since  Sydenham  and 
which  we  particularly  associate  with  Osier, 
was  in  reality  founded  by  Hippocrates.  With 
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Title  pase  (actual  size)  of  the  first  accurate 
Greek  edition  of  Hippocrates'  Aphorisms, 
translated  from  the  Latin  by  Francois 
Rabelais  and  printed  in  1632  by  Gryphius. 
(Author's  collection.) 


no  instruments  of  precision  and  practically 
no  knowledge  of  internal  anatomy  and  physi- 
ology, but  with  an  open  mind  and  keen 
powers  of  observation,  he  accomplished  all 
that  could  be  accomplished  in  medicine  by 
anyone  with  comparable  tools. 

His  amazingly  accurate  clinical  descrip- 
tions are  exemplified  by  the  following 
sketches.  The  first  describes  a  picture  of  im- 
pending dissolution  which  we  know  today  as 
the  "Hippocratic  facies" : 
"...  a  sharp  nose,  hollow 
eyes,  collapsed  temples ; 
the  ears  cold,  contracted, 
and  their  lobes  turned 
out ;  the  skin  about  the 
forehead  being  rough, 
distended  and  parched ; 
the  color  of  the  whole 
face  being  green,  black, 
livid  or  lead-colored." 
The  second  sketch  is  as 
follows :  "Respecting  the 
movements  of  the  hands, 
I  have  the.se  observations 
to  make :  when  in  acute 
fevers,  pneumonia,  phi'e- 
nitis,  or  headache,  the 
hands  are  waved  before 
the  face,  hunting  through 
empty  space  as  if  gath- 
ering bits  of  straw,  pick- 
ing up  the  nap  from  the 
coverlet  or  tearing  chaff 
from  the  wall — all  such 
symptoms  are  bad  and 
deadly." 

Many  of  his  aphorisms 
and    quotations    are    as 
fresh  as  if  written  today : 
"Life  is  short,  and  the  Art  long;  the  occa- 
sion fleeting;  experience  fallacious,  and  judg- 
ment difficult." 

"The  physician  must  be  able  to  tell  the 
antecedents,  know  the  present,  and  foretell 
the  future — must  meditate  these  things  and 
have  two  special  objects  in  view  with  regard 
to  diseases,  namely,  to  do  good  or  to  do  no 
harm." 

"There  are,  indeed,  two  things,  knowledge 
and  opinion,  of  which  the  one  makes  its  pos- 
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sessor  really  to  know,  the  other  to  be  ignor- 
ant." 

"Medicine  is  of  all  the  arts  most  noble,  but 
owing  to  the  ignorance  of  those  who  practice 
it,  and  of  those  who  inconsiderately  form  a 
judgment  of  them,  it  is  at  present  far  behind 
all  the  other  arts." 

At  no  time  have  the  ethics  of  the  profes- 
sion been  more  clearly  and  more  beautifully 
set  down  than  in  the  book,  On  Honorable. 
Conduct: 

"The  Physician  who  is  at  the  same  time 
a  philosopher  is  like  the  gods.  There  is  not 
a  great  difference  between  medicine  and  Phil- 
osophy, because  all  the  qualities  of  a  good 
philosopher  should  also  be  found  in  the  phy- 
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sician:  altruism,  zeal,  modesty,  a  dignified 
appearance,  seriousness,  tranquil  judgment, 
serenity,  decision,  purity  of  life,  the  habit  of 
brevity,  knowledge  of  what  is  useful  and 
necessary  in  life,  reprobation  of  evil  things, 
a  mind  free  from  suspicions,  a  devotion  to 
divinity." 

The  chief  contributions  of  this  remark- 
able man  of  genius  might  be  summed  up  as 
follows:  (1)  the  establishment  of  the  con- 
ception of  disease  as  a  natural  process ;  (2) 
the  recognition  of  the  fact  that  the  chief 
function  of  the  physician  is  to  aid  the  nat- 
ural forces  of  the  body;  (3)  the  founding 
of  medical  ethics. 

—J.  C.  T. 
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IN  the  life  of  any  individual  the  sudden  spitting  of  blood  is  a  dramatic  and  fear-stii'ring 
event.  Usually  it  is  brought  to  the  attention  of  the  physician  so  promptly  that  an  ac- 
curate and  rapid  diagnosis  is  possible.  Self-neglect,  however,  is  encountered  on  the  part 
of  some  patients.  Errors  in  diagnosis,  too,  are  not  unheard  of  happenings.  Thus  there 
is  every  good  reason  why  such  an  alarming  symptom  as  hemoptysis  must  be  viewed  with 
concern  by  the  doctor  until  the  cause  has  been  established  and  the  proper  emergency  care 
and  long-term  treatment  provided. 


HEMORRHAGE  IN  PULMONARY  TUBERCULOSIS 


Pulnionai-y  hemorrhage  is  one  of  the  most  dis- 
tressing phenomena  encountered  in  medical  prac- 
tice. The  patient  is  gravely  alarmed  and  the  phy- 
sician is  confronted  by  bleeding  that  comes  from  a 
point  deep  within  a  delicate  organ  enclosed  in  a 
rigid  framework.  To  combat  the  bleeding  there  may 
be  only  slowly  or  doubtfully  effective  phy.'iological 
mechanisms. 

Psychological  effects  to  one  side,  hemoptysis  gen- 
erally is  indicative  of  serious  pulmonary  disease.  It 
is  recognized  that  unexplained  blood-spitting  must 
be  considered  due  to  tuberculosis  until  proved  other- 
\vise.  However,  occasional  causes  include  such  non- 
tuberculous  diseases  as  bronchiectasis,  bronchogenic 
carcinoma,  lung  abscess,  rheumatic  heart  disease 
and  various  minor  nose  and  throat  affections.  Peo- 
ple apparently  in  good  health  and  presenting  nega- 
tive physical  signs  and  few  or  equivocal  roentgen 
findings  represent  especially  puzzling  problems  when 
they  report  having  coughed  up  blood.  In  all  cases 
it  is  essential  that  we  exhaust  every  means  at  our 


disposal  of  tracking  down  the  7'eason  for  obscure 
lung  hemori'hage. 

The  causes  of  hemoptysis  are  still  not  clearly' 
understood.  Blame  has  been  laid  on  deficiency  in 
one  of  the  factors  concerned  in  blood  coagulation, 
on  tonic,  nervous  or  endocrine  factors,  on  erosion 
of  a  vessel  wall  by  a  tuberculous  process,  on  rup- 
ture of  a  small  aneui-ysm  within  a  cavity.  While 
the  most  serious  hemorrhages  occur  in  old.  fibro- 
ulcerative  tuberculosis,  small  or  moderate  hemop- 
tyses  may  be  seen  in  early  disease,  sometimes  as 
the  first  recognizable  symptom.  Softening  of  a  lesion 
or  progression  of  an  established  process  may  be 
accompanied  by  hemorrhage. 

Among  1,000  patients  consecutively  discharged 
from  the  Blue  Ridge  Sanatorium,  Charlottesville, 
Virginia,  only  those  were  included  in  this  study  who 
gave  a  clear-cut  history  of  spitting  up  one  dram 
or  more  of  blood,  or  who  suffered  a  hemorrhage 
during  their  stay  in  the  institution.  "Streaking." 
"streaked  sputum"  and  indefinite  history  of  hemop- 
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tysis  were  excluded.  In  all,  905  cases  of  tubercu- 
losis, made  up  of  424  males  and  481  females,  in- 
cluded 220  who  had  hemoptysis  durinpr  the  active 
phase  of  the  disease.  This  is  an  incidence  of  24.3 
per  cent,  regardless  of  the  duration  of  observation. 

Some  of  the  largest  hemorrhages  in  this  series 
occurred  in  a  few  patients  showing  bronchiectasis 
or  rheumatic  heart  disease.  Bogen,  including  in- 
stances of  streaks  and  clots,  found  that  over  half 
of  his  hemoptysis  cases  expectorated  less  than  two 
ounces  of  blood.  The  present  study  records  106 
hemorrhages  of  stated  amount,  ranging  from  one 
dram  to  two  quarts,  the  average  being  five  ounces. 
This  did  not  include  repeated  bleeding  from  the 
same  individual  on  the  same  or  subsequent  days, 
since  these  were  not  felt  to  be  distinct  episodes, 
but  more  or  less  a  continuation  of  the  first.  In 
approximately  40  per  cent  of  the  cases  the  episode 
of  hemoptysis  was  repeated  at  least  once. 

Hemorrhage  was  the  presenting  symptom,  often 
the  initial  evidence  of  trouble,  in  60  cases.  Perhaps 
nothing  drives  a  patient  to  seek  medical  advice 
faster  than  the  expectoration  of  a  single  mouthful 
of  blood,  although  23  patients  did  nothing  about 
their  inital  hemorrhage. 

When  the  local  physician  was  consulted  by  per- 
sons vdth  hemorrhage  in  cases  of  previously  un- 
diagnosed tuberculosis  70  per  cent  were  properly 
diagnosed,  though  it  is  estimated  that  84  per  cent 
correct  diagnoses  could  have  been  reached  by 
further  study. 

Only  49  cases  in  the  entire  hemoptysis  group 
failed  to  show  a  cavity  on  X-ray  examination  and 
of  these  11  were  found  to  be  nontuberculous.  No 
less  than  83.4  per  cent  of  the  tuberculous  cases 
with  hemorrhage  had  a  positive  sputum!  Of  the 
170  patients  in  this  latter  category,  159  had  roent- 
genograms revealing  consolidation,  honey-combing, 
punching  out  or  frank  cavitation. 

Correlation  of  hemoptysis  wth  physical  exertion, 
with  direct  chest  trauma  or  with  mechanical  dis- 
turbance of  the  lung  is  possible  in  some  cases, 
though  hemorrhage  may  and  often  does  appear 
when  the  patient  is  at  rest,  perhaps  during  sleep. 
In  only  28  cases  in  this  study  was  there  either  a 
specific  history  of  a  precipitating  factor  or  of  it.s 
absence.  In  10  patients  hemorrhage  was  related  to 
one  or  more  menstrual  periods. 


Among  the  graver  consequences  of  pulmonary 
hemorrhage  must  be  listed  strangling  and  asphyxia 
from  massive  bleeding,  fatal  blood  loss  in  the 
cachectic  patient,  and  the  commoner  and  ever-present 
danger  that  blood  from  a  cavity  which  is  generat- 
ing a  positive  sputum  will  spread  the  infection  to 
other  parts  of  the  lungs,  giving  rise  to  an  acute 
tuberculous  bronchopneumonia  or  a  massive  caseous 
pneumonia.  Obviously,  repeated  episodes  of  blood- 
spitting  multiply  the  chances  for  such  complications 
to  occur. 

Summary  and  Conclusions 

1.  In  a  study  of  1,000  sanatorium  tuberculosis 
patients  it  was  found  that  hemorrhages  occurred 
in  24.3  per  cent  of  them. 

2.  The  average  size  of  hemorrhage  was  five 
ounces.  Forty  per  cent  of  hemorrhages  were 
eventually  repeated. 

3.  In  60  patients,  the  first  remarkable  symptom 
was  hemoptysis. 

4.  Seventy  per  cent  of  cases  with  a  history  of 
hemorrhage  before  diagnosis  were  properly  diag- 
nosed by  the  local  physician,  when  he  was  con- 
sulted. However,  13  per  cent  were  misdiagnosed. 

5.  Most  tuberculous  patients  who  hemorrhage 
have  cavitation  visble  on  X-ray  examination;  83.4 
per  cent  of  this  series  had  a  positive  sputum. 

6.  Trauma  to  the  chest,  strenuous  exercise,  me- 
chanical disturbance  of  the  lungs  and,  in  females, 
the  menstrual  period  are  definite  precipitating  fac- 
tors. 

7.  Small  hemorrhages  often  occur  from  early 
lesions  at  the  height  of  the  catarrhal  and  toxemic 
symptoms  which  probably  signify  softening.  These 
are  not  usually  serious  and  may,  in  the  long  run, 
be  beneficial  if  they  call  attention  to  an  undiagnosed 
tuberculosis.  However,  larger  hemorrhages  which 
occur  in  chronic  ulcerative  tuberculosis,  while  rarely 
immediately  fatal,  are  accompanied  by  many  un- 
pleasant and  dangerous  possibilities.  Of  the  12 
deaths  which  occurred  in  the  sanatorium  after 
hemoptysis,  it  is  felt  that  5  were  directly  or  in- 
directly the   result  of  the  hemorrhage. 

Hemorrhage  in  Pulmonary  Tuberculosis,  George 
R.  Minor,  M.D.,  American  Review  of  Tuberculosis, 
August,  1943. 


The  duty  of  the  obstetrician  is  clear.  Obviously 
he  must  discover,  or  if  necessary  have  an  internist 
discover,  any  communicable,  active  tuberculosis  in 
his  pregnant  patient.  If  he  knows  such  active  infec- 
tion to  exist,  he  must  isolate  the  baby  from  the 
mother  immediately  after  delivery.  Whether  or  not 
interruption  of  the  pregnancy  is  indicated  depends 
upon  the  individual  case,  as  does  the  advisability  of 
avoiding  future  pregnancies. 

The  Contact  Infection  Committee  of  the  Academy 
of  Pediatries  in  November,  1942  added  tuberculin 
testing  and  chest  roentgen  raying  of  pregnant 
women  to  its  program  for  the  eradication  of  tuber- 
culosis in  children.  Does  this  mean  that  pediatricians 
are  telling  obstetricians  what  to  do  ?  No— just  urg- 
ing, or  shall  one  say  beseeching? 

Now  the  idea  that  "a  positive  tuberculin  test  m 
an  adult  means  nothing"  has  long  since  been  aban- 
doned. It  means  that  the  chest  should  be  X-rayed 
and,  if  anything  significant  is  found,  the  sputum,  if 
obtainable,  should  be  examined  for  tubercle  bacilli. 
And  in  whom  is  such  procedure  more  important  than 
in  the  pregnant  woman?  And  to  whom  is  it  more 
important  than  to  her  newly  bom  baby?  — Park  J. 
White,  M.D.  Jour.  Mo.  State  Med.  Assn.,  Mar.  1943. 


The  five  most  common  causes  of  the  deaths  of 
school  children  in  the  United  States  are,  in  the  order 
named,  accidents,  appendicitis,  infiuenza  and  pneu- 
monia, rheumatic  fever  and  tuberculosis.  —  Science 
News  Letter,  June  26,  1943. 


Although  the  tuberculosis  hazard  in  industry,  to 
the  young  and  especially  to  young  women,  is  rec- 
ognized by  voluntary  and  ofiicial  health  agencies  and 
by  many  others  concerned,  it  is  not  at  all  appre- 
ciated by  young  women.  Actually,  girls  going  into 
industry  tend  to  believe  that  they  acquire  rugged- 
ness  by  virtue  of  donning  pants  and  getting  their 
faces  dirty.  This  attitude  calls  for  sound  and  far- 
reaching  instruction  as  to  diet,  rest,  the  danger  of 
time-and-a-half  and  double  time.  It  calls,  too,  for 
properly  managed  plant  cafeterias  and  proper  plant 
ventilation,  for  good  public  health  nursing  in  the 
industrial  community,  for  sound  medical  advice.  In 
fact,  it  demands  all  those  measures  included  in  a 
good  industrial  hygiene  program,  including  careful 
preplacement  examinations  and  periodic  x-ray  sur- 
veys.— Ed.,  Amer.  Jour.  Public  Health,  July,  1943. 
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A  HAPPIER  NEW  YEAR 
Although  the  great  world  conflict  i.s  now 
dragging  it.s  weary  length  into  the  fifth  year, 
sign.s  multiply  that  the  axis  forces  are 
rapidly  becoming  weaker,  and  that  the  vic- 
tory of  the  allied  nation.s  is  becoming  more 
and  more  assured.  The  historical  meetings 
of  Roosevelt  and  Churchill  with  Kai-Shek 
and  Stalin  resulted  in  an  almost  unbelievably 
harmonious  agreement  as  to  the  policy  of 
conducting  the  war  and — more  important — 
as  to  the  broad  principles  to  be  followed 
in  planning  the  peace.  We  know  that 
there  is  savage  fighting  ahead,  and  that 
many  of  our  young  men  must  perish ;  but 
we  al.so  have  reason  to  believe  that  they  will 
not  give  their  lives  in  vain.  With  the  bitter 
lessons  of  the  last  war  and  the  last  so-called 
peace  still  fresh  in  the  minds  of  so  many,  it 


is  inconceivable  that  the  mistakes  made  then 
will  be  repeated. 

The  crucible  of  war  is  responsible  for  tre- 
mendous progress  in  science,  especially  in 
medical  science.  The  results  are  already  evi- 
dent in  the  greatly  lowered  mortality  from 
wounds  in  this  war  as  compared  with  the 
last  one.  It  is  regrettable  that  our  medical 
students  must  be  made  human  guinea  pigs 
in  the  great  experiment  now  under  way  in 
medical  education.  It  is  to  be  hoped  that 
these  fine  young  men  will  not  lose  too  much 
in  the  effort  to  speed  up  and  compress  their 
preparation  for  their  life  work. 

It  is  more  than  regrettable — it  is  despica- 
ble— that  certain  politicians  should  take  ad- 
vantage of  the  all-out  war  effort  our  medical 
profession  is  undertaking  voluntarily,  to  at- 
tempt to  sneak  through  Congress  a  bill  to 
make  ours  a  totalitarian  state.  However,  it 
now  seems  that  Messrs.  Wagner,  Murray, 
Dingell  and  Company  will  have  far  more 
opposition  than  they  had  expected,  and  that 
their  proposed  bill  may  die  a-borning. 

Let  us  then  thank  God  for  the  prospect 
of  the  ultimate  triumph  of  right;  for  the 
progress  that  has  been  made  in  medicine  and 
allied  sciences ;  and  for  the  comparative  free- 
dom from  such  a  pestilence  as  the  great  in- 
fluenza epidemic  of  the  last  war.  Let  us 
hope,  pray  and  work  that  our  liberties — 
civil,  professional,  and  per.sonal  —  may  be 
preserved,  not  only  from  the  assaults  of  the 
Germans  and  the  Japs,  but  from  the  enemy 
that  is  within  our  gates. 

*     *     *     * 

HURRY-UP  MEDICAL  EDUCATION 

Some  thirty-five  years  ago  medical  educa- 
tion in  these  United  States  was  so  inadequate 
as  to  constitute  a  national  scandal.  There 
were  one  hundred  and  sixty-six  medical 
schools,  the  great  majority  of  them  vicious 
diploma  mills  in  the  hands  of  unscrupulous 
and  ignoi-ant  "Professors",  and  hardly  a 
tenth  of  them  maintaining  decent  standards 
of  teaching  and  training.  Then  came  the 
devastating  Flexner  Report,  telling  the 
brutal  truth,  and  the  diploma  mills  folded 
up  one  by  one  until  the  number  of  recognized 
schools  was  reduced  to  sixty-six — a  mortality 
of  one  hundred ! 

For  many  years  a  steady  stream  of  poorly 
trained,  incompetent  men  were  poured  into 
the  medical  profession,  and  much  of  the  se- 
vere but  just  criticism  of  the  profession  to- 
day can  be  traced  to  these  disgraceful  con- 
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ditions.  Medicine  finally  cleaned  its  own 
house,  with  the  result  that,  until  recently, 
medical  education  in  this  country  was  the 
best  to  be  found  anywhere  throughout  the 
world. 

What  will  be  the  effect  of  the  present 
"hurry-up"  program  of  medical  education? 
One  need  only  possess  average  intelligence 
to  perceive  that  this  needless  "acceleration" 
of  medical  training,  with  only  nine  months 
of  internship,  and  this  often  of  the  rotating 
type,  threatens  to  reproduce  the  highly  un- 
desirable conditions  of  thirty-five  years  ago. 
Once  in  the  armed  forces,  our  young  physi- 
cians will  receive,  in  the  vast  majority  of 
instances,  very  inadequate  training,  and  in- 
evitably will  return  to  civil  practice  poorly 
equipped  to  meet  the  demands  of  modern 
medicine. 

Furthermore,  the  hasty  training  program, 
with  its  abbreviated  internships  and  cur- 
tailed residencies,  will  cause  a  severe  deficit 
in  the  number  of  men  who  in  the  years  to 
come  must  furnish  our  teachers  and  investi- 
gators. The  problem  is  a  serious  one  and  de- 
serves the  most  earnest  consideration.  Our 
schools  and  hospitals  must  realize  that  they 
owe  to  the  inadequately  trained  men  return- 
ing to  civil  life  an  opportunity  to  continue 
their  studies,  and  through  a  great  increase 
of  house-staffs,  together  with  paid  fellow- 
ships, must  seek  to  mitigate  the  effects  of 
the  disaster  which  so  plainly  threatens  our 
profession.  The  problem  is  being  studied  by 
some  of  the  leaders  in  medical  education,  and 
a  .solution  will  be  found.  It  will  require  the 
concerted  action  of  every  available  agency, 
however,  to  avert  a  national  calamity. 


THE  CREED  OF  THE  INDIVIDUAL* 

1.  When  I  am  on  my  own,  an  individual  re- 
sponsible for  myself,  I  must  earn  a  char- 
acter, a  personal  character.  That  is  per- 
haps my  first  necessity.  Other  people 
must  be  made  by  experience  of  me  to 
learn  of  my  qualities,  capabilities  and 
perhaps  defects  and  limitations.  In  a 
planned  society  /  have  no  need  of  a  char- 
acter. No  national  or  universal  plan  can 
afford  to  take  the  least  notice  of  personal 
character. 

2.  When  I  am.  on  my  oum,  an  individual  re- 
sponsible   for    myself,    I    must    acquire 


credit,  others  must  be  made  to  know  that 
I  am  credit  worthy,  that  I  can  be  trusted, 
that  what  I  undertake  I  will  perform  to 
the  limits  of  my  ability.  But  when  I  am 
planned,  nothing  so  troublesome  is  in  the 
least  necessary.  I  am  told  that  nothing 
that  I,  as  an  individual,  do  or  fail  to  do 
affects  the  public  credit.  At  the  same  time 
/,  as  an  individual,  am  told  to  be  uncon- 
cerned as  to  my  personal  responsibility 
for  the  public  debt. 

3.  When  I  am  on  my  own,  an  individual  re- 
sponsible for  myself,  I  must  avoid  loss, 
but  if  I  am  planned  and  loss  comes  out  of 
the  bottomless,  m.vthical  public  purse,  I 
am  relieved  of  the  necessity  and  can 
waste  and  lose  just  as  much  as  my  inher- 
ent laziness  may  dictate. 

4.  When  I  am  on  my  oum,  an  individual  re- 
sponsible for  myself,  I  must  be  useful  to 
others,  for  in  no  other  way  can  I  exist; 
my  usefulness  will  be  tested  by  the  will- 
ingness of  others  to  make  use  of  me,  and 
similarly  others  must  be  u.seful  to  me.  If 
I  am  planned  I  have  no  need  whatever  to 
consider  others;  they  are  merely  the 
State,  the  authorities,  the  all-pervading 
they :  I  do  not  know  them,  /  cannot  make 
contact  with  them,  they  mean  exactly 
nothing  to  me  except  chits,  permits,  doles, 
passes  or  rations. 

5.  When  I  am  on  my  own,  an  individual  re- 
sponsible for  myself,  I  must  strive  to  do 
better,  better  than  my  previous  perform- 
ances and  better  than  others.  /  must,  in 
fact,  apply  to  the  practical  things  of  life 
the  rules  which  I  have  learned  on  the 
playground  at  school.  /  must  strive  — to 
use  a  common  phrase — to  better  myself, 
to  take  a  step  up,  and  am  encouraged  in 
that  endeavor  by  the  knowledge  that,  in 
stepping  up,  /  cannot  avoid  bringing 
others  up  with  me.  //  /  live  in  a  planned 
society  and  the  urge  to  move  upward  has 
not  altogether  disappeared,  then  the  only 
move  available  to  me  is  into  the  ranks  of 
the  planners  where  I  must  proceed  to  ar- 
range the  affairs  of  others  and  force  them 
down  deeper  into  the  passivity  of  a 
planned  existence. 


*  Written   by   Sir   Ernest   Bcnn,    British   business  man   and 
former    member    of    Parliament.     Nation's    Busine*is,    .August, 

1943. 
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CASE  REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 

Julian  M.  Ruffin,  M.D. 

and 

George  Margolis,  M.D. 

UuKE  University  School  of  Medicine 

Presentation  of  Case 

Dr.  Julian  Ruffin  :  A  60  year  old  white 
man  was  admitted  to  the  Orthopedic  Service 
of  Duke  Hospital  on  May  8,  1941,  with  a 
history  of  low  back  pain  of  four  years'  dur- 
ation. He  dated  his  illness  to  a  fall  from  a 
building,  which  injured  his  back;  he  was  bed- 
ridden for  three  months  following  this  fall. 
X-rays  were  not  taken,  but  he  was  given  a 
brace  which  was  worn  with  some  relief. 
Since  that  time  he  has  had  frequent  episodes 
of  severe  pain,  accentuated  by  exercise,  in  the 
lumbosacral  region,  with  radiation  down  the 
back  of  both  legs.  There  has  been  some  pain 
in  the  left  shoulder  and  in  the  knee  joints. 
Recently  he  noted  that  his  back  was  stiff  and 
painful  in  the  mornings,  with  gradual  sub- 
sidence of  distress  during  the  day.  The  re- 
view of  systems  was  negative. 

The  routine  examination  showed  nothing 
of  significance  except  for  the  spine.  There 
was  marked  pain  with  limitation  of  motion 
over  the  lumbosacral  joint.  The  other  joints 
were  apparently  normal. 

The  hemoglobin  was  81  per  cent  and  there 
were  6200  white  blood  cells.  The  Wasser- 
mann  test  was  negative.  The  serum  calcium 
was  10.8  mg.  per  100  cc,  the  serum  phos- 
phorus, 3.8  mg.  Examination  of  the  urine 
was  negative.  X-rays  of  the  spine  showed  a 
flattening  deformity  of  the  second  lumbar 
vertebral  body,  with  some  anterior  lipping 
between  the  first  and  second  bodies.  There 
was  also  slight  narrowing  of  the  body  of  the 
sixth  thoracic  vertebra.  The  thoracic  verte- 
brae appeared  to  be  osteoporotic.  Films  of 
both  knees  showed  old  arthritic  changes. 

At  this  time  it  was  thought  that  the  pa- 
tient had  a  compression  fracture  of  the  sixth 
thoracic  and  second  lumbar  vertebrae  and 
hypertrophic  arthritis  of  the  spine. 

One  month  later  the  patient  returned,  com- 
plaining of  marked  weakness,  loss  of  weight, 
anorexia  and  occasional  episodes  of  nausea 


and  vomiting.  He  also  had  developed  a  hack- 
ing cough  and  some  shortness  of  breath. 

On  admission  the  temperature  was  101  F., 
the  pulse  104.  The  patient  looked  ill  and  had 
obviously  lost  a  good  deal  of  weight.  The 
heart  was  slightly  enlarged  and  there  was  a 
systolic  murmur  at  the  apex.  The  blood  pres- 
sure was  114  systolic,  80  diastolic.  Moist 
rales  were  heard  at  the  lung  bases.  The  ab- 
domen was  distended;  there  was  a  fluid 
wave  with  shifting  dullness,  and  a  large 
mass,  presumably  liver,  was  felt  in  the  right 
upper  quadrant.  The  prostate  was  small  and 
non-tender.  Examination  of  the  spine  re- 
vealed no  changes. 

The  hemoglobin  was  51  per  cent  and  there 
were  2,600,000  red  blood  cells  and  9,600 
white  blood  cells.  The  Wassermann  test  was 
again  negative.  Total  serum  proteins  were 
4.8  Gm.  per  cent,  albumin  2.8  Gm.  per  cent, 
globulin  2.1  Gm.  per  cent.  The  blood  non- 
protein nitrogen  was  39  mg.  per  100  cc.  The 
serum  Van  den  Bergh  reaction  showed 
1.4  mg.  of  bilirubin  per  100  cc.  Blood  cal- 
cium was  10.2  mg.  per  100  cc,  phosphorus 
4.3  mg.,  phosphatase  7.6  Bodansky  units. 

The  patient  was  digitalized  and  given  sup- 
portive treatment,  including  a  transfusion; 
but  he  went  rapidly  downhill  and  died  on 
the  third  hospital  day. 

Discvssion 

Dr.  Ruffin  :  At  the  time  of  his  first  visit, 
the  patient  presented  what  was  considered 
to  be  a  straightforward  orthopedic  problem, 
his  symptoms  being  referable  to  a  compres- 
sion fracture  of  the  spine.  There  were  few 
if  any  .symptoms  at  that  time  which  would 
have  led  one  to  suspect  the  presence  of  more 
serious  disease.  However,  a  month  later  it 
was  obvious  that  he  had  abdominal  carci- 
nomatosis and,  in  retrospect,  it  seems  prob- 
able that  the  fracture  of  his  spine  was  not 
related  to  his  injury,  but  was  the  result  of 
destruction  by  metastatic  tumor. 

May  we  see  the  x-rays? 

Dr.  George  Baylin  :  A  film  of  the  lumbar 
spine  taken  on  the  first  admission  shows 
some  narrowing  of  the  second  lumbar  verte- 
bra, associated  with  a  definite  change  in  the 
architecture  of  the  bone.  Along  the  superior 
border  there  is  evidence  of  rarefaction,  but 
the  inferior-posterior  margin  .shows  some 
hyperplastic  changes.  The  adjacent  inter- 
spaces are  intact. 

Re-examination  one  month  later  showed 
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more  narrowing  of  the  vertebral  body,  with 
a  definite  destructive  process  predominating. 
The  picture  is  that  of  an  invasive  tumor, 
probably  metastatic,  rather  than  of  a  com- 
pression fracture.  The  latter  produces  nar- 
rowing of  the  vertebrae  but  is  not  charac- 
terized by  diffuse  areas  of  loss  of  bone  de- 
tail, which  is  the  main  point  of  differentia- 
tion here. 

Dr.  Ruffin:  Your  interpretation  of  the 
bone  lesion  as  a  progressive,  rather  than  as 
a  stationary  one,  is  helpful.  It  certainly  does 
not  suggest  the  changes  produced  by  pros- 
tatic carcinoma,  does  it? 

Dr.  Baylin:  No.  In  that  tumor  we  see 
hyperplastic  changes  in  the  bone  metastases. 

Dr.  Ruffin:  The  prostate  did  not  seem 
to  be  enlarged  on  physical  examination. 
There  was  no  history  of  upper  abdominal 
pain  with  radiation  to  the  back,  such  as  one 
sees  frequently  in  carcinoma  of  the  pancreas. 
The  absence  of  jaundice  makes  it  improbable 
that  the  tumor  could  have  come  from  the 
common  bile  duct.  Hypernephroma  is  a  defi- 
nite possibility  and  can  hardly  be  excluded. 

The  loss  of  appetite,  nausea  and  vomiting 
would  certainly  direct  one's  attention  to  the 
gastrointestinal  tract.  It  is  well  known  that 
carcinoma  of  the  stomach,  the  most  common 
malignant  tumor  in  man,  may  closely  simu- 
late the  story  presented  by  this  patient.  Often 
tumors  of  the  fundus  of  the  stomach  produce 
no  local  symptoms  whatever  until  late  in  the 
disease.  Sometimes  such  tumors  first  make 
themselves  known  by  their  metastases. 

It  is  unlikely  that  this  man  had  metastatic 
carcinoma  four  years  ago;  therefore,  his 
original  back  pain  must  be  considered  trau- 
matic in  origin.  When  he  first  came  here 
the  history  of  trauma  served  only  to  mask 
the  basic  disease  process.  I  think  it  alto- 
gether probable  that  he  had  a  carcinoma  of 
the  stomach  with  metastases  to  the  verte- 
brae. 

Dr.  Ruffin's  Diagnosis 

Carcinoma  of  the  stomach  with  metastases 
to  the  vertebrae. 

Pathological  Discussion 

Dr.  Margolis:  The  primary  tumor  was 
an  adenocarcinoma  of  the  stomach,  originat- 
ing in  the  pyloric  region  along  the  lesser 
curvature.  The  central  area  was  ulcerated, 
and  there  was  a  diffuse  spread  along  the 
wall,  producing  a  gross  picture  approaching 


the  linitis  plastica  type  of  lesion.  The  py- 
lorus was  not  obstructed. 

The  lumbodorsal  spine  was  filled  with 
metastatic  tumor  which  had  produced  exten- 
sive bony  destruction,  resulting  in  consider- 
able widening  and  flattening  of  the  verte- 
bral bodies.  Several  of  the  ribs  were  similar- 
ly involved. 

By  lymphatic  extension  the  omentum  and 
mesentery  were  diffusely  infiltrated  and  were 
considerably  thickened  and  stiffened.  Mul- 
tiple implants  had  occurred  in  the  ileum 
along  the  line  of  mesenteric  attachment,  and 
near  the  terminal  ileum  the  lumen  was  defi- 
nitely narrowed. 

Other  metastases  had  occurred  in  the  ab- 
dominal and  thoracic  nodes,  liver,  pancreas 
and  lungs.  About  2,000  cc.  of  fluid  had  ac- 
cumulated in  the  abdominal  cavity. 

A7iatomical  Diagnosis 

Adenocarcinoma  of  pylorus  with  skeletal 
and  visceral  metastases 

Extensive  destruction  of  vertebral  bodies 
by  tumor,  with  resultant  compression 

Secondary  anemia 

Ascites 

Concluding  Discussion 

Dr.  Ruffin  :  The  lesson  to  be  learned  here 
is  that  in  older  persons  compression  frac- 
tures of  the  spine  should  be  regarded  with 
suspicion  and  careful  studies  should  be  made 
to  rule  out  metastatic  malignancy. 


MEDICOLEGAL  ABSTRACT 

J.  F.  Owen,  M.D..  LL.B. 

Raleigh 

Evidence:  Expert  testimony  is  admissible 
wliere  it  relates  to  matters  requiring  expert 
skill  or  knowledge  in  the  medical  field, 
about  which  a  person  of  ordinary  experience 
would  not  be  capable  of  forming  a  satis- 
factory conclusion,  unaided  by  one  learned 
in  the  medical  profession. 

This  is  a  case  of  a  criminal  prosecution  in  which 
a  doctor  was  charged  with  performing  an  abortion. 
There  were  two  counts  in  the  indictment,  which  were 
as  follows:  First,  that  the  defendant  performed  an 
operation  upon  the  prosecutrix  quick  with  child,  with 
intent  to  destroy  such  child;  and  second,  that  the 
defendant  performed  an  operation  upon  the  prose- 
cutrix with  the  intent  to  procure  a  miscarriage. 

Perhaps  a  word  of  explanation  regarding  the  ap- 
parent similarity  of  the  two  charges  is  in  order. 
The  Supreme  Court  has  held  in  considering  another 
case  that  there  are  two  separate  and  distinct  crimes 
in  this  state  with  reference  to  abortion,  depending 
on  whether  or  not  the  child  has  reached  the  age  of 
viability.  The  punishment,  of  course,  is  more  severe 
for  an  abortion  performed  after  viability.  However, 
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both  crimes  are  felonies.  Accordine  to  Blackstone, 
to  which  the  Court  refen-ed,  "life  begins  in  con- 
templation of  law  as  soon  as  an  infant  is  able  to 
stir  in  the  mother's  womb." 

The  evidence  submitted  in  Superior  Court  tended 
to  show  that  the  prosecutrix,  discovering  she  was 
pregnant,  telephoned  to  the  defendant  doctor  for  an 
appointment,  and  aftens-ard  interviewed  him  twice, 
once  in  August  and  once  in  September,  relative  to 
procuring  an  abortion.  At  that  time  she  did  not 
have  the  necessary  money.  In  December  she  visited 
his  office,  and  he  performed  an  operation  on  her  "to 
get  rid  of  the  baby."  The  first  operation  did  not 
produce  the  desired  results.  She  returned  to  his 
office  on  a  Tuesday,  and  he  again  submitted  her  to 
treatment.  On  the  following  Saturday  raommg  she 
gave  birth  to  a  premature  child,  which  was  well 
developed,  and  was  considered  about  seven  and  a 
half  lunar  months  of  age.  The  baby  either  was  still- 
bom  or  died  at  birth. 

The  defendant  offered  no  testimony  in  his  defense, 
but  the  nurse,  who  acted  as  an  attendant  in  his 
office,  did  testify  in  behalf  of  the  State.  Her  testi- 
mony, and  that  of  the  prosecutrix,  along  with  that 
of  a  physician  who  gave  expert  testimony,  was 
sufficient  to  cause  the  jury  to  find  the  defendant 
guilty  on  the  first  count,  that  of  producing  an  abor- 
tion on  a  woman  quick  with  child.  As  to  the  second 
count  he  was  found  not  guilty.  The  court  below 
pronounced  judgment,  and  the  defendant  excepted, 
and  appealed  to  the  Supreme  Court. 

The  only  exception  considered  by  the  Supreme 
Court  in  which  the  medical  profession  is  interested 
was  with  regard  to  the  examination  of  a  physician 
who  saw  the  body  of  the  child  after  birth,  and  who, 
during  his  examination,  was  asked  certain  hypothet- 
ical questions.  These  questions  clearly  assumed  the 
facts  and  circumstances  surrounding  the  treatment 
rendered  by  the  defendant,  and  the  subsequent  pre- 
mature birth  relied  on  by  the  State  to  establish  the 
crime  charged.  They  combined  substantially  all  the 
facts  about  which  eWdence  was  offered,  and  were 
sufficiently  explicit  for  the  witness  to  give  an  intel- 
ligent and  safe  opinion.  The  witness  drew  no  infer- 
ence from  the  testimony;  he  merely  expressed  his 
professional  opinion  upon  an  assumed  finding  of 
facts,  which  were  supported  by  testimony  previous- 
ly offered.  It  related  to  a  matter  requiring  expert 
skill  or  knowledge  in  the  medical  field  about  which 
a  person  of  ordinary  experience  would  not  be  capable 
of  forming  a  satisfactory  conclusion  unaided  by  ex- 
pert information  from  one  learned  in  the  medical 
profession.  Subsequent  questions  addressed  to  the 
doctor  to  whose  examination  exception  was  entered 
merely  sought  and  obtained  explanation  and  simpli- 
fication of  his  opinion.  The  testimony  offered  by 
this  expert  was  held  competent  by  the  Supreme 
Court,  and  as  the  other  exceptions  were  not  suffi- 
cient to  change  the  judgment  of  the  court  below,  it 
was  held  that  there  was  no  error  in  the  trial  and 
the  findings  of  the  Superior  Court  were  upheld. 
(Decision  rendered  Fall  Term,  1943.  North  Carolina 
Supreme  Court  Reports,  Vol.  223,  Page  446.) 
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Maternity  and  Infancy  Care  Program 
December  30,  1943. 

Dr.  Wingate  M.  Johnson,  Editor 
North  Carolina  Medical  Journal 
Winston-Salem,  N.  C. 
Dear  Dr.  Johnson: 

I  am  enclosing  a  copy  of  the  revised  fee 
schedule  setting  up  a  new  scale  of  fees  for 
paj-ment  to  physicians  for  obstetric  and  pedi- 
atric care  to  the  wives  and  babies  of  service 
men  in  the  fourth,  fifth,  sixth  and  seventh 
pay  grades  of  the  armed  services.  I  wish  to 
call  your  attention  to  two  essential  changes 
in  this  fee  schedule.  We  have  worked  for 
several  months  to  make  this  upward  revisal 
in  behalf  of  the  general  practitioners  and 
have  only  recently  been  able  to  smooth  out 
all  the  difficulties  and  make  these  changes 
effective  for  new  cases  authorized  on  and 
after  January  1,  1944. 

1.  The  new  schedule  eliminates  the  dif- 
ferential heretofore  prevailing  in  favor  of 
specialists  in  obstetrics.  It  does  this  by 
bringing  up  the  pay  for  all  the  general  prac- 
titioners in  the  state  participating  in  this 
service,  making  payments  to  all  physicians 
on  the  same  level.  It  increases  the  total  that 
the  general  practitioner  may  receive  for  one 
of  these  obstetric  cases  from  a  maximum  of 
§35.00  to  a  maximum  of  §45.00.  It  is  con- 
templated, of  course,  that  this  service  will 
include  a  good  quality  of  prenatal  care,  de- 
livery service  and  careful  postpartum  ex- 
amination from  four  to  six  weeks  after  the 
birth  of  the  baby. 

2.  These  changes  make  it  possible  for  us 
to  pay  for  prenatal  visits  after  authoriza- 
tion at  the  rate  of  $2.00  per  examination  up 
to  a  maximum  of  §10.00.  Heretofore  we 
were  permitted  to  make  payment  only  if  the 
number  of  visits  or  examinations  made  at 
the  usual  intervals  totaled  five.  A  man  might 
make  four  careful  examinations  and  be  paid 
nothing  for  them.  This  feature  is  eliminated 
and  if  a  man  now  makes,  for  instance,  four 
prenatal  examinations,  he  may  receive  §35.00 
base  pay,  plus  §8.00  for  the  prenatal  care 
given,  making  a  total  of  §43.00  in  such  a 
case.  This  ruling  has  been  a  source  of  con- 
siderable dissatisfaction  to  physicians,  and 
we  have  made  every  effort  to  have  it  elimi- 
nated, working  ever  since  March  to  do  so. 
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We  hope  that  the  physicians  will  find  the  Schedule  of  Fees  Authorized  by  U.  S. 

provisions  satisfactory  from  now  on.  Children's  Bureau  and  Approved  by  the 

There  is  one  rigid  requirement  for  obtain-  Technical  Committee  of  North  Carolina 

ing  these  higher  fees,  and  that  is  that  a  for  Payment  by  North  Carolina  State 

careful   postpartum   examination   be   made  Board  of  Health  for  Obstetric  and  Pedi- 

and  included  in  the  final  brief,  simplified  atric  Services  for  the  Wives  and  Babies 

report  which  is  required.  If  such  an  examin-  ^^  Service  Men. 

ation  and  its  reported  results  are  not  proper-        These  fees  are  effective  only  for  cases 
ly  recorded,  $5.00  will  be  deducted  from  the        authorized  on  and  after  January  1, 19U. 

total  pay,  which  would  mean  that  the  phy-  i.  For  non-operative  consultations,  a  fee  of 
sician  would  get  $40.00  instead  of  $45.00  $5.00  for  office  consultation  may  be  paid, 

for  the  otherwise  complete  case.  and  $10.00  for  a  home  consultation.  These 

While  I  am  writing,  I  should  like  to  em-  fees  apply  to  obstetric,  pediatric,  surgical, 
phasize,  in  view  of  some  criticism  which  has         and  other  medical  consultations, 

been  directed  at  the  administration  of  this  2.  An  operative  fee  of  $45.00  may  be  paid 
program  from  one  or  two  places  in  the  state,  to    qualified   consultants    for    major    ob- 

that  the  whole  program  is  a  voluntary  ar-         stetric  surgery  and  pediatric  surgery, 

rangement  and  has  simply  a  two-fold  pur-  3.  No  additional  consultation  fee  may  be 
pose:  first,  to  secure  medical  attention  for  P^i^  to  an  obstetric  consultant  for  a  vagi- 
the  wives  of  these  boys  serving  in  every  nal  delivery,  other  than  that  mentioned 

part  of  the  world;  and  second,  to  provide  at  ^     _     ,  ■    '  .  ,    ,  „        ,      .  .        ;    , 

least  some  compensation  to  physicians  called  ^-  Qualifications  needed  for  physicians  to  be 
,       .                 .     ,        J-     ,          •      i  classified  as  consultants  shall  be  as  fol- 

upon  to  give  competent  medical  service  to  ,  c       •  i-  i        1.  i-^  j    u 

, ,  J    ,  ■, ,         T^  ■      ii  lows :    Specialists    who   are   certified    by 

these  young  women  and  children.  It  IS  alto-  ^^^.^  respective  American  Boards,  or 
gether  based  on  patriotic  motives,  in  view  ^^^^^  training  and  experience  meets  the 
of  the  war  emergency  situation.  The  wisdom  requirements  of  such  Boards  shall  be 
of  the  provision  is  attested  by  the  vital  designated  as  consultants.  Physicians  who 
statistics  for  this  year,  in  which  the  largest  have  had  not  less  than  one  year  of  gradu- 
number  of  births  ever  recorded  in  North  ate  training  in  their  specialty  and  at  least 
Carolina,  at  least,  have  already  been  re-  one  year's  experience  in  that  specialty  may 
ported.  Naturally,  in  the  expenditure  of  be  also  designated  as  consultants.  Consul- 
such  a  large  amount  of  taxpayers'  money,  tant  fees  cannot  be  paid  to  any  physician 
certain  rules  and  regulations  have  to  be  ob-  unless  his  qualifications  are  stated  as 
served  for  the  protection  of  the  taxpayers         above, 

as  well  as  the  physicians.  5.  When  a  physician  accepts  a  case  under 

I  repeat,  the  whole  plan  is  voluntary.  The  this  program,  additional  payment  for 
woman  may  ask  for  the  services  of  any  phy-  complications  or  for  surgical  treatment 
sician  of  her  choice.  It  is  granted  without  •^^""o*  ^^  Y"^^^  t°  ^™•  although  those 
question  if  he  wishes  to  participate.     The  additional  fees  may  be  paid  when  neces- 

same  choice  applies  to  her  selection  of  a  hos-         f  ""^  to  another  consulting  physician  if 

..  ,         ,  ,        ...  i-  •     i     •  he  qualifies  as  a  consultant, 

pital,  and  any  hospital  may  participate  in  g    Q^g^g^^g  ^^j^g. 

the   plan   or   stay   out.      At   present   86    hos-        "       Delivery  with  'five   or   more   prenatal 

pitals  in  North  Carolina  are  participating,  visits  given  after  date  of  authori- 

every  one  on  a  voluntary  basis,  and  approxi-  zation,   and   postpartum   care    (in- 

i.  1      orrn      1.      •   •  i-  i  cluding  routme  4  to  6  weeks  post- 

mately  850  physicians  are  cooperating  and  partum  checkup)  $45.00 

rendering  splendid  service.  Delivery  and  postpartum  care  with  no 

n,,       1  ■  J,  .L-  11  prenatal  visits   given  35.00 

Thanking    you    for    your    cooperation    all  Prenatal    visits    given    on    and    after 

along  in  presenting  information  to  the  phy-  date  of  authorization — per  visit 2.00 

sicians  of  the  state  about  this  service,  I  am,  „  J^,P  t°  ?  "laximum  of  $10.00  per  case) 

....  '  '  if  routine  4  to  6  weeks  postpartum  checkup  is 

With  best  wishes,  not  given,  $5.00  will  be  subtracted  from  total 

Yours  sincerely,  „  J.^^  ^^^^-  ,„       •.  ,  ,   ^ 

G.  M.  COOPER,  M.  D.  ■^'^'"^"'^  '"'■^•'  (^T^l  '^'^'  T  J      • 

1       •   i       4.   Oi    I      TT      liv   r\a:  Geti.  Practitioner    Pedmtricmn 

Assistant  State  Health  Officer.  ^^^  each  hospital  day $2.00  $2.50 
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Maximum   for  first  week. .10.00  12.50 

Maximum  for  second  week  8.00  10.00 

Maximum  for  third  week..  5.00  6.50 

Maximum  for  entire  case  .23.00  29.00 

The.se  fees  paid  to  the  phy.sicians  must  be 

taken  as  complete  payment  for  the  case,  and 

no  fees  may  be  accepted  from  the  patients, 

or  other  agency,  as  a  supplement. 


Medical  and  Surgical  Relief  Committee 

January  1,  1944. 
Dear  Doctor: 

There  is  a  critical  need  for  medical  and 
surgical  supplies  that  may  lie  hidden  and 
forgotten  in  your  office:  discarded  or  tar- 
nished instruments.  .  .  surplus  drugs.  .  . 
vitamins.  .  .  infant  foods.  Collected,  pack- 
aged, sent  to  the  Medical  and  Surgical  Relief 
Committee,  they  can  play  a  vital  role  in  its 
program  of  medical  relief  for  the  armed  and 
civilian  forces  of  the  United  Nations. 

Surgical  instruments  and  medicines  are 
sought-after  by  physicians  and  pharmacist's 
mates  of  our  Navy.  .  .  are  hungrily  snatched 
by  the  medical  corps  of  our  Allies.  The  work 
of  war-zone  hospitals  and  welfare  agencies 
is  too  often  crippled  by  the  lack  of  medical 
supplies.  Community  nurseries  in  this  coun- 
try, refugee  camps  abroad  cry  out  for  vita- 
mins and  baby  foods  for  their  ill-nourished 
charges. 

In  the  pages  of  this  journal  you  may  have 
read  about  the  Committee.  It  has  supplied 
over  900  sub-hunting  and  patrolling  ships 
of  the  Navy  with  emergency  medical  kits ; 
equipped  battle-dressing  stations  on  battle- 
ships, destroyers,  and  cruisers.  The  Com- 
mittee's roll-call  of  medical  requests  —  not 
one  of  which  has  been  turned  away  —  reads 
like  a  world  geography :  the  Fighting  French 
in  North  Africa  and  Tahiti;  the  Royal  Nor- 
wegians in  Canada  and  Iceland ;  the  West 
Indies ;  South  and  Central  Africa ;  China ; 
India;  Great  Britain;  Yugoslavia;  Greece; 
Syria ;  Russia ;  Ala.ska  and  of  course,  the 
United  States. 

To  meet  the  demands  that  pour  into  head- 
quarters, the  Committee  needs  all  types  of 
instruments,  especially  clamps,  scalpels,  for- 
ceps, and  all  kinds  of  drugs  from  iodine  to 
sulfa  products.     By  contributing  what  you 
can  spare,  you  will  help  speed  another  ship- 
ment of  sorely-needed  medical  aid. 
Very  sincerely  yours, 
Joseph  Peter  Hoguet,  M.D. 
Medical  Director. 


Major  Opie  N.  Smith,  0403:387 
APO  518,  c/o  PM,  NYC 
Christmas,  1943 

Dr.  Wingate  M.  Johnson, 
c/o  Bowman  Gray  Med.  School, 
Winston-Salem,  N.  C. 
Dear  Wingate : 

Spending  Christmas  abroad  may  sound 
exciting  and  glamorous  in  story  books,  but 
it  offers  a  bleak  outlook  to  this  group  of 
Tarheels.  At  least  we  can  remember  happier 
celebrations  at  home  in  the  past,  and  antici- 
pate others  in  the  not  too  distant  future. 

We  are  comfortably  e.stablished  in  newly 
constructed  buildings  in  a  beautiful  and 
virtually  undamaged  section  of  rural  Eng- 
land, and  though  the  weather  and  the  mud 
are  annoying,  we  could  hardly  have  picked 
a  nicer  spot  for  war-work.  Our  hospital  is 
scheduled  to  open  tomorrow,  and  we  will  be 
glad  to  return  to  iisefid  work.  Thus  far  we 
have  had  ample  opportunity  to  visit  the 
many  historic  landmarks  in  our  vicinity  by 
bicycle.  The  berry-laden  holly  trees  and 
hedges  all  about  us  are  most  impressive — 
something  I'd  like  to  take  back  home. 

With  best  wishes  for  a  very  Merry  Christ- 
mas and  a  Happy  New  Year,  I  remain, 
Sincerely  yours, 

(Signed)  0.  NoRRis  Smith 
(Greensboro) 


MILITARY  MEDICINE 


OFFICE  OF  CIVILIAN  DEFENSE 

OCD  and  American  Hospital  Association  Launch 

Plan   to   Recruit    Men    for    Volunteer 

Hospital  Service 

To  assist  in  relieving  the  nationwide  shortage  of 
manpower  in  hospitals,  the  U.  S.  Office  of  Civilian 
Defense  and  the  American  Hospital  Association 
are  jointly  sponsoring-  a  plan  to  recruit  men  vol- 
unteers to  perform  many  of  the  less  skilled  tasks. 
In  a  joint  statement  the  two  agencies  point  out 
that  business  men,  laborers,  and  white  collar  work- 
ers are  already  assisting  in  the  care  of  patients  and 
property,  as  well  as  in  maintenance  work  and  oper- 
ation, in  hospitals  in  several  communities. 

Local  defense  councils  stand  ready  to  assist  hos- 
pital administrators  in  publicizing  the  needs  of  their 
hospitals  and  in  recruiting  volunteers.  The  state- 
ment, which  is  addressed  to  hospitals,  announce? 
that  the  Civilian  Defense  Volunteer  Offices  will 
canvass  the  sources  of  suppl.v,  appeal  to  the  public 
through  press  and  radio,  and  provide  speakers  to 
recruit  volunteers  through  men's  organizations. 
Health  and  medical  committees  of  the  War  Ser- 
vices Board  of  the  local  defense  council,  on  which 
hospitals  are  represented,  may  ascertain  the  extent 
of  the  manpower  problem. 

It  is  recommended  that  hospitals  determine  what 
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tasks  men  volunteers  can  take  over,  determine  how 
to  arrange  schedules  so  that  the  men  can  be  used, 
and  make  arrangements  within  the  hospital  for 
;ielection,  training,  organization,  and  supervision. 
There  sliould  be  a  director  of  volunteers,  who  would 
be  responsible  for  selecting  and  scheduling  the  vol- 
unteers. In  addition  to  specific  training,  special  at- 
tention should  be  given  to  orientation  in  the  tradi- 
tions, ethics,  policies,  procedures,  and  physical  lay- 
out of  the  hospital,  the  statement  advises. 

A  sDecial  announcement  recently  sent  to  defense 
councils  pointed  out  that  each  hospital  will  wish 
to  work  out  the  details  of  training  to  conform  to 
its  own  organization  and  procedures. 

To  stimulate  morale  and  efficiency,  it  is  suggested 
that  the  "Hospital  Men  Volunteers"  be  designated 
a  special  unit  of  the  U.  S.  Citizens  Service  Corps. 
A  standard  uniform  of  a  grey  coat  of  three-quarter 
length,  with  the  insigne  of  the  Citizens  Service 
Corps  on  the  sleeve,  is  recommended  for  adoption. 


The  U.  S.  Office  of  Civilian  Defense  announced 
that  93  hospitals  and  medical  schools  scattered 
throughout  the  country  have  completed  formation 
of  "affiliated  units"  of  civilian  physicians  which  will 
be  available  to  either  OCD  or  the  Army  in  the  event 
of  need  for  setting  up  emergency  hospital  facilities 
in  their  respective  areas. 

Each  unit  is  composed  of  15  physicians,  surgeons 
and  other  specialists,  and  forms  a  balanced  pro- 
fessional staff.  OCD  will  use  the  units  to  supple- 
ment the  staffs  of  "emergency  base  hospitals" 
located  in  relatively  safe  zones  on  the  fringes  of 
critical  areas  in  case  it  is  necessary  to  transfer 
civilian  patients  to  these  hospitals  because  of 
emergency  in  such  areas. 

The  units  will  be  called  upon  by  the  War  De- 
prrtment  to  staff  extemporized  hospitals  should 
there  be  a  sudden  influx  of  battle  front  casualties, 
or  some  other  extraordinary  military  necessity,  re- 
quiring hospitals  and  physicians  beyond  the  imme- 
diate capacity  of  the  Army  in  any  particular  local- 
ity. 

Physicians  accepted  for  service  in  the  units  re- 
ceive inactive  reserve  commissions  in  the  U.  S. 
Public  Health  Service,  but  will  be  called  to  active 
duty  by  the  Surgeon  General  (USPHS)  only  at  the 
request  of  OCD.  When  a  unit  is  needed,  either  to 
staff  an  emergency  base  hospital  or  to  assist  the 
Army  temporarily  in  a  military  emergency,  the  phy- 
sicians of  the  unit  will  be  placed  on  active  duty 
for  the  duration  of  that  particular  emergency. 

Units  completed  and  commissioned  in  North  Car- 
olina, up  to  October  30,  1943.  were  at  Charlotte 
Memorial  Hospital,  Charlotte;  Duke  University 
School  of  Medicine,  Durham;  and  Rex  Hospital, 
Raleigh. 


Gen.  Magee  Heads  New  War  Medical 
Information  Office 

Major  General  James  Carre  Magee,  Medical  Corps, 
United  States  Army,  retired,  has  been  named 
executive  officer  of  the  information  service  of  the  di- 
vision of  medical  sciences  of  the  National  Research 
Council,  Professor  Ross  G.  Harrison,  chairman  of 
the  Council,  announced.  He  assumed  office  as  of 
December  1.  Gen.  Magee  will  devote  full  time  to 
the  organization  of  a  central  office  in  the  National 
Research  Council  which  will  collect  medical  reports 
and  records,  widely  dealing  with  military  medical 
practice,  civilian  practice  as  affected  by  the  war. 
medical  education  and  research  and  the  distribution 
of  diseases.  This  material,  so  far  as  military  neces- 
sities permit,  will  be  made  available  by  publications, 
summaries  and  notes. 
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Sixth  District  Medical  Society 

The  Sixth  District  Medical  Society  held  its  annual 
meeting  on  October  27  at  the  North  Carolina  State 
Hospital   at   Raleigh.    The   following   program   was 
presented: 
Neurological  Diseases: 

Clinic  by  Staff  of  Dix  Hill Dr.  J.  P.  Owen, 

Superintendent 
Use  of  Sulfonamides  in  the  Treatment  of  Gonorrhea 
in  Women 

Report  of  200  Cases.. ..Dr.  Sidney  Smith,  Raleigh 
Symposium  on  the  Treatment  of  Peptic  Ulcer 
General  Medical  Treatment  ...Dr.  Thomas  Umphlet, 

Raleigh 
Andresen  Diet  in  Hemorrhage 

— Dr.  William  Cheves, 
Medical  Director, 
N.  C.  State  Prison  Hospital 
Raleigh 

Surgical  Treatment Dr.  Alexander  Webb,  Jr. 

Raleigh 

Obscure  Fevers Dr.  George  T.  Hanell, 

Bowman  Gray  School  of  Medicine 
Winston-Salem 
At  the  business  meeting.  Dr.  Verne  Caviness  of 
Raleigh  was  endorsed  by  the  Society  for  the  State 
Board  of  Medical  Examiners,  and  the  following  of- 
ficers were  elected  for  1944:  Dr.  R.  E.  Brooks,  Bur- 
lington, president;  Dr.  Carl  Liles,  Raleigh,  vice  presi- 
dent; and  Dr.  Sidney  Smith,  Raleigh,  .secretary- 
treasurer. 

This  year's  officers  were  Dr.  J.  F.  Owen,  Raleigh, 
president;  Dr.  Bruce  Wilkins,  Durham,  vice  presi- 
dent;  and  Dr.  Sidney  Smith,  secretary-treasurer. 


Buncombe  County  Medical  Society 

The  Annual  Business  Meeting  and  Banquet  of  the 
Buncombe  County  Medical  Society  was  held  at  the 
Grove  Park  Inn,  December  20,  1943.  Dr.  Wilson 
Pendleton,  the  President,  presided.  The  following 
officers  were  elected  for  1944:  Dr.  Kcrmit  E.  Blown, 
president;  Dr.  C.  C.  Swann.  vice  president;  D:-.  E.  M. 
Carr,  secretary-treasurer;  Dr.  B.  0.  Edwards,  presi- 
dent-elect.  All  of  these  men  practice  in  Asheville. 

Following  the  meeting  and  banquet,  the  Society 
heard  an  address  by  Col.  W.  S.  Stone,  of  the  Army 
Air  Corps,  and  saw  a  moving  picture  of  the  bombing 
of  Britain. 


Forsyth  County  Medical  Society 

The  Forsyth  County  Medical  Society  held  a  dinner 
meeting  for  the  election  of  officers  on  December  14 
in  Winston-Salem.  Officers  elected  for  1944  were 
Dr.  W.  P.  Speas,  president;  Dr.  Fielding  Combs, 
first  vice  president;  Dr.  E.  S.  Avery,  second  vice 
president;  Dr.  G.  F.  Reeves,  secretary;  and  Dr.  Fred 
G.  Pegg,  treasurer. 


News  Notes  From  the  Bowman  Gray 

School  of  Medicine  of  Wake 

Forest  College 

At  the  first  graduating  exercises  of  the  Bowman 
Gray  School  of  Medicine  honorary  Doctor  of  Science 
degrees  were  awarded  to  Dr.  Frederic  M.  Hanes, 
Professor  of  Medicine  at  the  Duke  University  School 
of  Medicine,  and  to  Brigadier  General  H.  C.  Cobum, 
Jr.,  Medical  Corps,  United  States  Army,  Command- 
ing Medical  Officer  at  Fort  Bragg.  Following  is  a 
list  of  students  who  received  M.D.  degrees,  together 
with  their  homes  and  the  hospitals  where  they  will 
serve  internships. 
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Paul  M.  Abernethy Forest  City Grady  Memorial  Hospital 

Atlanta,  Georgia 
John  R.  Ausband Winston-Salem Hartford  Hospital 

Hartford,  Connecticut 
Kenneth  M.  Cheek Durham _ Strong  Memorial  Hospital 

Rochester,  New  York 
Victor  Crescenzo _ Brooklyn.  New  York N.  C.  Baptist  Hospital 

Winston-Salem 
Warren  H.  Grumpier Eoseboro Rex  Hospital 

Raleigh 
Thomas  B.  Daniel Oxford Worcester  City  Hospital 

Worcester,  Mass. 
Oscar  T.  Davis Hopkinsville,  Ky N.  C.  Baptist  Hospital 

Winston-Salem 
George  W.  Fisher,  Jr Elizabethtown James  Walker  Hospital 

Wilmington 
Albert  P.  Glod. Castle  Hayne Duke  Hospital 

Durham 
Boyce  P.  Griggs Charlotte Charlotte  Memorial  Hospital 

Charlotte 
Clifford  F.  Gryte Hoople,  North  Dakota N.  C.  Baptist  Hospital 

Winston-Salem 
Herbert  W.  Hadley  - Greem-ille N.  C.  Baptist  Hospital 

Winston-Salem 
Joseph  B.  Hankins Kissimee,  Fla - N.  C.  Baptist  Hospital 

Winston-Salem 
Raloh  J.  W.  Hobbs Edenton Barroness  Earlanger  Hospital 

Chattanooga.  Tennessee 
Harold  W.  Johnston Chadbourn N.  C.  Baptist  Hospital 

Winston-Salem 
Claude  A.  McNeill.  Jr Elkin ....Hartford  Hospital 

Hartford.  Conn. 
Leslie  M.  Morris Rutherfordton N.  C.  Baptist  Hospital 

Winston-Salem 
Irving  R.  Nelson Brooklyn,  New  York Kings  County  Hospital 

BrookljTi,  N.  Y. 
William  D.  Pee Roanoke,  Virginia N.  C.  Baptist  Hospital 

Winston-Salem 
John  B.  Reinhart Merril,  Wisconsin N.  C.  Baptist  Hospital 

Winston-Salera 
M.  EdwarJ  Rice,  Jr Aulander Mass.  Memorial  Hospital 

Boston.  Mass. 
William  W.  Shingleton Wilson Duke  Hospital 

Durham 
David  C.  Smith Lexington N.  C.  Baptist  Hospital 

Winston-Salem 
Pi-eston  C.  Stringfield,  Jr Mars  Hill Boston  City  Hospital 

Boston.  Mass. 
Thomas  0.  Wheless Louisburg - N.  C.  Baptist  Hospital 

Winston-Salem 
J.  Louis  Wilkerson... Greenville U.  of  Iowa  Hospital 

Iowa  City.  Iowa 
Edwin  S.  Woolbert Pleasantville,  N.  J Atlantic  City  General  Hosp. 

Atlantic  City,  N.  J. 

SOUTHERN  CHAPTER  OF  THE  AMERICAN  COL-  THE   NATIONAL  FOUNDATION  FOR 

LEGE  OF  CHEST  PHYSICIANS  IS  ORGANIZED  INFANTILE   PARALYSIS 

The  Southern  Chapter  of  the  American  College  of  The    establishment    of    the    first    center    for    the 

Chest  Physicians  was  organized  at  the  Hotel  Gibson,  i-cientific   study  and  development   of  physical  medi- 

Cincinnati.  Ohio,  November  18,  1943.  The  following  (.jne  as  a  branch  of  medical  practice  was  announced 

officers  were  elected:  by  Basil  O'Connor.  President  of  The  National  Foun- 

President— Dr.   Paul   H.   Ringer,   Asheville   N.   C.  dation  for  Infantile  Paralysis.     The  center  will   be 

First  Vice  President— Dr.   Alvis  E.   Greer,  Hous-  -^  ^^^^  Graduate  School  of  Medicine  of  the  Univer- 

ton,  Texas       .,.__,_,           ,n     .  sity  of  Pennsvlvania  at  Philadelphia. 
Second  Vice  President-Dr.  Carl  C.  Aven.  Atlanta.  ^^  ^^^  ^^  ^^j^  ^^^^^^    j^^    O'Connor  stated.  The 
Georgia                                    .      .                    ,  National    Foundation    for    Infantile    Paralysis    has 
^"'w^virl^nnrv^     •        "^^"""              "     '  ".ade  a  grant  totaling  $150,000  for  a  five-year  pe- 
Introducton-  remkrks'were  made  by  Dr.  J.  Win-  --iod  from  January  1.  1944  to  December  .31,  1948^ 
thron  Peabodv,  Washington.  D.  C,  President  of  the  The  Departments  of  Anatomy    Physiolog>.  Path- 
American    College    of    Chest    Physicians     and    by  ology  and  other  basic  sciences  of  the  University  ol 
Dr.   Evarts   A.   Graham,    St.   Louis.    Missouri.     Dr.  Pennsylvania   will   cooperate   m   this   proposed   pro- 
Benjamin    L.    Brock    presided    at    the    organization  gram.     The   general    direction    will    be   assigned    to 
meeting,  at  which  time  the  constitution  and  by-laws  Dr.  Robin  C.  Buerki.  Dean  of  the  Graduate  School 
for  College  chapters  was  adopted.  of  Medicine. 
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News  Notes 

The  following  North  Carolina  doctors  were  ac- 
cepted into  fellowship  in  the  American  College  of 
Surgeons  during  1943: 

Theodore    Antonakos    Winston-Salem 

William   S.   Cornell Charlotte 

James  G.  Faulk  Monroe 

John  C.  Hamrick  , Shelby 

Robert  L.   McGee  Raleigh 


Book  Catalog 

A  new  catalog  of  technical  books  has  just  been 
issued  by  The  Chemical  Publishing  Co.,  Inc.,  26 
Court  Street,  Brooklyn  2,  N.  Y.  This  catalog  in- 
cludes the  latest  books  on  chemistry,  technology, 
physics,  general  science,  mathematics,  engineering, 
radio,  aviation,  foods,  formularies,  cosmetics,  garden- 
ing, medicine,  metals,  technical  dictionaries,  etc. 

This  catalog,  conforming  with  the  requests  of 
technical  and  scientific  workers  and  librarians,  gives 
the  date  of  publication  of  each  book  as  well  as  a 
concise  description  and  full  table  of  contents. 

A  copy  of  this  catalog  will  be  sent  free  to  every- 
one who  is  interested  in  keeping  up  with  the  latest 
technical  and  scientific  progress. 


A  LETTER  FROM  THE  PRESIDENT 
December  7,  1943 
Greeting's  to  each  Auxiliary  Member: 

At  this  season  of  the  year  my  wish  is  that 
all  the  happiness  possible  shall  come  to  you. 

Real  happiness  comes  when  we  forget  self 
in  doing  for  others.  You  have  gained  this 
through  your  unselfish  service  to  the  various 
projects  sponsored  by  your  Auxiliary.  You 
are  aiding  our  state  and  nation  in  health  edu- 
cation, legislation,  hospitalization  and  every 
form  of  war  work.  For  your  aid  and  inspir- 
ation to  me  in  this  I  am  deeply  grateful. 

May  we  work  for  a  health  program  that 
will  become  a  permanent  heritage  —  some- 
thing by  which  we  shall  be  known  and  some- 
thing for  which  future  generations  will  be 
glad  to  thank  us. 

Though  our  hearts  are  heavily  burdened, 
sacrifice  and  sorrows  should  bring  us  closer 
to  the  spiritual  truth  of  the  first  Christmas. 
Out  of  all  this  may  we  have  a  part  in  mak- 
ing our  world  a  place  in  which  Christmas 
will  again  be  a  time  of  happiness  and  peace, 
when  we  can  sing  the  beautiful  song,  "Glory 
to  God  in  the  highest  and  on  earth  Peace  and 
Good  Will  to  men." 

May  the  Season's  richest  blessings  be  with 
you  and  each  member  of  your  family  during 
this  New  Year. 

Sincerely  yours, 
Mrs.  K.  B.  Pace,  President 


WHICH  "MUST"  FOR  THE  DOCTOR'S 
WIFE? 

What  are  the  "musts"  of  a  doctor's  wife? 

It  is  taken  for  granted  that  any  wife's 
first  concern  is  the  well  being  of  her  family, 
whether  her  husband  is  a  doctor  or  is  in  some 
other  profession  or  business.  The  "musts" 
necessary  for  a  well  fed,  healthy  family  in 
a  happy,  well  run  home  are  taken  for 
granted.  Leaving  these  everyday  essentials, 
may  we  consider  some  of  the  "musts"  that 
one  chooses  for  pleasure  or  diversion  or  may 
we  even  say  an  avocation.  In  the  "must" 
list  would  certainly  come  the  church  and  its 
varied  programs  of  essential  services ;  civic 
clubs ;  welfare  agencies ;  drives  for  all  kinds 
of  worthwhile  projects ;  and  war  work,  from 
plane  spotting  to  the  many  and  varied  pro- 
grams of  the  Red  Cross.  Then  finally  there 
is  that  organization  that  concerns  particular- 
ly the  husband's  business — and  for  the  doc- 
tor's wife  it  is  the  Auxiliary  to  the  Medical 
Society  of  the  State  of  North  Carolina,  af- 
fectionately known  as  the  "Medical  Auxili- 
ary." Certainly  after  the  home  and  church 
obligations  every  doctor's  wife  should  place 
the  Medical  Auxiliary  next  in  line  for  her 
intelligent  help  and  also  for  her  enjoyment. 

There  are  many  reasons  for  this.  The  Med- 
ical Auxiliary  is  an  organization  for  wives 
and  widows  of  doctors  who  are  in  good  stand- 
ing in  their  Medical  Society.  It  is  an  organi- 
zation of  wide  and  varied  interests,  from 
lovely,  gracious  social  activities  to  the  most 
worthwhile  philanthropies.  The  Auxiliary 
is  the  interpreter  of  the  scientific  work,  aims 
and  ideals  of  the  medical  profession  to  the 
lay  public.  "We  are  the  go-betweens,"  and 
much  depends  upon  our  saying  the  right 
thing  at  the  right  time  to  promote  under- 
standing of  the  big  questions  arising  today 
which  may  change  the  whole  method  of  the 
practice  of  medicine.  It  is  the  purpose  of  the 
Auxiliary  to  stimulate  study  and  thought 
along  all  lines  that  will  make  the  doctor's 
wife  a  well  informed  person  on  questions  that 
concern  her  husband's  profession  as  well  as 
the  health  of  the  community.  In  other  words, 
the  Medical  Auxiliary  will  help  each  doc- 
tor's wife  do  her  job  better.  It  is  an  organi- 
zation that  has  the  welfare  of  the  medical 
profession  and  of  the  public  at  heart.  That 
is  why  it  means  so  much  to  its  members. 

The  Auxiliary  is  a  child  born  of  the  Medi- 
cal Society;  watched  over,  directed  and  ad- 
vised by  its  protective  parent,  the  Medical 
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Society.  Under  this  guiding  hand  the  Auxili- 
ary has  accomplished  much  good.  Since  its 
organization  in  1923  two  free  beds  for  tuber- 
culous patients  have  been  established :  the 
McCain  Bed  at  the  State  Sanatorium  in  1928 
and  the  Stevens  Bed  at  the  Black  Mountain 
Sanatorium  in  1940.  In  these  beds  doctors, 
nurses  and  children  have  been  nursed  back  to 
health.  Fifteen  or  more  patients  have  had 
the  use  of  these  beds.  This  project  alone 
should  be  enough  to  make  every  doctor's 
wife  want  to  be  a  member  of  the  Auxiliary 
and  join  in  this  worthwhile  work. 

The  Student  Loan  Fund  has  helped  mam- 
doctors'  children  to  obtain  a  college  educa- 
tion. 

At  all  Auxiliary  meetings  there  is  fun  and 
very  fine  entertainment.  There  is  something 
for  all  types  of  wives  who  join :  much  food 
for  intellectual  growth  and  thought,  soul 
satisfying  philanthropy  for  the  generous  and 
kind  hearted,  the  satisfaction  of  a  wiser 
understanding  of  our  husbands'  great  work, 
interspersed  with  comradeship  of  congenial 
friends  that  become  closer  and  dearer  with 
the  years. 

So  for  every  doctor's  wife  here  is  a  slogan : 
"The  Auxiliary  needs  you  and  you  need  the 
Auxiliary."  You  will  want  to  join  this  group 
of  women  who  are  especially  interested  in 
their  husband's  profession.  Not  only  are  we 
proud  of  our  own  doctor  husbands,  but  we 
are  proud  of  the  fine  profession  throughout 
the  state.  They  are  a  splendid  progressive 
group  doing  a  noble  work  unselfishly  and 
faithfully.  It  is  our  duty  and  pleasure  to  co- 
operate with  them  in  their  undertakings  as 
an  organization  and  to  encourage  their  scien- 
tific progress  as  individuals. 

Mrs.  C.  F.  Strosnider, 
Coimeilor  of  Fourth  District. 


AUXILIARY  NEWS 
Medical  Kits  Presented 
Mrs.  Reuben  McBrayer,  President  of  the 
Hoke  County  Medical  Auxiliary,  has  given 
an  Emergency  Medical  Kit  in  memory  of 
her  husband's  father,  Dr.  L.  B.  McBrayer. 
This  kit  was  presented  to  a  ship  at  Elizabeth 
City  on  Pearl  Harbor  Day. 

=        *        s        t 

The  Service  League  of  Greenville,  North 
Carolina,  has  given  an  Emergency  Medical 
Kit.  It  is  to  be  used  on  one  of  the  Coast 
Guard  Boats. 


Pitt  County  Au.xiliary  Meets 

The  Pitt  County  Auxiliary  held  a  luncheon 
meeting  at  the  Proctor  Hotel  on  Friday. 
November  19,  1943. 

The  President,  Mrs.  W.  I.  Wooten,  was 
hostess  and  presided  over  the  business  meet- 
ing. She  reviewed  the  Wagner  Bill.  She 
urged  that  each  member  study  this  bill  and 
make  an  effort  to  see  that  those  about  us 
become  conscious  of  the  dangers  of  social- 
ized medicine. 

Mrs.  K.  B.  Pace,  President  of  the  State 
Auxiliary,  was  presented  and  made  an  in- 
teresting talk.  She  stressed  the  war  work, 
the  study  of  legislative  facts  and  health  edu- 
cation. She  urged  this  group  to  help  promote 
any  project  outlined  by  the  Medical  Society. 

A  motion  was  made  by  Mrs.  N.  T.  Ennett 
that  the  Pitt  County  Auxiliary  request  the 
state  organization  to  maintain  a  bed  at  the 
new  Sanatorium  at  Wilson,  North  Carolina. 

The  officers  elected  for  the  coming  year 
were:  President,  Mrs.  T.  G.  Basnight  of 
Stokes;  Secretary-Treasurer,  Mrs.  J.  M. 
Barrett  of  Greenville. 

*  *     *     * 

Wake  Auxiliary  Holds  Open  House 

The  Auxiliary  to  the  Wake  County  Medical 
Society  held  open  house  on  December  10,  at 
the  home  of  Dr.  and  Mrs.  M.  D.  Hill,  on  Fair- 
view  Road,  for  Wake  County  doctors  and 
their  wives. 

The  home  was  beautifully  decorated  in  the 
Christmas  colors.  A  supper  plate  was  served. 

*  *     *     * 

Wayne  County  Auxiliary  Meets 
The  Wayne  County  Auxiliary  held  an  eve- 
ning meeting  on  November  16,  at  the  home 
of  Mrs.  Long,  of  the  State  Hospital  in  Golds- 
boro.  The  Auxiliary  members,  their  hus- 
bands, the  nurses,  and  the  dentists  and  drug- 
gists from  Goldsboro  and  Seymour  Johnson 
Field  were  invited.  It  was  a  very  successful 
meeting  with  a  good  attendance. 


"The  Baby  was  barnd  frid." 

The  following  item  was  sent  in  by  a  physician 
practicing  in  a  rural  area  of  North  Carolina.  It  is 
a  letter  which  he  received  from  one  of  his  obstetrical 
patients  after  he  had  written  her  that  he  would  be 
away  for  two  days  attending  the  wedding  of  his 
sister. 

"Mr.  Doctor, 

I  am  draping  you  a  card  to  tell  you  the  Baby 
was  barnd  frid.  and  got  a  long  juse  find  i  got  a 
mid  wiv  i  sure  was  glad  you  rate  me  so  that  I 
wood  no  you  cudy  come  i  think  you  for  riten  me 
it  is  a  big  find  Baby  and  is  purt.  i  hated  to  here 
your  sister  was  ded  so  close" 
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A  Textbook  of  Medicine:  Edited  by  Russell 
L.  Cecil,  A.B.,  M.D.,  Sc.D.,  Professor  of 
Clinical  Medicine,  Cornell  University  Medi- 
cal College:  Attending  Physician,  New  York 
Hospital;  Visiting  Physician,  Bellevue  Hos- 
pital, New  York  City.  Associate  Editor  for 
Diseases  of  the  Nervous  System  Foster 
Kennedy,  M.D.,  F.R.S.E.,  Professor  of  Clin- 
ical Neurology,  Cornell  University  Medical 
College;  Attending  Physician,  New  York 
Hospital;  Visiting  Physician  in  Charge, 
Neurological  Service,  Bellevue  Hospital; 
Consulting  Physician,  New  York  Neurologi- 
cal Institute.  Sixth  Edition,  Revised  and 
Entirely  Reset.  1566  pages  with  195  illus- 
trations. Price,  $9.50.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1943. 

Seldom  does  a  textbook  literally  leap  into  popu- 
larity as  has  Cecil's  work  on  the  practice  of  medi- 
cine. Its  ready  acceptance  by  the  medical  profes- 
sion has  called  for  repeated  revisions.  The  wonder  is 
that,  with  so  many  contributors,  each  edition  has 
been  brought  fully  abreast  of  current  medical  opin- 
ion. The  sixth  edition  contains  an  even  dozen  articles 
on  subjects  not  covered  in  previous  editions,  such  as 
virus  pneumonia,  aviation  medicine,  and  senile  osteo- 
porosis; and  more  than  thirty  new  treatises  on  sub- 
jects previously  covered. 

Each  article  is  written  by  a  recognized  authority 
on  the  subject,  and  is  virtually  the  last  word  on  the 
subject.  It  is  gratifying  to  find  among  the  contrib- 
utors our  own  Fred  Hanes  and  David  Smith,  of  Duke, 
as  well  as  at  least  two  native  Noi-th  Carolinians  who 
have  been  transplanted — T.  Grier  Miller  and  Wil- 
liam S.  Tillett. 

The  format  has  been  decidedly  improved;  the  pages 
are  arranged  in  double  columns,  thereby  reducing 
the  thickness  of  the  book  in  spite  of  the  addition  of 
new  material.  Some  years  ago  the  manufacturers  of 
a  popular  powder  advertised  that  they  could  not 
improve  the  powder,  so  they  improved  the  container. 
The  publishers  of  Cecil's  Sixth  Edition  may  well 
claim  that  they  have  improved  both  contents  and 
container. 


Elements  of  Medical  Mycology.  By  Jacob 
Hyams  Swartz,  M.D.,  Assistant  Professor 
of  Dermatology,  Harvard  Medical  School 
and  Postgraduate  School;  Member  Ameri- 
can Dermatological  Association,  American 
Mycological  Association;  Dermatologist 
Massachusetts  General  Hospital.  190  pages 
with  80  illustrations.  Price,  $4.50.  New 
York:  Grune  &  Stratton,  1943. 

This  small  volume  admii-ably  fills  a  long  felt  need 
for  a  short,  simple  discussion  of  the  fungi.  The  sub- 
ject as  discussed  in  the  large  texts  is  hopelessly 
confusing  to  someone  with  no  previous  knowledge. 
The  growing  importance  of  fungi  as  etiologic  agents 
in  disease  is  being  recognized.  The  special  vocab- 
ulary of  the  mycologist  is  defined  at  the  beginning 
of  the  book  and  illustrated  with  simple  line  draw- 
ings. The  various  types  of  fungi  are  illustrated  by 
excellent  photomicrographs.  The  technique  of 
demonstration  and  of  culture  is  amply  detailed.  The 
treatment  is  covered  and  detailed  prescriptions  are 
given.  The  clinical  picture  of  disease  processes  is 
only  sketchily  described,  but  the  lesions  are  ade- 
quately illustrated  by  photographs  of  unusual  clarity 
excellently  reproduced  on  glossy  paper.  The  brevity 
of  the  text  is  a  virtue  rather  than  a  fault. 


A   Hundred   Years  of  Medicine.     By  C.  D. 

Haagensen  and  Wyndham  E.  B.  Lloyd.  443 
pages.  Price,  $3.75.  New  York:  Sheridan 
House,  Inc.,  1943. 

This  history  of  medicine  during  the  past  century 
is  written  with  sufficient  simplicity  to  be  understood 
by  the  layman,  but  should  appeal  to  the  medical 
practitioner  as  well.  It  describes  the  advances  of 
scientific  medicine,  including  the  relatively  recent 
discoveries  in  chemotherapy,  the  vitamins,  surgery 
and  social  medicine.  By  strict  adherence  to  the  facts, 
the  authors  present  a  fascinating  story  without  in- 
dulgence in  the  fanciful  dramaturgy  usually  en- 
countered in  books  of  this  sort.  Selected  bibli- 
ographic references  will  guide  the  student  desiring 
further  information  in  a  given  field.  Forty-two  pages 
of  interesting  illustrations,  many  of  which  have  not 
previously  appeared,  are  reproduced. 

Considering  the  vast  domain  of  the  subject  cov- 
ered, the  general  accuracy  of  the  book  is  remarkable. 
The  only  error  noted  by  the  reviewer  is  the  omission 
of  even  the  mention  of  Szent-Gyorgyi,  whose  work 
in  first  isolating  vitamin  C  (which  he  called  hexur- 
onic  acid)  earned  for  him  the  Nobel  prize. 

This  fascinating  story  can  be  recommended  to 
every  doctor,  medical  student  and  layman  interested 
in  one  of  the  few  fields  in  which  the  human  race 
may  be  truthfully  said  to  have  advanced. 


Oral  Diagnosis.  By  Kurt  H.  Thoma,  D.M.D., 
Professor  of  Oral  Surgery  and  Bracket! 
Professor  of  Oral  Pathology,  Harvard  Uni- 
versity; Oral  Surgeon  and  Chief  of  Dental 
Service,  Massachusetts  General  Hospital; 
Oral  Surgeon,  Brooks  Hospital;  Dental  Sur- 
geon, Dental  Department,  Consultant  in 
Oral  Surgery,  Tumor  Department,  Boston 
Dispensary  and  Joseph  H.  Pratt  Diagnostic 
Hospital;  Consulting  Oral  Surgeon,  New 
England  Baptist  Hospital;  and  Consulting 
Oral  Surgeon,  Beth  Israel  Hospital.  Second 
Edition,  Revised.  495  pages  with  666  illus- 
trations, 63  in  colors.  Price,  $6.75.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, 1943. 

This  valuable  reference  book,  originally  written 
to  serve  as  a  textbook  for  the  course  "Oral  Diagno- 
sis and  Treatment  Planning",  describes  in  a  concise 
and  authentic  manner  the  diseases  affecting  the 
teeth,  jaws,  and  other  organs  and  tissues  of  the 
mouth,  and  gives  suggestions  for  treatment. 

The  broader  concept  of  dentistry  as  an  integral 
part  of  a  general  health  service  has  brought  about 
the  need  for  closer  cooperation  between  members  of 
the  dental  and  medical  professions.  The  dentist  is 
frequently  the  first  person  to  be  consulted  by  pa- 
tients with  many  of  the  serious  diseases,  because 
the  oral  manifestations  are  the  first  to  appear.  "This 
is  especially  ti-ue  in  some  of  the  blood  dyserasias, 
in  pemphigus,  avitaminosis,  hypoproteinemia,  and 
often  in  cancer  and  syphilis.  The  oral  manifestations 
of  these  conditions,  with  others  too  numerous  to 
tabulate,  are  well  described  by  Dr.  Thoma. 

Few  physicians  and  dentists  have  had  the  clinical 
opportunity  to  observe  many  uncommon  lesions  of 
the  oral  cavity;  they  must  therefore  rely  on  a  refer- 
ence book  for  interpretation  of  their  findings  in  these 
conditions.  The  illustrations  in  this  book  are  well 
arranged  for  comparison  of  similar  lesions,  and  dif- 
ferential diagnosis  is  thus  made  easier. 

The  chapter  on  "Diagnosis  of  Diseases  of  the  Oral 
Mucosa,  Lips  and  Tongue"  is  of  particular  impor- 
tance to  the  physician. 
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Manual  of  Fractures.  Treatment  by  External 
Skeletal  Fixation.  By  C.  M.  Shaar,  M.D.. 
F.A.C.S.,  Captain,  Medical  Corps,  United 
States  Navy;  and  Frank  P.  Krenz,  Jr.,  M.D., 
F.A.C.S.,  Lieutenant  Commander,  Medical 
Corps,  United  States  Navy.  300  pages. 
Price,  $3.00.  Philadelphia:  W.  B.  Saunders 
Company,  1943. 

These  two  authors  at  the  Naval  Hospital  in  Phila- 
delphia have  prepared  an  excellent  manual  on  their 
experiences  with  external  skeletal  fixation  in  the 
management  of  certain  fractures.  They  insist  that 
external  skeletal  fixation  is  not  the  final  answer  to 
the  treatment  of  fractures  in  general,  but  that  under 
certain  conditions  peculiar  to  military  practice  the 
method  is  indispensable  and  has  solved  some  of  the 
problems  in  the  management  and  transportation  of 
many  cases.  The  Stader  type  of  reduction  and  fixa- 
tion splint  was  used  on  all  their  patients. 

These  authors  open  their  manual  with  an  excel- 
lent review  of  the  general  principles  of  fracture 
treatment  and  then  describe  in  meticulous  detail 
their  technique  in  the  use  of  the  Stader  apparatus. 
Their  end  results  seem  excellent,  and  the  use  of 
the  Stader  apparatus  in  157  consecutive  cases  with- 
out infection  is  indeed  most  gratifying.  At  no  time 
do  the  authors  infer  that  the  use  of  this  apparatus 
is  simple  or  should  be  lightly  considered.  They  in- 
sist that  its  use  requires  meticulous  asepsis,  much 
attention  to  detail  and  very  careful  general  super- 
vision. 

These  authors  have  taken  a  very  controversial 
subject,  dealt  with  it  honestly,  and  given  to  the 
medical  profession  a  manual  which  bids  fair  to  usher 
in  almost  a  new  era  in  the  management  of  certain 
fractures. 


Fractures  and  Dislocations  for  Practitioners. 

By  Edwin  0.  Geckeler,  M.D.,  F.A.C.S.,  Fel- 
low of  the  American  Academy  of  Ortho- 
paedic Surgeons,  Diplomate  of  the  American 
Board  of  Orthopaedic  Surgery.  Ed.  3.  361 
pages.  Price,  S4.50.  Baltimore:  The  Williams 
and  Wilkins  Company,  1943. 

Dr.  Geckeler  has  written  an  excellent  condensed 
textbook  for  anyone  interested  in  traumatic  surg- 
ery. It  is  gratifying  to  have  such  a  book,  particu- 
larly at  this  time  when  many  specialists  in  this  line 
are  with  the  armed  forces  and  the  care  of  injured 
people  again  falls  into  the  hands  of  general  prac- 
titioners and  general  surgeons. 

The  book  is  exceedingly  well  written  and  illus- 
trated, and  is  complete  in  practically  every  detail 
covering  the  management  of  the  more  common  bone 
and  joint  injuries.  Highly  specialized  techniques 
have  been  wisely  omitted  and  all  procedures  recom- 
mended are  very  practical  and  useful.  Dr.  Geckeler 
emphasizes  that  elaborate  equipment  and  highly 
specialized  techniques  are  not  essential  to  the  suc- 
cessful management  of  bone  and  joint  trauma,  and 
he  follows  out  this  postulate  in  all  his  suggested 
methods  of  treatment. 

This  book  should  prove  invaluable  to  medical  men 
doing  general  practice  and  to  students  in  cUnical 
years  of  medicine.  It  is  timely  and  valuable,  and 
should  fill  a  verj-  definite  need. 


Urine  and  Urinalysis.  By  Louis  Gershen- 
feld,  P.D.,  Ph.  M.,  D.  Sc,  Professor  of 
Bacteriology  and  Hygiene  and  Director  of 
the  Bacteriological  and  Clinical  Chemistry 
LaboiT.tories  at  the  Philadelphia  College  of 
Pharmacy  and  Science.  Ed.  2.  304  pages, 
illustrated  with  42  engravings.  Price.  S3.25. 
Philadelphia:   Lea  and  Febiger,   1943. 

This  book  should  be  in  the  hands  of  every  phy- 
sician and  technician  who  do  urine  analyses.  The 
first  hundi'ed  pages  deal  with  the  kidney,  urine  for- 
mation, and  its  composition  in  health  and  disease. 
The  second  part  (one  hundi-ed  and  twenty-four 
pages)  gives  detailed  and  trustworthy  directions 
for  detecting  and  estimating  all  the  common  con- 
stituents of  urine  and  several  of  the  unusual  con- 
stituents. The  value  of  this  section  is  enhanced  by 
pictures  of  the  apparatus  used,  and  by  twenty  charts 
showing  nearly  everything  seen  in  the  microscopic 
examination.  The  remaining  sections  cover  tests  for 
uroliths,  metals,  vitamin  C,  pregnancy,  and  renal 
function,  special  apparatus,  and  full  directions  for 
preparing  reagents. 


Executive  Changes  in  The  Upjohn  Company 

Following  a  special  meeting  of  the  Board  of  Di- 
rectors of  The  Upjohn  Company,  Kalamazoo.  Michi- 
gan, on  December  14,  Piesident  Donald  S.  Gilmore 
announced  two  important  executive  changes. 

Mr.  C.  V.  Patterson,  Vice  President  and  Director 
of  Sales,  was  made  Vice  President  and  Director  of 
Production.  Mr.  E.  H.  ScheUack  was  elected  to  the 
Board  of  Directors  and  was  made  Vice  President  and 
Director  of  Sales. 

The  untimely  death  of  Dr.  Harold  S.  Adams,  re- 
cently elected  Vice  President  and  Director  of  Produc- 
tion, precipitated  this  action. 

Diabetic  Identification  Tags 

At  the  suggestion  of  the  Medical  Division  of  the 
U.  S.  Office  of  Ci\ilian  Defense,  to  prevent  danger- 
ous delay  in  diagnosis  and  to  insure  proper  treat- 
ment during  unconsciousness  or  coma,  Eli  Lilly  and 
Company,  Indianapolis  6,  Indiana,  in  co-operation 
with  the  American  Diabetes  Association,  will  provide 
metallic  identification  tags  to  be  worn  by  diabetic 
patients  or  carried  in  the  pocket.  The  inscription 
reads  "DIABETIC,  If  111  Call  PHYSICIAN."  No 
advertising  of  any  sort  appears  on  the  tags,  which 
will  be  supplied  to  the  medical  profession  on  request. 


Should  Vitamin  D  Be  Given  Only  to  Infants? 

Vitamin  D  has  been  so  successful  in  preventing 
rickets  during  infancy  that  there  has  been  little  em- 
phasis on  continuing  its  use  after  the  second  year. 

But  now  a  careful  histologic  study  has  been  made 
which  reveals  a  startling  high  incidence  of  rickets 
in  children  2  to  14  years  old.  FoUis,  Jackson,  Eliot, 
and  Park*  report  that  postmortem  examination  of 
230  children  of  this  age  group  showed  the  total 
prevalence  of  rickets  to  be  46.5C<-. 

Rachitic  changes  were  present  as  late  as  the  four- 
teenth year,  and  the  incidence  was  higher  among 
children  dying  from  acute  disease  than  in  those  dy- 
ing of  chronic  disease. 

The  authors  conclude,  "We  doubt  if  slight  degrees 
of  rickets,  such  as  we  found  in  many  of  our  children, 
interfere  with  health  and  development,  but  our 
studies  as  a  whole  afford  reason  to  prolong  admin- 
istration of  vitamin  D  to  the  age  limit  of  our  study, 
the  fourteenth  year,  and  especially  indicate  the  ne- 
cessity to  suspect  and  to  take  the  necessary  mea- 
sures to  guard  against  rickets  in  sick  children." 

*R.  H.  Follis.  D.  Jackson.  M.  M.  Eliot,  and  E.  A.  T.-irk:  Prev 
alence  of  rickets  in  children  between  two  and  fourteen  years 
of  affe.  .\m.  J.  Di«.  Ctiild.  66:11.  July  19t3. 
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At  the  present  time  the  use  of  vitamin.s, 
not  only  in  the  treatment  of  deficiency  states 
but  in  that  of  many  other  diseases,  is  wide- 
spread. Extravagant  advertising  and  un- 
warranted claims  are  frequently  encountered, 
both  in  print  and  on  the  radio.  It  has  been 
implied  that  fatigue  states,  neuroses  and 
neurasthenias  may  be  due  to  a  lack  of  this 
or  that  vitamin,  and  are  amenable  to  vita- 
min therapy.  We  are  warned  repeatedly  that 
deficiency  states  may  develop  in  apparently 
normal  people  because  of  food  rationing.  It 
becomes  a  matter  of  practical  importance, 
therefore,  that  the  physician  be  thoroughly 
conversant  with  vitamin  deficiencies;  that 
he  be  able  to  recognize  them  in  their  early 
stages  and  be  prepared  to  advise  his  patients 
intelligently,  not  only  in  the  use  but  also  con- 
cerning the  possible  abuse  of  vitamin  ther- 
apy. 

The  vitamins  commonly  used  in  this  coun- 
try today  are  A,  D,  C,  K,  and  the  various 
members  of  the  B  complex.  Of  cour.se,  many 
other  vitamins  have  been  identified,  but  so 
far  little  is  known  about  them  and  they  are 
purposely  omitted  from  this  discussion. 

An  effort  has  been  made  to  demonstrate 
early  vitamin  deficiencies  by  laboratory 
.studies,  and  at  the  present  time,  in  Duke 
Hospital,  the  following  vitamin  determina- 

Read  before  the  Se<-"tioii  uii  the  General  I'ractiee  of  MetUcine 
and  Surgery.  .Medical  Society  of  the  State  of  North  Carolina. 
lialeiEh.  May  12,  1943. 

From  the  Department  of  Medicine,  Duke  University  Seliool 
of  Medicine,  Durham,  N.  C. 


tions'"  are  being  carried  out:  A,  C,  nicotinic 
acid,  riboflavin,  thiamin,  pyridoxin,  panto- 
thenic acid  and  K.  Blood  plasma  is  used  for 
the  determinations  of  vitamins  A  and  C. 
Nicotinic  acid,  thiamin,  riboflavin  and  pyri- 
doxin are  determined  by  urinary  excretion 
tests  before  and  after  test  doses,  and  K  is 
measured  by  the  prothrombin  time.  A  bac- 
teriological test  is  used  for  the  determination 
of  pantothenic  acid. 

Although  the  number  of  patients  studied 
thus  far  has  been  too  small  for  us  to  draw 
final  conclusions,  the  following  generaliza- 
tions can  be  made:  The  level  of  vitamin  A 
is  apt  to  be  normal,  except  in  patients  with 
sprue  or  pancreatic  or  liver  disease.  On  the 
contrary,  the  usual  level  of  C  is  well  below 
the  accepted  normal  value  of  0.6  mg.  per  100 
cc.  of  plasma,  and  is  often  zero,  even  though 
there  is  no  clinical  evidence  of  scurvy.  The 
prothrombin  time  usually  is  normal,  as  are 
the  pyridoxin  and  pantothenic  acid  determi- 
nations. However,  excretion  tests  .show  the 
levels  of  nicotinic  acid,  thiamin,  and  ribo- 
flavin to  be  definitely  lower  than  in  normal 
controls.  It  should  be  pointed  out  that  these 
tests  are  complicated  procedures  and  lie 
strictly  in  the  province  of  the  special  investi- 
gator. They  are  still  in  the  experimental 
.stage  and  their  clinical  usefulness  at  the 
present  time  is  an  unsettled  question. 


This  study  is  suppoited  by 
Mary  R.  Markle  Foundation 
search  Fund. 


a   grant    from    the   .lohn    and 
:ind  the   .\nna   II.   Hanes  Re- 
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Vitamin  A 

Marked  deficiencies  of  vitamin  A,  result- 
ing in  such  diseases  as  xerophthalmia  and 
keratomalacia,  are  almost  unknown  in  this 
country.  Early  deficiencies  of  this  vitamin 
cause  night  blindness  and  certain  changes  in 
the  skin,  but,  in  our  experience,  these  are 
likewise  uncommon.  A  relationship  between 
the  administration  of  vitamin  A  and  resist- 
ance to  upper  respiratory  infections  has  been 
reported  by  several  writers  but  has  never 
been  definitely  established. 

The  level  of  vitamin  A  in  the  blood  can  be 
accurately  determined.  Except  in  patients 
having  sprue,  a  severe  steatorrhea  from  other 
causes,  or  liver  damage,  this  value  has  been 
within  normal  limits  in  our  patients.  Since 
this  vitamin  occurs  in  abundance  in  such 
foods  as  green  vegetables,  carrots,  squash, 
butter,  liver,  milk  and  eggs,  and  since  there 
is  so  little  conclusive  clinical  evidence  of  A 
deficiencies,  one  is  rarely  justified  in  its  use. 

Vitamin  D 

The  role  of  vitamin  D  in  the  prevention 
of  rickets  is  well  known  and  requires  no 
comment.  However,  necessity  for  the  use  of 
this  vitamin  in  adults  is,  in  most  instances, 
open  to  question.  In  certain  disturbances  of 
calcium  metabolism  vitamin  D  is  of  distinct 
value  as  an  adjunct  to  other  forms  of  ther- 
apy. In  debilitating  diseases  where  there  is  a 
generalized  deficiency  it  should  also  be  used. 

Vitamin  C 

Full  blown  scurvy  is  rarely  seen  in  adults 
in  this  country,  yet  it  is  probable  that  mild 
deficiencies  of  vitamin  C  are  very  common. 
The  recognition  of  these  early  cases  may 
prove  ditticult,  and  at  times  the  diagnosis 
can  be  made  only  by  the  laboratory.  Spongy, 
bleeding  gums,  petechial  hemorrhages,  and 
bleeding  into  the  joints  all  suggest  the  pres- 
ence of  a  vitamin  C  deficiency.  This  can 
easily  be  demonstrated  by  urinary  excretion 
tests  or  by  determination  of  the  level  of  C 
in  the  blood  plasma.  Although  it  is  generally 
stated  that  the  normal  range  of  C  in  the  blood 
is  between  0.5  and  1.0  mg.  per  100  cc,  many 
apparently  healthy  people  have  a  much  lower 
level,  and  we  have  followed  several  patients 
for  over  a  year  whose  blood  levels  were  zero 
and  in  whom  no  clinical  evidence  of  a  C  de- 
ficiency was  ever  noted.  The  relation  of  vita- 
min C  deficiencies  to  blood  levels  of  this  vita- 
min is  uncertain  and  will  require  clarifica- 


tion before  intelligent  treatment  is  possible. 
Since  vitamin  C  is  present  in  abundance  in 
fruit  juices  and  leafy  vegetables,  it  is  totally 
unnecessary  to  supplement  these  in  the  av- 
erage person  by  the  synthetic  vitamin.  If  a 
C  deficiency  is  suspected,  ascorbic  acid  should 
be  given  in  large  doses,  ranging  from  100 
to  500  mg.  per  day,  by  mouth. 

The  relationship  between  vitamin  C  and 
the  healing  of  wounds  is  well  established.  As 
a  result  of  careful  experimental  work,  there 
can  be  no  doubt  that  the  healing  of  wounds 
is  definitely  delayed  in  patients  having  a  C 
deficiency.  It  is  wise,  therefore,  to  adminis- 
ter vitamin  C  preoperatively,  particularly  in 
those  patients  requiring  abdominal  opera- 
tions because  of  digestive  disturbances  which 
have  existed  over  a  long  period  of  time. 

Vitamin  K 

This  vitamin  is  necessary  for  the  mainten- 
ance of  normal  clotting  of  the  blood.  With- 
out it,  prothrombin  disappears  from  the 
blood  stream  and  a  hemorrhagic  diathesis 
results.  In  any  patient  with  a  tendency  to 
hemorrhage,  a  vitamin  K  deficiency  should 
be  suspected. 

There  are  two  main  groups  of  K  deficien- 
cies: those  due  to  a  faulty  intake  and  those 
caused  by  deficient  absorption.  Vitamin  K 
is  pre.sent  in  nearly  all  green  vegetables,  and 
since  it  is  .synthesized  in  the  intestine  by 
bacteria,  faulty  absorption  is  the  usual  cause 
of  the  deficiency  in  adults.  In  the  newborn, 
vitamin  K  deficiency  is  due  to  a  time  lag  in 
establishment  of  intestinal  synthesis  and  to 
a  deficient  supply  of  the  vitamin  during  in- 
trauterine life.  When  this  deficiency  is  ex- 
treme, the  condition  known  as  "hemorrhagic 
disease  of  the  newborn"  results. 

The  diagnosis  of  vitamin  K  deficiency  can 
be  readily  established  by  the  determination 
of  the  prothrombin  time.  This  procedure  is 
relatively  simple  and  can  be  carried  out  in 
any  well  equipped  hospital. 

The  usual  dose  of  vitamin  K  is  1  mg.  daily. 
In  patients  with  jaundice,  bile  salts  should 
be  given  at  the  same  time.  In  some  patients 
it  is  wiser  to  use  the  parenteral  route  to  in- 
sure adequate  absorption. 

The  B  Complex 

Single  vitamin  deficiencies  rarely,  if  ever, 
occur  sjjontaneously.  This  is  especially  true 
of  deficiencies  of  the  various  members  of  the 
B  complex.    Indeed,   these  vitamins  are  so 
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closely  interrelated  in  their  functions  that  it 
is  sometimes  difficult  to  be  certain  which  of 
them  is  deficient.  Frequently  one  reaches  the 
conclusion  that  a  single  symptom  or  physi- 
cal finding  is  due  to  a  deficiency  not  of  one 
but  of  several  factors. 

The  classical  picture  of  an  advanced  de- 
ficiency of  this  group  is  pellagra  or  beri-beri. 
Beri-beri  is  rare  in  this  country  and  pellagra, 
which  was  common  ten  years  ago,  is  now 
seen  only  occasionally.  Nevertheless,  mild  or 
early  deficiencies  of  this  group  must  be  of 
frequent  occurrence.  It  is  a  matter  of  prac- 
tical importance  to  recognize  these  condi- 
tions early  in  order  to  treat  them  promptly 
and  effectively.  It  is  equally  important,  how- 
ever, to  realize  that  the  so-called  neurasthe- 
nic syndrome  is  often  due  to  causes  other 
than  vitamin  deficiencies,  and  in  such  cases 
is  not  amenable  to  vitamin  therapy. 

The  diagnosis  must  be  based  upon  a  cor- 
rect evaluation  of  the  history,  the  physical 
examination,  and  the  laboratory  findings,  as 
well  as  upon  the  response  to  specific  therapy. 
Naturally,  the  history  of  subsistence  upon  a 
grossly  inadequate  diet  would  lead  one  to 
suspect  the  presence  of  an  avitaminosis,  but 
failure  to  eat  a  balanced  diet  does  not  always 
result  in  a  demonstrable  deficiency.  Like- 
wise, the  history  of  an  apparently  adequate 
diet  does  not  rule  out  a  deficiency  state,  as 
histories  may  be  unreliable  and  the  factor 
of  intestinal  absorption  has  to  be  considered. 
By  far  the  most  important  symptom  of 
these  early  deficiencies  is  a  sore  mouth  or 
tongue,  with  or  without  cracks  in  the  corners 
of  the  mouth,  preceded  or  accompanied  by 
anorexia  and  the  usual  neurasthenic  syn- 
drome. Paraesthesia  of  the  lower  extremities 
is  a  frequent  complaint.  The  significant  find- 
ings are  a  red,  smooth,  atrophic  tongue, 
cheilosis,  and  such  skin  changes  as  scaling 
over  the  dorsum  of  the  hands,  thickening  and 
pigmentation  over  the  bony  prominences, 
and  small  plugs  in  the  sebaceous  glands  of 
the  nasolabial  folds.  Vascularization  of  the 
cornea  as  observed  through  the  slit  lamp  is 
said  to  be  common  and  an  early  evidence  of 
a  riboflavin  deficiency.  It  is  our  belief,  how- 
ever, that  this  is  a  non-specific  finding  and 
not  necessarily  due  to  a  deficiency  at  all. 

The  neurological  examination  is  important 
and  may  afford  the  only  definite  evidence  of 
a  deficiency  state.  Loss  of  vibratory  sense 
(no.  256  tuning  fork)  and  of  light  touch 
sensation  over  the  toes  is  a  fairly  common 


finding.  Decreased  tendon  reflexes  and  calf 
tenderness  are  apt  to  occur  later.  These  neu- 
rological changes  are  probably  due  to  a  thia- 
min deficiency  but  there  is  some  evidence 
that  pantothenic  acid  deficiency  may  also 
play  a  part. 

Treatment 

Dietary  Treatment:  Theoretically,  the 
treatment  of  vitamin  deficiencies  of  the  B- 
complex  is  simple  and  may  be  described  in 
a  few  words:  a  well  balanced  diet  supple- 
mented by  such  vitamins  as  are  indicated  in 
each  case.  The  patient  should  be  urged  to 
eat  a  variety  of  meats,  green  vegetables, 
milk,  eggs  and  fruit  juices.  If  such  a  diet  is 
followed,  and  if  there  is  no  underlying  dis- 
ease which  interferes  with  the  proper  ab- 
sorption and  utilization,  rapid  recovery  is  the 
rule. 

Unfortunately,  it  is  one  thing  to  prescribe 
a  diet,  but  another  to  get  the  patient  to  eat 
it.  There  are  few  of  us  who  are  willing  to 
change  the  habits  of  a  lifetime.  This  is  par- 
ticularly true  of  tenant  farmers,  most  of 
whom  were  raised  on  a  deficient  diet  and 
show  no  inclination  to  change  it,  even  though 
they  are  warned  that  its  continuance  may 
prove  detrimental  to  their  health.  The  eco- 
nomic factor  likewise  plays  a  large  part.  The 
deficient  diet  to  which  these  patients  are  ac- 
customed is  much  cheaper  than  a  well  bal- 
anced one,  and  many  of  them  simply  cannot 
afford  to  buy  the  foods  they  need. 

Vitamin  Therapy:  When  specific  and 
recognizable  deficiencies  are  found,  vitamin 
therapy  is  definitely  indicated  but  should  al- 
ways supplement  dietary  treatment,  never 
replace  it.  In  our  experience,  when  one  is 
reasonably  sure  that  a  specific  deficiency  is 
present,  the  best  results  are  obtained  only 
if  the  patient  is  given  adequate  doses  of  the 
vitamin  or  vitamins  in  which  he  is  deficient. 
If  no  improvement  is  noted  after  ten  to  four- 
teen days  of  treatment  it  is  improbable  that 
vitamin  therapy  will  prove  of  value,  and  cer- 
tainly there  is  little  justification  for  contin- 
uing it  longer  than  three  to  four  weeks. 

The  most  outstanding  feature  of  the  treat- 
ment of  acute  and  severe  vitamin  deficien- 
cies is  the  remarkable  rapidity  with  which 
symptoms  subside  under  the  administration 
of  specific  vitamins.  It  is  justifiable  to  as- 
sume that  in  the  mild  deficiencies  improve- 
ment should  occur  just  as  rapidly  as  in  the 
severe  ones,  and  failure  of  the  patient  to 
improve  after  a  reasonable  length  of  time 
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means  either  that  the  diagnosis  was  mistaken 
or  that  irreversible  changes  have  taken  place. 
In  such  patients  further  vitamin  therapy  is 
futile. 

In  our  experience,  specific  vitamins  have 
been  as  effective  by  mouth  as  by  the  paren- 
teral route.  Except  in  cases  of  vomiting  or 
diarrhea,  or  in  the  preparation  of  patients 
for  abdominal  operations,  one  is  rarely  justi- 
fied in  using  intravenous  or  intramuscular 
therapy.  The  dosages  usually  recommended 
are:  nicotinic  acid,  50-100  mg.  three  times 
a  day;  thiamin,  1-5  mg.  three  times  a  day; 
riboflavin.  1-5  mg.  three  times  a  day.  Panto- 
thenic acid,  5  mg.  three  times  a  day.  should 
be  given  in  cases  of  peripheral  neuritis. 
There  is  no  definite  evidence  that  pyridoxin 
is  of  value  in  man.  Since  single  deficiencies 
are  rare,  the  patient  should  receive  the 
whole  B  complex.  This  is  best  done  by  giv- 
ing yeast  or  liver  extract.  Yeast  is  conveni- 
ently given  in  the  form  of  brewers'  yeast, 
one  tablespoonful  three  times  a  day.  Aqueous 
extract  of  whole  liver  is  excellent  therapy: 
the  usual  dosage  is  one  tablespoonful  three 
times  daily.  Occasionally,  the  patient  cannot 
tolerate  liver  by  mouth,  and  in  such  circum- 
stances it  should  be  given  intramuscularly. 
Comment 

It  is  well  established  that  vitamin  therapy 
usually  results  in  spectacular  recoveries  in 
patients  having  full  blown  deficiencies  such 
as  pellagra,  sprue,  beri-beri,  or  scurvy.  It  is 
equally  true  that  much  of  what  has  been 
written  about  fatigue  states,  neurasthenias, 
depressions  or  actual  psychoses  resulting 
from  vitamin  deficiencies  is  utter  nonsense. 
At  the  same  time,  one  realizes  that  deficiency 
states  develop  gradually  and  in  their  earli- 
est stages  are  unrecognizable  in  the  light  of 
our  present  knowledge.  The  physician,  there- 
fore, should  take  the  position  that,  when 
there  is  a  history  of  an  inadequate  diet  ac- 
companied by  the  vague  picture  of  the  so- 
called  neurasthenic  syndrome,  a  vitamin  de- 
ficiency should  be  suspected,  although  a  defi- 
nite diagnosis  should  be  withheld  until  more 
sub.stantial  evidence  is  forthcoming.  These 
patients  certainly  should  have  the  benefit  of 
vitamin  therapy,  but  if  no  improvement  is 
noted  over  a  period  of  several  weeks  further 
treatment  by  oral  administration  is  useless. 
In  such  patients  one  might  try  vitamins  pa- 
renterally,  but  in  our  experience  this  is  also 
of  little  value.  An  important  point  to  re- 
member is   that    liver   therapy   may    prove 


highly  effective  where  specific  vitamins  have 
failed.  One  is  justified,  therefore,  in  trying 
a  course  of  liver  extract,  either  by  mouth  or 
intramuscularly,  in  some  cases. 

There  can  be  no  question  but  that  certain 
vitamins  are  absolutely  necessary  for  health 
or  even  for  life  itself,  but  the  individual  re- 
quiremtnts  are  still  undetermined,  and 
whether  the  usual  American  diet,  containing 
red  meats,  green  vegetables,  fruit  juices, 
milk  and  eggs,  furnishes  the  individual  with 
an  adequate  amount  of  vitamins  has  become 
a  matter  of  debate.  Certainly  the  recom- 
mended daily  allowances,  as  set  forth  by  the 
National  Research  Council,  are  much  higher 
than  the  minimum  necessary  for  the  main- 
tenance of  health.  In  a  recent  issue  of  a  pop- 
ular weekly'-'  there  is  an  article  entitled  "The 
Vitamin  Band  Wagon",  which  states  that 
one-fourth  of  all  the  drug  sales  in  this  coun- 
try are  from  vitamins  (one  hundred  million 
dollars),  and  concludes  with  this  statement: 
"As  with  patent  medicines  of  former  days, 
the  greatest  harm  is  the  waste  of  money." 

While  vitamin  deficiencies  constitute  an 
extremely  important  group  of  diseases  and 
may  become  more  important  because  of  food 
rationing,  still  one  cannot  help  feeling  that 
both  the  public  and  the  medical  profession 
have  become  over-enthusiastic  on  the  sub- 
ject of  vitamins.  Obviously,  they  are  of  little 
value  in  the  treatment  of  symptoms  arising 
from  social,  domestic  or  financial  difficulties. 
Every  effort  should  be  made,  therefore,  to 
distinguish  between  a  true  early  avitaminosis 
and  functional  nervous  disturbances.  Where 
definite  deficiencies  exist,  vitamins  are  high- 
ly effective;  but  they  are  not,  as  we  have 
been  led  to  believe,  the  panacea  of  all  ills.  In 
our  present  state  of  uncertainty  there  is  little 
to  justify  the  prolonged  use  of  expensive 
vitamins  in  relatively  normal  people. 

2.    Time.  fl.Tted  .-Vpril  26.  19 13. 


One  of  the  greatest  deficiencie.s  in  tuberculosis  con- 
trol programs  has  been  the  failure  to  make  suffi- 
cient use  of  case-finding:  techniques  in  disicovering 
the  eldei-ly  person  with  undiagnosed  pulmonary  tuber- 
culosis. There  is  much  evidence  that  the  older  indi- 
vidual suffering  from  this  disease  frequently  escapes 
recognition,  and  m.ny  act  as  a  spreader  of  tubercu- 
losis in  the  community  for  many  years.  Elderly 
tuberculous  persons  whose  disease  has  become  more 
or  less  stabilized  may  be  robust,  well-nourished  and 
present  an  anpearance  of  complete  health.  Many 
have  only  minor  symptoms  and  frequently  are  able 
to  work  and  to  carry  on  a  normal  life.  They  often 
live  out  their  natural  life  span,  dying,  not  of  tuber- 
culosis, but  of  some  entirely  unrelated  disease.  R.  E. 
Miller  and  Beatrice  Henderson.  Anier.  Rev.  of  Tuber.. 
Aug..  1942. 
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VITAMIN  C  NUTRITION  UNDER 
CAMP  CONDITIONS 

D.  F.  Milam,  M.D. 

and 

Captain  I.  H.  Manning,  Jr.,  M.C. 

Chapel  Hill 

In  previous  reports'^'  it  has  been  shown 
that  in  children  of  school  age  who  were  put 
on  a  low-cost  but  nutritionally  adequate  diet 
the  plasma  content  of  ascorbic  acid  was  very 
rapidly  restored  from  levels  near  zero  to 
those  nearer  1.0  mg.  per  100  cc,  with  none 
falling  below  the  level  of  0.6  mg.  per  100  cc. 
This  level  of  0.6  mg.  per  100  cc.  is  accepted 
as  the  minimum  normal  level  of  vitamin  C. 
In  the  case  of  these  children  the  dining  room 
supervisors,  without  resorting  to  individual 
urging,  so  conducted  the  meals  that  each 
child  very  rapidly  adjusted  his  eating  habits 
to  the  ingestion  of  the  full  fare  provided  for 
him  three  times  a  day. 

It  has  been  observed  that  this  increase  in 
ascorbic  acid  content  does  not  automatically 
result  when  adequate  meals  are  provided  for 
groups  of  young  men  in  camp.  In  fact,  indi- 
vidual vagaries  in  food  selection  or  minor 
abnormalities  of  physique,  together  with  the 
type  of  activities  engaged  in  and  the  quarters 
lived  in,  may  so  modify  the  result  that  on 
what  should  be  an  adequate  diet  the  vitamin 
deficiencies  are  actually  intensified. 

For  a  twelve-month  period  in  1941-42  the 
800  youths  who  passed  through  the  N.Y.A. 
Center  in  Durham,  North  Carolina,  were 
studied  both  from  the  standpoint  of  physical 
fitness  and  from  a  nutritional  standpoint. 
Food  intake  and  the  effect  of  this  intake  on 
body  weight  were  observed,  and  repeated 
blood  examinations,  including  determina- 
tions of  the  plasma  content  of  vitamins  A 
and  C  were  made.  The  overall  result  of  this 
survey  has  already  been  set  forth  in  detail'-'. 
The  average  weekly  dietary  intake  of  essen- 
tial nutrients  was  calculated  by  the  simple 
procedure  of  dividing  the  quantity  of  each 

Read    before   the   Section   on    Public   Health   and   Education. 
Medical  Society  of  the  State  of  North  Carolina,  Raleigh,  May 

11,    1913. 

!.    (a)  Milam,   D.    F.   and   Wilkins,   Walter:   Plasma   Vitamin 
C   Levels   in    a    Group   of   Children    Before   and   After 
Dietetic    Adjustment.    Am.    J.    Trop.    Med.    21 :487-491 
(May)   1911. 
(b)  Milam.  D.  F.  and  Wilkins,  Walter:  Vitamin  C  in  Nor- 
mal    Nutrition,     South.     Med.     and    Surg.     104:191-195 
(April)    1942. 
2.    Manning,   I.   H.,   Jr.   and   Milain,   D.   F. :  Medical   and   Nu- 
tritional   Survey    of    800    National    Youth    Administration 
Youths,  South.  M.  J.  36:373-380   (May)   1943. 


Per  Capita 

National 


Calories 
Protein 
Calcium 
Iron 

Vitamin   A 
Vitamin  B, 

Vitamin  C 
Riboflavin 


Table  1 

Daily  Intake  of  Food  Essentials 

Youth  Administration  Center 
Durham,  N.  C. 


Calculated  Average 
Daily  Intake 

2893-4570 

107-184  Gm. 

1.0-  1.9  Gm. 

17-  25  mg. 

6,900-18,000  I.U. 

1.8-3.5 

micrograms 

44-108  mg. 

2.1-5.8 

micrograms 


Recommended 
Daily  Allowance 

3000-4500 

70  Gm. 

0.8  Gm. 

12  mg. 
5000  I.U. 

1.8-2.3 
micrograms^ 

75  mg. 

2.7-3.3 
micrograms 


food  consumed  by  the  number  of  individuals 
served.  On  this  basis  the  individual  food  in- 
take, after  the  initial  survey  period,  fully 
met  the  requirements  of  the  Food  and  Nutri- 
tion Board  of  the  National  Research  Council, 
except  for  the  intake  of  vitamin  C  and  ribo- 
flavin during  occasional  weeks  when  fresh 
fruits,  raw  salads  and  milk  were  omitted  for 
economy.  The  ration  allotment  of  45  cents 
per  day  did  not  permit  extravagance  in  this 
regard.  Table  1  shows  the  calculated  maxi- 
mum and  minimum  intakes  of  calories  and  of 
each  of  seven  nutrients  for  twenty-six  weeks 
in  1942. 

Attention  very  early  was  focused  on  the 
vitamin  C  adequacy  of  this  diet.  The  labora- 
tory studies  on  the  plasma  content  of  vita- 
min C  fully  confirmed  the  view  that  in  very 
many  instances  the  intake  of  this  nutrient 
was  insufl!icient  to  raise  the  level  to  the  0.6 
mg.  per  100  cc.  which  had  been  accepted  as 
the  minimum  normal.  Of  192  youths  enter- 
ing the  Center  in  1942'-',  ascorbic  acid  levels 
below  0.6  mg.  per  100  cc.  of  blood  were  found 
in  90  per  cent,  and  after  six  weeks  on  the 
Center  diet  the  levels  were  still  below  nor- 
mal in  66  per  cent.  In  individual  instances 
actual  decrease  in  the  vitamin  C  content  of 
the  blood  was  noted.  After  six  weeks  2  per 
cent  of  the  youths  still  showed  zero  levels, 
and  29  per  cent  had  levels  below  0.3  mg.  per 
100  cc. 

These  findings  indicated  that  these  youths 
were  not  getting  enough  vitamin  C  in  their 
diet,  either  because  they  did  not  eat  that  part 
of  the  ration  which  provided  the  major  por- 
tion of  it,  or  because  their  type  of  activity 
or  health  status  demanded  a  higher  intake 
than  is  provided  for  by  the  standards  set  up. 
The  first  alternative  was  suspected  as  the 
true  cause.  Administratively  it  would  have 
been  most  difficult  to  prove  our  suspicion  by 


42 


NORTH  CAROLINA  MEDICAL  JOURNAL 


February,  1944 


separating  a  group  of  youths  to  receive  a 
special  diet  under  supervision.  It  seemed 
worth  while,  however,  to  test  the  effect  of  a 
known  supplement  of  ascorbic  acid  to  the 
dietary  intake,  this  being  placed  at  a  level 
above  that  of  the  recommended  daily  allow- 
ances. 

/.  The  Effect  of  a  Daily  Supplement  of  100 
mg.  of  Ascorbic  Acid  Over  a  Thirty-Day 
Period 

In  the  spring  of  1942  a  study  was  made  to 
determine  the  time  necessary  to  raise  the 
blood  plasma  level  to  0.6  mg.  per  100  cc.  by 
the  daily  ingestion  of  100  mg.  of  crystalline 
ascorbic  acid.  This  supplement  was  in  addi- 
tion to  whatever  vitamin  C  might  be  con- 
sumed in  the  portion  of  the  ration  actually 
eaten. 

A  group  of  15  youths  agreed  to  cooperate 
to  the  extent  of  submitting  to  five  weekly 
venipunctures;  10  persisted  through  the  six 
weeks'  period.  Following  the  initial  blood 
sample,  daily  doses  of  100  mg.  of  ascorbic 
acid  were  given  each  youth  for  a  period  of 
four  weeks,  with  venipuncture  every  seven 
days.  The  ascorbic  acid  was  then  discon- 
tinued and  a  final  venipuncture  was  made 
fourteen  days  later  to  observe  the  extent  of 
the  fall  in  the  vitamin  C  level  during  a  two- 
week  period  on  Center  diet  alone.  During 
the  study  the  infirmary  nurse  went  to  the 
dining  hall  thrice  daily  with  a  supply  of 
ascorbic  acid  tablets  and  personally  super- 
vised the  ingestion  of  the  tablets  by  each  of 
the  youths  being  studied.  Their  daily  intake 
of  vitamin  C  was,  therefore,  certainly  100 
mg.,  and  as  much  more  as  was  furnished  by 
the  food  ration  actually  consumed.  In  some 
instances  this  might  approximate  the  full 
calculated  amount  shown  in  table  1. 

The  results  of  this  study  are  shown  in 
table  2.  The  participants  might  be  divided 
into  two  groups:  (1)  those  starting  off  with 
very  low  plasma  levels  of  0.1-0.3  mg.  per  100 
cc,  and  (2)  those  with  initial  levels  of  1.0 
mg.  per  100  cc.  or  above.  In  the  first  group 
it  is  noted  that  full  three  weeks  or  more 
were  usually  required  for  the  maximum 
benefit  to  be  obtained.  This  indicates  the  de- 
gree of  desaturation  prevailing  in  this  group. 
The  level  of  0.6  mg.  per  100  cc.  was  usually 
reached  after  two  weeks,  and  in  no  instance 
did  the  level  remain  below  this  figure 
throughout  the  test  period.  In  the  individ- 
uals starting  off  with  levels  above  1.0  mg. 


Table  2 

Effect  of  Daily  Supplement  of  100  mg.  of 

Ascorbic  Acid 

National  Youth  Administration  Center 
Durham,  X.  C. 

Plasma    Ascorbic    Acid    Levels    in 
mg.   per    100   cc.   During   Adrmnis- 
iration   of  Supplement 
Indiv.  One  Two  Three        Four  Six 

.Vo.  Fasting      TTeek      Weeks       Weeks      Weeks      Weeks 

1  0.1  0.3  0.7  0.8  0.7  0.7 

2  0.2  0.5  0.9  0.7  0.8  0.4 

3  0.2  0.5  0.7  0.9  0.8  0.5 

4  0.2  0.3  0.7  —  1.1  0.7 

5  0.1  0.5  0.6  1.0  1.2  0.9 

6  0.3  0.7  0.7  1.0  1.2  1.0 

7  0.2  0.5  0.8  1.3  1.1  0.9 

8  1.0  1.0  0.9  1.2  0.9  1.2 

9  1.3  1.3  1.4  1.1  1.1  1.2 
10  1.5  1.1  1.5  1.5  1.2  1.2 

per  100  cc,  there  were  no  significant  changes 
in  plasma  levels. 

Of  considerable  interest  are  the  plasma 
levels  two  weeks  after  the  ascorbic  acid  sup- 
plements were  discontinued.  Two  of  the  10 
individuals,  during  this  two  weeks'  period, 
made  slight  gains  in  plasma  levels  already 
satisfactory,  and  in  2  there  was  no  change. 
Six  showed  a  drop  in  plasma  levels,  2  each 
of  amounts  of  0.2,  0.3  and  0.4  mg.  per  100 
cc.  In  2  instances  the  final  levels  were  below 
the  0.6  mg.  minimum  standard  of  adequacy. 

11.   Saturation  Test  With  a  Single  Large 

Dose 

A  further  test  was  carried  out  to  deter- 
mine, if  possible,  the  degree  of  vitamin  C 
desaturation  in  youths  with  varying  plasma 
ascorbic  acid  levels.  A  group  of  12  youths 
were  tested  for  the  height  of  plasma  levels 
attained  after  a  single  1  Gm.  dose  of  ascorbic 
acid,  and  the  urine  excreted  during  a  twenty- 
four  hour  period  following  the  dose  was  ex- 
amined for  ascorbic  acid  content.  A  prelim- 
inary study  had  shown  that  blood  samples 
drawn  at  hourly  intervals  following  a  1  Gm. 
dose  showed  peak  levels  two  to  four  hours 
after  ingestion.  In  order  to  secure  coopera- 
tion only  four  venipunctures  were  done  at 
two-hour  intervals. 

In  table  3  the  results  of  these  tests  are 
recorded.  It  will  be  noted  that  the  amounts 
of  ascorbic  acid  excreted  in  the  urine  are 
roughly  parallel  to  the  initial  blood  plasma 
levels  and  to  the  peak  levels  following  the 
test  dose.  Only  1  of  the  8  individuals  with 
initial  levels  below  0.6  mg.  per  100  cc.  showed 
any  appreciable  ascorbic  acid  in  the  twenty- 
four  hour  specimen  of  urine.  This  one  indi- 
vidual also  showed  a  blood  plasma  rise  to  1.9 
mg.  per  100  cc.  in  two  hours.   All  the  other 
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Table  3 

Saturation  Tests  With  Single  Gram  Dose  of 

Ascorbic  Acid 

National  Youth  Administration  Center, 
Durham,  N.  C. 


Plasma  A 

^corbie  Acid 

Mg.  Ascorbic  Acid 

Iiirlh: 

Fastinti 

Two 

Four 

Six 

in   S/t-Bour 

/Yo. 

Level 

Hours 

Hours 

Hours 

Urine 

11 

0.1 

0.3 

0.3 

0.3 

1 

12 

0.1 

0.5 

0.4 

0.3 

1 

13 

0.2 

0.6 

0.6 

0.5 

3 

14 

0.1 

0.6 

0.7 

0.5 

3 

15 

0.3 

0.8 

1.0 

1.0 

4 

16 

0.3 

0.9 

1.0 

1.1 

13 

17 

0.2 

1.0 

1.2 

1.0 

18 

18 

0.3 

1.9 

2.2 

1.7 

109 

19 

0.6 

1.8 

1.8 

1.7 

137 

20 

0.9 

2.0 

2.3 

2.1 

187 

21 

0.9 

1.9 

1.7 

1.5 

220 

22 

1.3 

2.4 

2.5 

2.3 

263 

1. 


7  youths  with  low  initial  plasma  levels  ex- 
creted less  than  20  mg.  of  ascorbic  acid  in 
twenty-four  hours,  as  opposed  to  outputs  all 
over  100  mg.  in  those  with  initial  pla.sma 
levels  above  0.6  mg.  per  100  cc. 

Summary  and  Conclusions 

A  camp  diet  calculated  to  furnish  each 
individual  an  adequate  vitamin  C  intake 
(75  mg.  daily)  can  fail  completely  to 
achieve  this  result.  Blood  plasma  levels 
of  ascorbic  acid  were  used  to  measure  re- 
sults. 

A  daily  supplement  of  100  mg.  of  vitamin 
C  required  three  weeks,  in  most  instances, 
to  raise  the  plasma  ascorbic  acid  to  a  level 
considered  indicative  of  adequacy  (0.6 
mg.  per  100  cc),  in  individuals  with  in- 
itial levels  of  0.3  mg.  or  less. 
The  plasma  level  of  ascorbic  acid  fur- 
nishes a  fairly  reliable  index  to  the  de- 
gree of  de-saturation  of  this  vitamin,  as 
indicated  by  the  urinary  output  following 
a  1  Gm.  dose. 

There  is  no  intention  to  suggest  that  the 
practice  of  using  ascorbic  acid  tablets  is 
a  satisfactory  substitute  for  the  inclusion 
of  foods  rich  in  vitamin  C  in  the  diet.  If 
such  foods  can  be  made  acceptable  to  the 
group  an  education  program  to  secure 
their  acceptance  is  well  worth  while. 


3. 


Diseases  With  Symptoms  Referred  to  the  Spine. 

— There  are  many  conditions,  where  there  is  pain 
in  the  bacl<,  in  which  the  spinal  mechanism  is  not 
involved;  e.  g.,  lesions  of  the  stomach  and  duodenum, 
such  as  ulcer  or  malignancy,  may  have  painful  symp- 
toms refeiTed  to  the  spine.  This  is  also  true  in 
ca.ses  of  hemorrhoids,  uterine  disorders,  stones  or 
infections  of  the  bladder,  stones  in  the  kidney,  or 
infections  in  or  about  the  kidney.  Kidney  disease 
is  not  the  principal  cause  of  a  lame  back. — Frank 
R.  Ober,  M.D.:  Lame  Back.  J.  M.  Soc.  State  of  New 
Jersey,   37:505    (October)    1940. 


WHAT  THE  PRACTITIONER  SHOULD 
KNOW  ABOUT  SPINE  INJURIES 

M.  A.  PiTTMAN,  M.D. 

Woodard-Herring  Hospital 
Wilson 

Fractures  of  the  vertebral  column  are 
common,  comprising  6  per  cent  of  all  frac- 
tures throughout  the  skeleton'^'.  We  have  had 
approximately  100  such  cases  during  the 
past  seven  years,  ranging  from  fracture- 
dislocation  of  the  cervical  vertebrae  with 
paralysis  and  death  to  compression  fractures 
of  the  lumbar  region  which  were  only  dis- 
covered weeks  later  by  x-ray,  the  symptoms 
at  the  time  of  injury  being  so  trivial  that 
an  x-ray  was  not  considered  necessary. 

The  vertebral  bodies  are  weight  bearing 
structures  joined  together  in  the  shape  of 
a  letter  S,  the  better  to  absorb  shock.  Any 
permanent  deformity  of  these  bodies  places 
abnormal  strain  on  the  muscles  and  liga- 
ments, and  causes  prolonged  suffering. 

The  treatment  of  vertebral  body  deform- 
ity has  so  improved  during  the  past  few 
years  that  the  surgeon,  if  he  follows  a  recog- 
nized routine,  can  be  confident  of  success  in 
dealing  with  such  fractures. 

Fractures  and  dislocations  of  the  dorsal 
and  lumbar  region  are  most  often  due  to  a 
force  which  flexes  the  spinal  column  acutely. 
The  column  is  bent  forward  to  the  extent 
that  the  limit  of  compressibility  is  reached, 
and  something  has  to  give'-'.  The  result  of 
such  flexion  is  usually  an  anterior  crushing 
of  the  body  of  the  vertebra  which  pushes  the 
posterior  portion  against  the  cord  (fig.  1). 
The  discs  are  subjected  to  pressure  and  the 
result  is  often  a  herniated  disc  or  bulbus 
pulposa.  The  posterior  ligaments  are 
stretched  and  often  ruptured.  Portions  of 
bony  structure  may  give  way  and  dislocation 
may  occur,  with  complete  or  partial  sever- 
ance of  the  cord,  resulting  in  paralysis  be- 
low the  lesion. 

History 

Great  violence  is  not  necessary  to  produce 
a  fracture  of  the  spine.  The  usual  history 
is  one  of  the  following  accidents: 

Read  before  the  Section  on  the  General  Practice  of  Medicine 
and  Surffery.  Medical  Society  of  the  State  of  North  Carolina, 
Raleigh.  May  12,  1913. 

1.    Rogers.    W.    A.,    in    Scudder.   C.    L. :      The    Treatment    of 

Fractures.   (.1).  p.  460. 
3.    Campbell.  W.  C:  Operative  Orthopedics,  St.  Louis,  C.  V. 

Mosby,  1333. 
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Fig.   1 

(1)  A  fall,  the  injured  person  having 
landed  upon  the  feet,  buttocks,  head,  neck 
or  shoulders.  A  man  recently  seen  by  us  had 
fallen  about  ten  feet,  landed  on  his  feet  and 
been  suddenly  thrown  forward.  X-rays  re- 
vealed comminuted  fractures  of  both  ossa 
calcis  and  an  anterior  crushing  of  the  first 
lumbar  vertebra. 

(2)  Auto  accidents  that  cause  the  occu- 
pant to  be  throwTi  suddenly  forward,  acutely 
flexing  the  spine. 

(3)  A  dive  into  shallow  water,  the  patient 
striking  his  head  or  neck  on  bottom. 

(4)  A  blow  or  heavj'  object  falling  on  the 
head,  neck,  or  shoulders  when  the  spine  is 
flexed. 

Some  surgeons  state  that  when  one  of  the 
above  four  histories  is  given  routine  anterior- 
posterior  and  lateral  x-rays  should  be  made 
in  every  case.  Injuries  to  the  spine  so  often 
result  that  the  burden  of  proof  that  a  frac- 
ture is  not  present  rests  with  the  doctor'". 

Diagnosis 

The  diagnosis  is  made  from  the  history, 
physical  examination  and  x-rays. 

When  the  cord  is  injured,  there  is  both 
motor  and  sensory  paralysis,  partial  or  com- 
plete, below  the  level  of  the  lesion.  WTien 
the  cord  is  severed  or  completely  crushed, 
the  reflexes  are  absent  and  the  muscles 
powerless.  If  the  lesion  is  partial  the  re- 
flexes may  be  hyperactive  and  the  muscles 
spastic.  Obstruction  in  the  spinal  canal  can 
be  proven  or  ruled  out  by  the  Queckenstedt 

3.    Scudder.  C.  I,.:  The  Treatment  of  Fractures,  cd.  11,  Phila- 
delphia. W.  B.  Saunders,   isss. 
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test.  This  test  consists  in  compressing  the 
jugular  veins  lightly  and  noting  the  effect 
on  the  intraspinal  fluid  pressure  as  shown 
by  the  flow  through  the  spinal  puncture 
needle  or  a  spinal  manometer.  In  a  normal 
individual  the  pressure  rises  when  this  test 
is  made  and  falls  promptly  on  release  of  the 
vein.  In  the  presence  of  an  obstruction  in  the 
subarachnoid  space  above  the  spinal  puncture 
needle,  compression  of  the  jugular  veins  has 
no  effect  on  the  fluid  pressure.  If  obstruc- 
tion is  found  to  be  present,  the  patient  should 
be  referred  to  a  neurosurgeon,  who  in  most 
cases  will  resort  to  a  laminectomy. 

Vasomotor  failure  with  elevated  superficial 
temperature  and  with  priapism  (or  almost 
permanent  erection)  sometimes  occurs  when 
the  lesion  is  above  the  first  lumbar  vertebra. 
Urinary  complications  of  every  type  may  oc- 
cur, pyelitis  and  cystitis  being  the  most  com- 
mon. Infection  of  this  system  often  ends  in 
death. 

X-ray  is  the  greatest  aid  to  diagnosis,  and 
two  views  should  always  be  made.  The  an- 
terior-posterior view  rarely  ever  shows  a 
crushed  vertebra  plainly.  It  is  the  lateral 
view  that  is  important. 

Spondylolisthesis  is  a  condition  often  dem- 
onstrated by  lateral  x-rays  of  the  lower  lum- 
bar region  showing  the  fifth  lumbar  vertebra 
to  be  displaced  anteriorly  over  the  first  sac- 
ral .segment.  This  condition  gives  rise  to 
many  back  ailments;  it  is  congenital  but  is 
aggravated  at  times  by  trivial  injuries,  and 
should  always  be  looked  for  (fig.  2). 

In  x-ray  examinations  of  the  cervical  spine 
or  neck,  the  lateral  view  should  be  taken  at 
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Fig.  3.  Right  method  of  making  an  x-ray  picture 
of  the  cervical  spine. 

six  feet,  the  film  resting  against  the  lateral 
portion  of  the  shoulder  parallel  to  the  spine 
(fig.  3).  The  film  will  actually  be  six  or 
seven  inches  from  the  spine,  and  thei'e  will 
be  a  great  deal  of  distortion  unless  the  pic- 
ture is  taken  from  six  feet.  This  technique 
will  show  all  seven  cervical  vertebrae.  If  the 
film  is  placed  against  the  neck  above  the 
shoulder  only  five  will  be  seen  (fig.  4) . 

Treatment 

First  Aid  Treatment 

First  aid  treatment  is  particularly  impor- 
tant in  this  day  and  time.  Hyperflexion  or 
extreme  bending  forward  causes  spinal  frac- 
tures, so  naturally  the  principle  of  treatment 
is  the  reverse  —  hyperextension  or  bending 
backward.  An  injured  person  with  back 
symptoms  should  always  be  picked  up,  face 
down,  by  two  persons,  one  attendant  hold- 
ing him  by  the  chest  or  arms,  and  the  other 
by   the   knees  or   legs    (fig.  5  and  6).    This 


Fig.  4.  Wrong  method  of  making  an  x-ray  pic- 
ture of  the  cervical  spine. 

causes  a  hyperextension  of  the  spine,  and  in 
many  cases  will  reduce  the  fracture  at  the 
scene  of  the  accident.  When  the  patient  is 
placed  on  the  ambulance  this  position  should 
be  maintained  by  a  pillow,  a  coat,  or  some 
other  soft  but  firm  object  placed  under  his 
back.  An  auto  inner  tube  cut  in  half,  sealed, 
and  inflated  is  excellent  for  this  purpose 
(fig.  7).  In  our  town  we  are  endeavoring  to 
equip  all  ambulances  with  an  inner  tube  pre- 
pared in  this  way.  Its  presence  on  the  am- 
bulance will  have  a  tendency  to  make  the 
driver,  or  the  person  rendering  first  aid, 
hyperextension  conscious.  If  all  cases  had 
been  handled  in  this  manner  I  believe  that 
many  cripples  now  lying  in  hospitals  as  a 
result  of  cord  injuries  would  be  happily  per- 
forming their  daily  duties. 

Treatment  of  Thoracic  and  Lumbar  Injuries 

There  are  many  methods  of  treating  spinal 
injuries,  all  having  the  same  fundamental 


Fig.  5.  Right   way  of  lifting  a   patient  with  a 
back  injury. 


Fig.  6.  Wrong  way  of  lifting  a  patient  with  a 
back  injury. 
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Fig.  7.  Hyperextension  by  use  of  an  auto  inner 

tube,    for    treatment    or    transportation    on    the 

ambulance. 

principle — hyperextension  and,  in  some  cases, 
traction.  Some  surgeons  advocate  reduction 
and  the  application  of  a  plaster  jacket  as 
soon  as  possible  for  thoracic  and  lumbar 
fractures;  others  maintain  hyperextension 
in  other  ways  and  postpone  the  application 
of  plaster  until  later''".  Our  routine  at  the 
Woodard-Herring  Hospital  is  as  follows: 

(1)  The  patient  is  placed  in  an  ordinary 
adjustable  hospital  bed,  with  his  head  at  the 
foot  of  the  bed  (fig.  8). 

(2)  The  foot  of  the  bed  is  elevated.  The 
break  in  the  bed  that  ordinarily  lifts  the 
knees  will  be  under  the  lumbar  or  thoracic 
region.  In  this  way  complete  hyperextension 
is  obtained,  and,  to  be  effective,  hyperexten- 
sion must  be  complete.  The  crushed  frag- 
ments of  bone  are  drawn  into  position  by 
the  longitudinal  ligament,  and  the  torn  ends 
of  the  po-sterior  ligaments  are  approximated. 
It  if!  the  last  few  degrees  of  extension  lohich 
actually  produce  reduction'-^''.  If  a  hospital 
bed  is  not  available,  one  half  of  a  six  inch 
automobile  inner  tube  placed  under  the  spine 
and  inflated  gives  excellent  results  (fig.  7). 

(3)  After  thirty  days  these  patients  are 
put  on  a  Goldthwaite  frame  and  a  plaster 
jacket  is  fitted.  They  are  advised  to  wear 
this  jacket  for  two  or  three  months,  at  the 
end  of  which  time  a  back  brace  such  as  a 
Taylor  brace  is  supplied.  This  brace  should 
be  worn  during  the  day  for  a  period  ranging 
from  one  to  three  months.  The  patient  should 
be  advised  to  remove  it  at  night  and  take 
exercises.  Wearing  a  brace  too  long  a  time 
without  exercise  will  cause  muscular  atrophy 
and  osteoporosis,  or  bone  atrophy  of  the 
vertebrae. 

4.  Wilson.  Philip  D.  (Ed.) :  Experience  in  the  Manaffement 
of  Fractures  and  Dislocations,  Philadelphia.  .1.  B.  Lippin- 
cott,   1938. 


Fig.  8.  Hyperextension  obtained  by  placing  the 
patient's  head  at  the  foot  of  an  adjustable  hos- 
pital bed  and  elevating  the  foot  of  the  bed. 

Treatment  of  Cervical  Injuries 

Fractures  of  the  cervical  vertebrae  (fig. 
9)  are  treated  in  almo.st  the  same  manner, 
except  that  traction  and  manipulation  are 
always  used  in  addition  to  hyperextension. 
Traction  is  the  most  important  part  of  the 
treatment.  Many  ways  have  been  devised  for 
maintaining  traction  in  cases  of  broken 
necks,  but  in  my  opinion  the  Crutchfield 
tongs  are  the  simplest  and  most  practical 
method  and  give  the  best  results.  The  tech- 
nique of  their  use  is  as  follows: 

The  tongs  are  applied  transversely  to  the 
vertex  of  the  skull  in  a  vertical  plane  pass- 


Fig.   9.    Fracture-dislocation   of    the   second   and 
third  cervical  vertebrae. 
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Fig.  10.  Crutchfield  skull  tongs.  Drawn  by  per- 
mission of  Dr.  Crutchfield. 

ing  through  the  center  of  the  external  ears 
(fig.  10).  They  are  so  designed  that  the 
traction  bar  can  be  used  as  a  guide  for  the 
correct  placement  of  the  tong  points  in  the 
skull.  The  traction  bar  is  turned  down  and 
placed  against  the  scalp,  with  the  arrow 
pointing  to  the  midline  of  the  skull.  The 
points  of  the  tongs  are  then  lowered  to  the 
scalp.  The  points  of  contact  are  dotted  with 
a  dye  to  indicate  the  position  of  the  proposed 
stab  wounds. 

Under  novocain  ane.sthesia,  stab  wounds 
just  large  enough  to  admit  the  drill  point 
are  made  in  the  scalp  down  to  the  skull. 
Perforations  of  the  outer  table  of  the  skull 
are  made  with  a  drill  point  2  to  3  mm.  in 
diameter.  As  the  drill  takes  hold,  the  point 
is  tilted  slightly  upward  and  forced  to  a 
depth  of  3  to  4  mm.  In  the  average  skull 
this  technique  should  cause  the  point  to 
penetrate  no  deeper  than  the  anterior  table. 
Greater  penetration  is  unnecessary  and  un- 
desirable. 

After  the  openings  have  been  prepared, 
the  points  of  the  tongs  are  fitted  into  the 
bony  perforations  and  made  secure  by  ad- 
justment of  the  thumb  screws.  When  the 
tongs  are  properly  locked  the  points  will  not 
bore  in. 

The  head  of  the  bed  is  elevated  about 
twelve  inches,  and  traction  is  applied. 
Amounts  varying  from  six  to  fifteen  pounds 
are  usually  sufficient.  The  directions  of  pull 
and  other  mechanical  details  are  essentially 
the  same  as  those  used  with  other  methods 
of  traction,  and  mu.st  be  planned  according 
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Fig.  11.  A — Auto  inner  tube  for  hyperextension 
in  lumbar  fractures. 
B — Small  inner  tube  for  hyperextension 
in  cervical   fractures. 
C — Blood  pressure    cuff  for    hyperexten- 
sion in  cervical  fractures. 

to  the  requirements  of  the  individual  case. 
Because  of  the  increased  efficiency  of  this 
method  of  traction,  early  x-ray  examination 
may  show  complete  reduction  of  the  disloca- 
tion. Reduction  of  recent,  high  dislocations 
of  the  cervical  spine  often  occurs  within  a 
few  hours'"'. 

For  hyperextension  in  cervical  fractures 
we  find  the  cuff  of  a  blood  pressure  instru- 
ment to  be  ideal,  though  expensive,  to  go 
under  the  neck  (fig.  10  and  11).  A  section 
of  a  small  auto  inner  tube  can  also  be  used 
(fig.  11).  There  are  some  cases  of  fracture- 
dislocations  that  require  daily  adjustments 
until  callus  formation  occurs,  and  the  blood 
pressure  cuff  is  ideal  in  such  cases,  as  the 
pressure  can  be  increased  or  decreased  by 
manipulating  the  bulb. 

Plaster  casts  are  usually  put  on  these  pa- 
tients within  four  to  six  weeks.  The  cast  can 
be  removed  in  one  to  two  months,  and  a  neck 
brace  worn  for  three  to  six  months. 

Summary 

(1)  When  in  doubt,  make  an  x-ray  exam- 
ination, always  getting  two  views  of  the  ver- 
tebral column. 

(2)  Always  lift  patients  with  back  in- 
juries face  down,  in  hyperextension. 

(3)  Regardless  of  what  method  of  treat- 

.1.    Crutchfield,  W.  G.:  Treatment  of  Injuries  of  Cervical  Spine, 
J.  Bone  &  Joint  Surg.  20:696-704  (July)  1938. 
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ment  is  used,  always  maintain  complete  hy- 
perextension  in  cases  of  thoracic  and  lumbar 
fractures. 

(4)  For  neck  injuries,  use  skeletal  traction 
and  hyperextension. 

(5)  Doctors  who  will  take  the  time  to 
teach  these  principles  to  ambulance  drivers 
and  first  aid  instructors  may  be  responsible 
for  saving  lives  and  preventing  permanent 
deformities. 

Abstract  of  Discrission 

Dr.  N.  P.  Battle  (Rocky  Mount):  First  I  wish  to 
express  my  appreciation  to  Dr.  Pittman  for  having 
given  me  the  opportunity  of  hearing  such  an  excel- 
lent paper.  I  realize  that  it  was  impossible  for  him 
to  go  into  a  number  of  minute  details  in  the  limited 
time  allotted  to  him,  and  I  shan't  attempt  to  go 
into  these  details  now;  however,  there  are  some 
points  that  I  will  mention  for  the  sake  of  emphasis. 

One  of  the  most  important  things  to  be  done  in 
the  treatment  of  spinal  injuries  is  to  make  a  neuro- 
logical examination  as  soon  as  possible,  with  the 
idea  of  deteniiining  the  presence  or  absence  of  cord 
injury.  The  decision  regarding  the  use  of  the  spinal 
puncture  follows  the  neurological  examination. 

The  method  of  handling  these  cases  will  be  in- 
fluenced by  the  neurological  findings.  There  are 
times  when  one  feels  that  it  is  necessary  to  reduce 
these  fractures  at  once  rather  than  gradually.  There 
is  some  comfort  in  the  realization  that  the  ligaments 
are  quite  strong  and  that  one  can  subject  the  back 
to  quite  a  bit  of  force  without  danger  of  doing  dam- 
age. 

In  the  treatment  of  back  injuries,  with  or  without 
neurological  injury,  hyperextension  must  be  accom- 
plished, and  for  a  certain  number  of  cases  the  ad- 
justable bed  meets  the  requirements.  When  the  frac- 
tures are  high  in  the  thoracic  region  or  in  the  lower 
lumbar  region,  however,  other  methods  have  to  be 
used  in  order  to  get  the  hyperextension. 

Dr.  Pittman  very  properly  emphasized  the  fact 
that  the  treatment  of  these  injuries  should  begin  at 
the  scene  of  the  accident  with  careful  and  correct 
handling.  The  careful  handling  should  be  continued 
after  the  patient  arrives  at  the  hospital,  and  the 
attention  of  the  hospital  attendants  should  be  called 
to  this  fact.  Sometimes  I  think  that  the  technician 
who  takes  the  x-ray  or  the  attendants  who  lift  the 
patient  from  the  stretcher  to  the  x-ray  table  are  not 
as  careful  as  they  might  be. 

While  examining  patients  with  back  injuries  one 
must  not  lose  sight  of  the  fact  that  they  may  also 
be  suffering  from  other  injuries.  A  fractured  verte- 
bra is  not  infrequently  associated  with  a  fractured 
OS  calcis.  As  Dr.  Pittman  said,  two  views  of  the 
spinal  column  are  essential.  In  some  instances  pa- 
tients present  fractures  at  different  levels  of  the 
spinal  column,  so  that  it  is  possible  to  overlook  a 
fracture  in  the  thoracic  region  while  treating  a  frac- 
ture in  the  lumbar  region. 

In  recent  years,  we  have  in  our  clinic  attempted 
to  reduce  the  fractured  vertebrae  as  soon  as  the  pa- 
tients have  recovered  from  shock.  The  spine  is  put 
in  hyperextension  immediately  and  a  plaster  jacket 
applied  as  soon  as  possible.  When  the  cast  has 
hardened  sufficiently  we  encourage  the  patient  to  get 
out  of  bed  and  to  begin  to  take  exercise.  So  far 
we  have  not  had  any  reason  to  discontinue  this  treat- 
ment It  is  understood  that  this  treatment  applies 
to  cases  without  cord  injury. 


SPONTANEOUS  PNEUMOTHORAX: 
DIAGNOSIS  AND  PROGNOSIS 

E.  McG.  Hedgpeth,  M.D. 

W.  R.  Berryhill,  M.D. 

W.  G.  Morgan,  M.D. 

Robert  E.  Stone,  M.D. 

F.  G.  Patterson,  M.D. 
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Ruby  A.  Smith,  M.D. 

It  has  been  generally  accepted  that  tuber- 
culosis is  the  most  common  cause  of  spon- 
taneous pneumothorax.  Satisfying  though 
this  hypothesis  may  be,  there  do  not  appear 
to  be  sufficient  facts  to  substantiate  it.  Yet 
in  many  instances  a  provisional  diagnosis 
of  tuberculosis  is  made,  and  the  patient  is 
subjected  to  unnecessarily  long  periods  of 
hospital  or  sanatorium  care  when  there  are 
no  findings  to  support  the  diagnosis  of  tuber- 
culosis other  than  the  presence  of  the  col- 
lapsed lung.  Even  in  many  of  our  best  medi- 
cal schools  today  students  are  taught  that 
tuberculosis  is  by  far  the  most  common  eti- 
ological basis  for  spontaneous  pneumothorax. 

Emerson's  monograph' ''  gives  the  best  his- 
tory of  this  condition  up  to  1903.  Laennec 
was  the  first  to  describe  the  physical  findings 
of  pneumothorax  by  auscultation  in  the  liv- 
ing subject.  Kjaergaard'-'  gathered  from 
the  literature  9  reports  of  autopsies  on  pa- 
tients with  spontaneous  pneumothorax.  Six 
of  these  showed  emphysematous  blebs,  or  as 
he  phrases  it,  valve  vesicles,  protruding  from 
the  pleural  surface  usually  in  the  region  of 
the  apex.  In  5  of  these  a  rupture  of  the 
vesicle  could  be  demonstrated.  In  the  re- 
maining 3  cases  no  cause  could  be  determ- 
ined and  the  lungs  were  described  as  normal. 
As  a  result  of  Kjaergaard's  excellent  studies 
and  careful  observations,  we  still  hold  large- 
ly to  the  theory  which  he  proposed — namely, 
that  spontaneous  pneumothorax  is  due  to  the 
presence  of  (1)  congenital  valve  vesicles,  (2) 
emphysematous  valve  vesicles,  or  (3)  vesicles 
from  scar  tissue.    The  rupture  of  a  vesicle 

From  the  Department  of  Student  Health,  University  of 
North   Carolina.    Chapel    Hill. 

Read  before  the  Section  on  the  General  Practice  of  Medi- 
cine and  Surgery,  Medical  Society  of  the  State  of  North  Caro- 
lina.  Raleigh.   May  12.   1913. 

1.  Emerson.  C.  P.:  Pneuniotliorax :  \  Historical,  Clinical  and 
Experimental  Study,  Johns  Hopkins  Hospital  Reports  U: 
I.    1903. 

2.  Kjaerg.aard.  H. :  Spontaneous  Pneumothorax  in  the  .^p- 
parently  Healthy,  Acta  med.  Scandinav.,  supp.  43,  pp.  1- 
139;   1-93,  1932. 
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and  the  ensuing  pneumothorax  may  be  on 
any  one  of  these  pathological  bases. 

Many  terms  have  been  used  to  designate 
this  type  of  pneumothorax.  It  has  been  re- 
ferred to  as  "pneumothorax  in  the  appar- 
ently healthy",  "idiopathic  pneumothorax", 
"pneumothorax  simplex",  and  "simple  spon- 
taneous pneumothorax". 

It  is  the  purpose  of  this  paper  to  cite  20 
cases  of  spontaneous  pneumothorax  which 
have  occurred  in  the  Student  Health  Service 
of  the  University  of  North  Carolina  between 
1937  and  1943  and  which,  we  believe,  are  of 
non-tuberculous  etiology.  All  of  these  pa- 
tients have  been  observed  for  shorter  or 
longer  periods  of  time  since  their  pneumo- 
thorax. In  some  instances  the  students,  after 
they  finished  school,  have  moved  so  far  away 
that  complete  follow-up  has  been  impossible. 
However,  of  those  patients  who  have  been 
followed  personally,  none  have  developed 
tuberculosis,  and  those  from  whom  we  have 
been  able  to  obtain  reports  are  all  still  in 
good  health. 

In  the  last  few  years  there  have  been 
many  reports  in  the  literature'^'  of  cases  of  so- 
called  spontaneous  pneumothorax  in  the  ap- 
parently healthy  young  person  which  were 
proven  not  to  be  of  tuberculous  etiology.  Our 
observations  in  the  20  cases  cited  here  follow 
closely  those  of  Blackford'^"'  in  the  student 
body  at  the  University  of  Virginia. 

In  our  experience  this  type  of  spontaneous 
pneumothorax  occurs  in  the  young  male  be- 
tween 18  and  21  years  of  age.  There  were 
19  cases  in  males  and  1  case  in  a  female 
student.  There  was  only  1  patient  over  23 
years  of  age.  The  outstanding  positive  find- 
ing in  the  history  was  pain.  Exercise  or  un- 
usual physical  activity  was  not  an  impor- 
tant factor  in  the  onset.  Four  patients  gave 
a  history  of  their  pain's  beginning  while  they 
were  exercising,  and  1  of  these  gave  the  ad- 
ditional history  that  his  pain  followed  a  blow 
to  the  chest.  The  remaining  16  were  either 
sitting,  resting  in  bed,  or  walking  when  they 
first    experienced    pain.     Characteristically, 

3.  (a)  Blackford,  S.  D. :  Spontaneous  Pneumothorax  in  Col- 
lege Students.  J. A.M. A.  113:737-739   (Aug.  26)    1930. 

(b)  Perrj-,  K.  M.  A.:  On  Spontaneous  Pneumothorax. 
Quart.    J.    Med.    8:1-21    (Jan.)    1939. 

(e)  Hamman.  L. :  A  Note  on  the  Mechanism  of  Spontane- 
ous Pneumothora.>:,  Ann.  Int.  Med.  13:923-927  (Dec.) 
1939. 

(d)  Norris.  J.  L. :  Spontaneous  Pneumotliorax:  Industrial 
Experience  with  Twenty-Five  Cases.  New  York  State 
J.   Med.   40:504-500    (April   1)    1940. 

(e)  Wilson,  J.  L. :  Spontaneous  Pneumothorax.  Industrial 
Clinics.  Vol.   1,  Nov.,   1937. 

(f)  Richmond.  Paul:  Spontaneous  Pneumothorax  in  the 
-Apparently  Healthy,  U,  S.  Nay.  M.  Bull,  38:306-30« 
(July)    1940, 


the  pain  is  sharp,  sticky,  and  somewhat 
pleuritic  in  type.  It  may  be  felt  in  the  af- 
fected side  or  in  both  sides  of  the  thorax,  in 
the  back,  epigastrium,  or  abdomen.  In 
the  exceptional  case  where  the  pain  is  severe 
and  located  in  the  lower  chest  or  upper  ab- 
domen an  erroneous  diagnosis  of  acute  chole- 
cystitis, acute  appendicitis,  perforated  peptic 
ulcer,  or  some  other  condition  requiring  sur- 
gery may  be  made.  In  one  of  our  cases  we 
thought  for  the  first  few  hours  that  we  were 
dealing  with  a  beginning  lobar  pneumonia. 
In  one  case  the  pain  was  quite  suggestive  of 
right  sided  renal  colic.  Deep  breathing  gen- 
erally aggravates  the  sensation  of  pain,  al- 
though it  is  likely  to  persist  throughout  all 
phases  of  the  respiratory  cycle.  Opiates  are 
seldom  required  for  relief.  The  pain  is  made 
worse  by  exercise  and  decreased  by  rest.  A 
feeling  of  fullness  in  the  chest  and  slight 
dyspnea  on  exertion  may  follow  spontaneous 
pneumothorax,  but  in  none  of  our  cases  was 
cyanosis  or  marked  dyspnea  present. 

Physical  examination  usually  reveals  a 
young  person,  more  commonly  male,  who 
complains  of  pain  but  does  not  give  the  ap- 
pearance of  being  in  grave  distress  or  shock. 
In  our  experience  cyanosis,  dyspnea,  or  other 
signs  of  acute  respiratory  embarrassment 
have  been  conspicuous  by  their  absence.  The 
out.standing  physical  findings  in  the  chest  are 
generally  a  slight  decrease  in  tactile  fremi- 
tus, slight  increase  in  resonance  to  percus- 
sion, and  suppression  of  breath  and  voice 
sounds.  Rarely  does  one  encounter  the  find- 
ings of  bulging  interspaces,  extreme  hyper- 
resonance,  and  acute  respiratory  embarrass- 
ment. The  symptoms  and  physical  findings 
both,  of  course,  depend  somewhat  upon  the 
degree  and  rapidity  of  collapse  and  upon  the 
tension  of  the  pneumothorax.  The  greater 
the  collapse,  the  more  marked  the  symptoms 
and  physical  findings.  In  none  of  our  cases 
were  the  lungs  under  suflScient  tension  to  re- 
quire withdrawal  of  air  or  the  use  of  oxygen. 
In  three  cases,  all  left  sided,  a  "rough  click- 
ing" sound  was  audible  in  the  infraclavicular 
space  or  over  the  precordium.  This,  I  feel, 
represents  the  sign  described  by  Hamman'^"^', 
which  he  interpreted  as  being  due  to  exten- 
sion of  the  pneumothorax  by  way  of  the 
mediastinal  pleura  into  the  mediastinum,  re- 
sulting in  mediastinal  emphysema. 

Laboratory  findings,  except  for  the  x-ray 
examination,  are  not  helpful,  and  it  is  upon 
the  x-ray  picture  that  the  final  diagnosis 
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Fig.   1 


rests.  Fluoroscopic  examination  of  the  chest, 
except  where  there  is  fairly  marked  com- 
pression of  the  lung,  cannot  be  relied  upon 
for  diagnosis ;  for  small  areas  of  collapse,  par- 
ticularly over  the  apex,  will  be  overlooked. 
Indeed,  even  in  the  x-ray  photograph  such 
areas  may  be  difficult  to  find,  and  the  radio- 
graphs should  be  taken  with  considerable 
care.  Fluoroscopic  examination  is  helpful  in 
following  the  progress  of  a  patient  with 
spontaneous  pneumothorax;  and  frequently 
by  having  the  patient  exhale  and  cough  one 
will  be  able  to  detect  the  presence  of  a  small 
apical  collapse  which  otherwise  might  not 
have  been  noted.  When  the  lung  is  put  into 
motion  by  coughing,  the  mai'gin  may  be  seen 
more  easily. 

The  intracutaneous  injecton  of  1/10  cc. 
of  Koch's  old  tuberculin  should  be  done  as 
soon  as  the  diagnosis  of  pneumothorax  is  es- 
tablished. If  the  reaction  is  negative,  that 
is  sufficient  evidence  that  the  pneumothorax 
is  non-tuberculous.  A  positive  test,  however, 
does  not  establi.sh  the  diagnosis  of  tubercu- 
losis; for  in  our  experience  the  percentage 
of  positive  reactors  is  approximately  the 
same  that  one  would  normally  expect  to  find 
in  this  age  group.  Among  the  16  patients  on 
whom  we  had  records  of  intracutaneous 
tuberculin  tests  prior  to  the  onset  of  pneu- 
mothorax, 7  were  negative  and  9  were  posi- 
tive.   All  the  patients  with  previous  positive 


Fig.  2 

reactions  had  been  given  an  x-ray  examina- 
tion, which  had  been  reported  as  negative 
for  active  tuberculosis. 

Radiographs  of  the  chests  of  all  our  pa- 
tients failed  to  show  any  evidence  of  active 
tuberculosis  after  the  lung  had  completely 
re-expanded.  All  except  2  patients  showed 
in  the  beginning  a  small  collection  of  fluid 
at  the  costophrenic  angle  which  disappeared 
as  the  patient  improved  and  the  lung  re- 
expanded.  One  patient  developed  a  large  col- 
lection of  fluid  which  required  thoracentesis. 
This  fluid  was  a  light  straw  color  in  appear- 
ance and  contained  many  red  blood  cells  and 
white  blood  cells.  Guinea-pig  inoculation  and 
cultures  of  this  fluid  were  negative. 

Seventeen  patients  were  afebrile  through- 
out their  hospital  stay.  Three  showed  slight 
elevations  of  temperature,  which  ranged  at 
times  as  high  as  101  F.  In  one  of  these  cases 
the  fever  was  due  to  a  coincident  acute  up- 
per respiratory  infection;  in  another  it  was 
due  to  the  large  collection  of  fluid ;  and  in  the 
third  it  was  unexplained.  In  12  cases  the 
pneumothorax  occurred  on  the  right  side, 
and  in  8  on  the  left.  Two  patients  had 
chronic  bronchial  asthma.  The  average 
period  of  hospital  confinement  was  fourteen 
days.  This  figure  includes  a  hospital  stay  of 
forty-four  days  for  one  patient  whose  pneu- 
mothorax had  completely  disappeared  at  the 
end  of  the  first  ten  days,  but  who  was  kept 
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Fig.  3 

in  the  hospital  for  other  reasons,  and  a  stay 
of  seventj'-nine  days  for  the  patient  who  de- 
veloped hydrothorax.  Two  patients  were  dis- 
charged at  the  end  of  three  days,  with  their 
lungs  completely  re-expanded.  Three  pa- 
tients had  a  recurrence  on  the  same  side, 
one  within  five  days,  one  within  two  months 
and  one  within  two  years. 

No  special  treatment  is  required  other 
than  rest  in  bed,  adequate  diet,  and  good 
nursing  care.  The  patient  should  be  kept  at 
rest  until  the  lung  has  completely  re-ex- 
panded and  his  progress  should  be  followed 
carefully  with  the  x-ray  or  fluoroscope.  Cau- 
tion should  be  exercised  to  avoid  respiratory 
tract  infections  during  the  period  of  collapse, 
lest  the  picture  be  complicated  by  a  super- 
imposed pulmonary  infection. 

The  prognosis  in  spontaneous  pneumo- 
thorax is  almost  uniformly  good.  With  a 
modicum  of  routine  treatment  and  rest  in 
bed,  recovery  takes  place  spontaneously  in  a 
few  weeks.  The  condition  may  recur  and  the 
patient  should  probably  be  warned  of  this 
possibility.  Tuberculosis  as  a  sequel  to  spon- 
taneous pneumothorax  is  extremely  rare. 
With  the  aid  of  the  tuberculin  test  and  fol- 
low-up roentgenograms  after  the  lung  is 
completely  re-expanded,  the  patient  can  be 
reassured  as  to  the  etiology  of  his  disease. 


Fig.  4 

The  following  brief  case  reports  are  typi- 
cal. 

Case  Reports 

L.  N.,  a  male,  aged  19,  developed  pneumo- 
thorax on  October  23,  1941,  following  a  bump 
on  the  left  chest  wall  while  he  was  playing 
handball  three  days  earlier.  He  was  hospi- 
talized for  ten  days,  and  his  course  was 
afebrile.  A  tuberculin  test  made  on  Septem- 
ber 12,  1939,  had  been  reported  2  plus,  and 
x-rays  made  at  that  time  and  in  1940  had 
been  reported  as  negative.  Figure  1  shows 
an  x-ray  of  his  chest  made  at  the  time  of  his 
pneumothorax,  and  figure  2  shows  his  chest 
-x-ray  on  April  14,  1943.  Throughout  this 
time  there  has  been  no  clinical  or  x-ray  evi- 
dence of  tuberculosis. 

S.  McP.,  a  male,  aged  20,  developed  pneu- 
mothorax on  October  5,  1939,  while  he  was 
exercising.  His  hospital  stay  was  thirteen 
days,  and  his  course  was  afebrile.  The  tuber- 
culin test  was  negative,  as  it  had  been  each 
year  since  1936.  He  is  now  a  senior  medical 
student,  and  has  been  followed  very  careful- 
ly. Figure  3  shows  a  picture  of  his  lung  at 
the  time  of  the  pneumothorax,  and  figure  4 
shows  the  condition  of  his  chest  on  March 
29,  1943.  He  also  has  shown  no  evidence  of 
tuberculosis  clinically  or  by  x-ray  during  this 
time. 
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Conchisions 

1.  Spontaneous  pneumothorax  occurs  in 
apparently  healthy,  young  individuals  in  the 
absence  of  tuberculous  infection. 

2.  It  runs  a  benign,  usually  afebrile, 
course,  with  complete  recovery  in  a  few 
weeks. 

3.  The  etiological  agents  are  probably  (1) 
congenital  valve  vesicles,  (2)  emphysema- 
tous valve  vesicles,  or  (3)  vesicles  from  scar 
tissue  in  the  visceral  pleura.  All  of  these 
conditions  have  been  described  in  literature 
and  found  in  autopsies  in  such  cases. 

4.  Spontaneous  pneumothorax  occurs  in 
males  more  commonly  than  in  females,  and 
is  most  frequent  in  young  adults. 

5.  Exercise  and  undue  physical  exertion 
do  not  seem  to  play  an  important  part. 

6.  Thoracic  pain  is  the  most  outstanding 
positive  finding  in  the  history. 

7.  The  physical  findings  are  those  of  un- 
complicated pneumothorax — normal  to  in- 
creased resonance  on  percussion  and  sup- 
pression of  voice  and  breath  sounds. 

8.  Roentgenologic  examination  is  indis- 
pensable in  establishing  the  diagnosis  and  de- 
termining treatment  and  prognosis. 

9.  A  thoracic,  pleuritic  type  of  pain  in  the 
apparently  healthy  young  individual  should 
suggest  spontaneous  pneumothorax  as  a 
diagnostic  possibility. 

Abstract  of  Discussion 

Dr.  Paul  p.  McCain  (Sanatorium):  Dr.  Hedgpeth 
has  given  us  a  splendid  presentation  of  tlie  subject 
and  a  sood  sample  of  the  careful  medical  attention 
that  is  bein.a:  given  to  the  students  at  the  University. 
It  has  been  my  pleasure  to  follow  pretty  closely  the 
work  of  the  medical  service  at  the  University  for 
several  years,  and  it  seems  to  me  that  it  is  the 
best  of  any  student  health  service  of  which  I  have 
knowledge. 

For  quite  a  while  all  cases  of  spontaneous  pneu- 
mothorax were  thought  to  be  due  to  tuberculosis. 
In  more  recent  years,  however,  it  has  been  the  cus- 
tom to  give  all  these  patients  the  tuberculin  test, 
and  it  has  been  found,  as  Dr.  Hedgpeth  brought  out, 
that  a  large  proportion  of  them  give  negative  tests 
and  are  not  tuberculous. 

Once  in  a  while  we  see  a  case  that  doesn't  have 
.such  a  happy  ending  as  all  of  those  that  Dr.  Hedg- 
peth reported.  A  child  about  8  years  old  who  lived 
at  the  Sanatorium  had  such  violent  dyspnea  follow- 
ing the  occurrence  of  a  spontaneous  pneumothorax 
that  it  was  necessary  to  do  an  immediate  thoracen- 
tesis to  prevent  a  fatal  termination.  Her  heart  was 
entirely  pushed  over  against  the  right  side  of  her 
chest.  The  thoracentesis  relieved  the  emergency, 
but  the  pneumothorax  still  persisted  the  last  time  we 
saw  her.  five  years  later. 

A  spontaneous  pneumothorax  which  occurred  in 
the  wife  of  our  engineer  persisted  for  a  period  of 
seven  years  and  finally  healed  spontaneously.  Al- 
though   she    developed    a    considerable    amount    of 


fluid,  which  is  rather  unusual  in  nontuberculous 
cases,  we  felt  that  hers  was  nontuberculous  also. 

In  cases  in  which  the  lung  stays  compressed  over 
an  indefinite  period  of  time,  there  is  a  possibility 
of  the  patient's  being  benefited  by  surgical  means. 
Dr.  Julian  Moore  has  operated  successfully  on  at 
least  two  and  probably  more  such  cases,  by  open- 
ing the  chest,  locating  the  opening  in  the  lung  by 
some  special  means,  and  closing  it. 

Dr.  Paul  H.  Ringer  (Asheville):  Many  years  ago 
I  was  called  in  consultation  by  Dr.  Carl  V.  Reynolds 
to  see  a  boy  then  about  17  years  of  age  who  had 
had  three  successive  spontaneous  pneumothoraces 
on  the  same  side,  each  one  occurring  after  some 
moderate  exertion.  There  was  no  evidence  whatever 
of  the  existence  of  tuberculosis.  It  being  evident  that 
the  pleura  tore  very  easily,  it  was  decided  to  keep 
the  lung  down  by  successive  air  injections.  This  was 
done  over  a  period  of  a  year,  after  which  the  lung 
was  allowed  to  re-expand.  More  than  twenty  years 
have  passed  and  this  man  continues  to  be  in  perfect 
health. 


THE   MODERN  TREATMENT  OF 
PINWORM  INFECTIONS 

Wilfred  N.  Sisk,  M.D.,  M.P.H. 
Asheville 

There  are  three  criteria  for  determining 
whether  or  not  a  disease  is  worthy  of  the 
attention  of  the  health  department.  First, 
the  disease  must  be  of  a  serious  nature; 
second,  it  must  affect  a  considerable  propor- 
tion of  the  population ;  and  third,  there  must 
be  some  practical  method  of  control.  That 
the  pinworm  infection  is  a  disease  which 
fulfills  these  criteria  will  be  shown  in  this 
paper. 

The  little  parasite  which  causes  this  dis- 
ease is  variously  called  the  pinworm,  seat- 
worm, threadworm,  Oxyuris  vermicularis,  or 
Enterobius  vermicularis.  For  convenience  I 
shall  .stick  to  the  term  pinworm. 

That  the  disease  is  serious  is  shown  by  the 
symptoms,  physical  findings,  and  laboratory 
data  in  the  more  than  800  cases  which  I 
have  on  record.  The  symptoms  of  pinworm 
infection  are: 

1.  Poor  appetite,  especially  for  breakfast 

2.  Restlessness  in  the  sleep 

3.  Crying  out  in  the  sleep 

4.  Nervousness 

5.  Craving  for  sweets 

6.  Itching  about  the  rectum 

7.  Vague  epigastric  pain 

8.  Nightmares 

The  poor  appetite,  which  interferes  with 
proper  nutrition,  is  frequently  the  most  seri- 
ous symptom.    Second  in  importance  is  the 
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restlessness  in  the  sleep,  which  disturbs  the 
patient's  rest. 

The  physical  findings  are  rather  indefinite. 
The  patient  is  usually  somewhat  under- 
nourished and  underweight,  and  there  are 
sometimes  black  circles  under  the  eyes. 

The  laboratory  findings  are  usually  those 
of  a  secondary  anemia.  The  hemoglobin  is 
usually  between  70  and  80  per  cent  and  the 
red  blood  cell  count  is  seldom  over  4,000,000 
and  is  more  frequently  around  3,500,000. 
There  may  or  may  not  be  a  slight  eosino- 
philia.  These  counts  are  found  in  patients 
who  are  apparently  in  good  health  and  seem 
to  be  having  little  trouble  from  their  pin- 
worm  infection. 

The  second  criterion,  that  of  the  propor- 
tion of  the  population  affected,  I  have  cov- 
ered in  more  detail  in  another  paper'".  Suf- 
fice it  to  say  here  that  the  infection  appears 
to  be  world  wide  in  its  distribution'-',  and 
that  about  20  to  35  per  cent  of  the  popula- 
tion in  the  lower  economic  groups  harbor  the 
parasite.  While  the  parasite  is  more  preva- 
lent in  these  groups,  it  is  by  no  means  con- 
fined to  them. 

The  fulfillment  of  the  third  criterion  upon 
which  the  interest  of  the  health  department 
rests — a  practical  means  of  control — has  had 
to  wait  upon  two  developments.  The  first 
was  the  discovery  of  a  simple  means  of  diag- 
nosis. This  was  accomplished  when  the  NIH 
cellophane  swab  was  developed  in  1937"'. 
The  second  was  the  development  of  a  reason- 
ably effective  treatment  which  was  simple 
enough  to  be  used  on  a  wide  scale.  Such  a 
treatment,  employing  gentian  violet,  was 
first  reported  by  Wright  and  Brady  in  1940'^'. 

Even  with  the  newer  treatments  the  pin- 
worm  is  the  most  difficult  intestinal  parasite 
to  treat  that  we  have  to  deal  with  in  North 
Carolina.  This  difficulty  is  due  to  the  fact 
that  the  parasite  lays  its  eggs  outside  the 
rectum  where  they  infect  the  bedclothes  and 
surrounding  media'^'.  Thus  when  one  mem- 
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ber  of  a  family  picks  up  the  infection  it  is 
likely  to  spread  to  all  other  members. 

Because  the  eggs  are  laid  outside  the  rec- 
tum, the  feces  specimen  is  very  unsatisfac- 
tory for  the  diagnosis  of  pinworm  infection. 
It  is  necessary  to  use  some  other  procedure. 
I  have  found  a  cellophane  swab  composed 
of  a  piece  of  ordinary  cellophane  pasted  on 
the  end  of  a  wooden  applicator  most  satis- 
factory. About  %  inch  of  cellophane  is  left 
free  at  the  end  of  the  swab.  The  patient, 
upon  awakening  in  the  morning,  fits  this 
piece  of  the  cellophane  over  his  index  ffnger 
and  rubs  it  on  the  skin  about  the  rectum. 
After  the  specimen  is  collected,  the  free  end 
of  cellophane  is  cut  off  and  placed  in  a  drop 
of  water  on  a  microscopic  .slide.  After  this 
is  covered  with  another  drop  of  water  and 
a  cover  slip,  the  pinworm  ova  may  be  easily 
distinguished  under  the  low  power  of  the 
microscope. 

Even  though  the  patient  has  seen  pin- 
worms  on  himself  or  on  a  member  of  his 
family,  it  is  necessary  to  take  several  cello- 
phane swab  specimens  before  the  beginning 
of  treatment.  There  are  two  reasons  for  this. 
In  the  first  place,  the  patient  must  learn  how 
to  use  the  swab  properly  so  that,  when  treat- 
ment is  completed,  the  physician  can  be  sure 
that  a  negative  swab  means  that  no  worms 
are  present.  In  the  second  place,  the  cello- 
phane swab  is  the  only  reliable  method  of 
diagnosis  other  than  finding  the  actual 
worm ;  and  I  have  found  that  it  is  most  diffi- 
cult to  get  the  patient  to  catch  one  of  the 
worms. 

Whenever  I  find  one  member  of  a  house- 
hold infected  with  pinworms,  I  always  con- 
sider all  members  to  be  infected.  A  minimum 
of  seven  properly  taken  cellophane  swabs  are 
necessary  to  be  reasonably  sure  that  a  pa- 
tient is  not  infected  with  pinworms"".  It  is 
difficult  to  get  all  members  of  a  family  to 
take  this  many  specimens,  and  examining 
them  is  a  tedious  process.  Where  I  have  found 
one  person  infected  with  pinworms,  I  have 
almost  never  failed  to  find  all  the  members  of 
his  household  also  infected  when  I  have  got- 
ten seven  properly  taken  swabs.  I  have  never 
succeeded  in  ridding  a  household  of  pin- 
worms when  one  or  more  members  have  re- 
fused to  take  the  treatment.   The  treatment, 

5.  Nolan.  M.  O..  and  Reardon,  L.:  Studies  on  Oxyurias=^:  The 
Distribution  of  the  Ova  of  Enterobius  Vermicularis  in 
Household  Dust.  J.  Parasitol.  25:173-177   (April)   1039. 

fi.  Cram,  E.  B.  and  Reardon.  Lucy:  Studies  on  Oxyuriasis: 
Epidemiological  Finding  in  Washington.  D.  C.  Am.  J. 
Hyg.   Sect.   D.   29:17-24    (Jan.)    1039. 
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then,  must  be  given  to  every  member  of  the 
household  at  the  same  time.  This  is  impor- 
tant, even  though  several  negative  swabs 
have  been  obtained  from  some  members  of 
the  household. 

Until  Brady  and  Wright  reported  the  use 
of  gentian  violet  in  the  treatment  of  pin- 
worms,  there  was  no  method  of  therapy 
which  was  at  all  satisfactory.  Even  with 
the  gentian  violet  treatment  and  the  treat- 
ment I  will  describe  today,  the  eradication 
of  the  pinworm  is  a  slow  and  tedious  pro- 
cess. I  have  never  failed,  however,  to  cure 
any  family  which  has  been  willing  to  go  to 
the  considerable  trouble  sometimes  necessary 
to  effect  a  cure. 

First,  let  me  describe  the  treatment  with 
gentian  violet.  The  i-2  grain  tablet  is  used. 
This  tablet  must  be  either  an  enteric  coated 
tablet  or  a  tablet  with  a  water  soluble  coat 
which  will  not  dissolve  in  less  than  four 
hours.  It  must  be  swallowed  whole  in  order 
to  prevent  rather  severe  gastric  upsets.  Six 
1 2  grain  tablets  are  given  daily  for  one  week, 
medication  is  discontinued  for  a  week,  and 
then  six  tablets  a  day  for  another  week  com- 
plete the  treatment.  This  is  the  dose  recom- 
mended for  an  adult,  and  smaller  amounts 
are  given  to  children  (table  1).  I  find  that 
most  children  over  12  years  of  age  can  take 
the  adult  dose. 

The  number  of  tablets  required  to  treat 
an  entire  household  is  quite  large.  It  is  most 
convenient  to  buy  the  tablets  in  bottles  of 
1000,  at  $5.50  to  $6.00  per  bottle.  This  is 
the  wholesale  price  to  health  departments. 

This  treatment  with  gentian  violet  is  rea- 
sonably satisfactory,  provided  it  does  not 
cause  too  much  nausea.  I  have  had  consider- 
able difficulty  with  nausea  in  the  patients  I 
have  treated  with  gentian  violet.  Sometimes 
the  nausea  is  so  severe  that  the  treatment 
has  to  be  discontinued. 

There  is  one  other  drug  which  gives  re- 
sults equal  if  not  superior  to  those  obtained 
with  gentian  violet.  That  drug  is  phenothia- 
zine'"',  a  close  chemical  relative  to  methylene 
blue.  This  drug  is  somewhat  toxic  and  must 
be  used  with  care.  The  first  dosage  recom- 
mended by  Manson-Bahr  of  England  was 
8  Gm.  a  day  for  five  days'^'.  To  use  a  slang 
expression,  this  is  a  whale  of  a  dose.  Half 
this  dose,  or  4  Gm.  of  phenothiazine  a  day 

7.  Preliminan'  Report  of  the  Council  on  Pharmacy  antl 
Chemistrr.   .T..\.M..\.   115:1721    (Nov.   I6(    1940. 

9.  Manson-Bahr.  Philip:  Phenothiazine  as  an  .\nthelminthic 
in  Threadworm  and  Roundworm  Infection"!.  Lancet  2:80s- 

809    (Dec.    2R)    1940. 


Table  1 

Daily  Dosages  Used  in  Treatment  of 
Pinworm   Infections 

Age  Gentian  Viott't  Phenothiazine 

(Enteric  Coated) 
Adults  6  li  grain  tablets  2  Gm. 

10  to  14  years       4  \-:  grain  tablets  I'i  Gm. 

6  to  9  years  2  to  3  'i  grain  tablets      1  Gm. 

4  to  5  years  4  3/20  grain  tablets         ^4  Gm. 

2  to  3  years  2  to  3  3/20  grain  tablets     H  Gm. 

Under  2  years      1  to  2  3/20  grain  tablets     %toHGm. 

The  above  doses  are  given  daily  for  seven  days,  and  after 
a  weelc's  rest  arc  repeated  for  seven  more  days. 

If  nausea  occurs  the  dose  should  be  reduced. 

for  five  days,  is  verj'  effective,  and  is  the  dose 
that  I  would  recommend  for  an  adult,  pro- 
vided the  patient  can  be  seen  every  forty- 
eight  hours'^'.  It  must  be  borne  in  mind,  how- 
ever, that  20  Gm.  of  phenothiazine  is  a  toxic 
dose  to  many  patients.  The  toxic  symptoms 
are  nausea  and  vomiting  followed  by  pallor 
and  hematuria.  Considerable  temporary' 
damage  may  be  done  to  the  bone  marrow  and 
kidneys.  Should  a  patient  show  toxic  sjinp- 
toms  as  a  result  of  phenothiazine,  do  7iot  give 
a  transfusion""'.  Blood  transfusions  in  the 
presence  of  the  kidney  damage  resulting 
from  phenothiazine  poisoning  maj'  cause  a 
reaction  resulting  in  death. 

For  mass  treatment  of  pinworm  infections 
I  use  a  maximum  dose  of  2  Gm.  of  phenothia- 
zine a  day  for  an  adult,  with  smaller  amounts 
for  children  (table  1).  One  must  use  con- 
siderable caution  in  giving  the  drug  to  chil- 
dren under  2  years  of  age.  I  use  only  1,4  to 
1  2  Gm.  a  day  for  them.  I  give  the  above 
doses  for  seven  days,  allow  a  rest  period  of 
.seven  days,  and  then  repeat  the  medication 
for  seven  more  days.  I  have  had  little  trouble 
with  this  method  of  treatment.  In  more  than 
300  patients  the  only  complaint  has  been 
nausea,  with  vomiting  in  only  4  instances. 
I  have  had  a  few  patients  get  excited  about 
the  pink  color  of  their  urine  when  I  have 
failed  to  warn  them  to  expect  this. 

Whichever  treatment  is  used,  the  only 
way  to  be  certain  of  a  cure  is  to  take  at  least 
seven  cellophane  swabs  on  each  member  of 
the  family.  I  usually  take  three  swabs  about 
one  week  after  the  completion  of  treatment 
and  four  more  swabs  about  two  weeks  later. 
If  the-se  are  all  negative,  you  may  be  reason- 
ably sure  that  your  patient  is  cured. 

About  60  per  cent  of  the  families  treated 
will  be  cured  on  the  first  round  of  treatment. 

9.    Sislc.    W.    N.:    The   Effect    of    Phcnotliiazine    on    Intestinal 

Parasites.  J..\.M..\.   122:3.17.1(111    (June   5)    1943. 
10.    A    Death    After   Phenothiazine.    Medicine    and    the    Law, 
Lancet  1:96   (Jan.  17)   1942. 
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About  half  of  the  remaining  40  per  cent  will 
be  cui'ed  on  a  second  I'ound.  If  the  last  20 
per  cent  are  sufficiently  interested  to  follow 
out  the  older  treatments  they  may  still  be 
cured. 

Of  the  older  treatments,  the  simplest  is 
the  salt  water  enema.  This  method  is  quite 
effective  if  the  directions  are  followed  care- 
fully. Two  quarts  of  a  fairly  strong  solution 
of  table  salt  (4  tablespoons  of  salt  to  each 
quart  of  water)  is  made  up  for  each  member 
of  the  family.  The  water  should  be  at  a  tem- 
perature warm  enough  to  be  comfortable  to 
the  patient.  Since  the  object  is  to  prevent 
reinfection,  it  is  necessary  that  the  enema 
be  taken  by  each  member  of  the  family  be- 
fore going  to  bed.  In  this  way,  the  patient 
is  rid  of  the  worm  before  it  has  an  oppor- 
tunity to  lay  its  eggs.  The  only  cases  in 
which  this  method  is  likely  to  be  unsuccess- 
ful are  the  occasional  cases  in  which  the  ova 
hatch  out  in  the  intestine.  I  have  seen 
hatched  out  pinworm  embryos  in  about  18 
feces  specimens. 

The  marked  improvement  which  will  be 
noted  in  these  patients  when  a  cure  is  ob- 
tained is  adequate  reward  for  the  effort  ex- 
pended by  both  physician  and  patient. 

Summary 

1.  Pinworm  infection  constitutes  a  disease 
of  serious  proportions,  affecting  about  20 
per  cent  of  the  population. 

2.  The  important  symptoms  are  poor  ap- 
petite, restlessness  in  the  sleep,  and  nervous- 
ness. 

3.  The  physical  findings  are  those  of  mal- 
nutrition. 

4.  Laboratory  findings  are  those  of  a  slight 
secondary  anemia. 

5.  The  cellophane  swab  is  the  most  con- 
venient method  of  making  a  diagnosis. 

6.  Gentian  violet  or  phenothiazine,  given 
orally,  offers  the  simplest  and  most  effective 
method  of  treatment. 

Abstract  of  Discussion 

Dr.  F.  K.  Harder  (Greensboro):  Dr.  Sisk  has  pre- 
sented an  excellent  discussion  of  a  subject  which  is, 
at  the  moment,  very  popular.  The  current  journals 
are  full  of  articles  concerning  parasitology  and  tropi- 
cal medicine,  but  studies  like  Dr.  Sisk's  show  that 
the  problem  of  parasitology  is  not  confined  to  the 
tropics.  The  problem  of  intestinal  parasites  is  seri- 
ous in  this  locality,  even  though  our  realization  of 
the  situation  has  been  delayed. 

Many  cases  of  pinworm  will  be  missed  if  one 
waits   for   the   classical   picture   \vith    pruritus   ani. 


Early  diagnosis  depends  upon  a  high  index  of  clini- 
cal suspicion,  aided  by  the  laboratory.  When  cello- 
phane is  not  at  hand,  perianal  scraping  with  some 
semi-sharp  object  can  be  done.  Ordinary  fecal  ex- 
amination is  almost  worthless  in  the  diagnosis  of 
pinworm  infestation.  Gentian  violet  is  a  tremendous 
improvement  over  old  methods  of  therapy,  although 
nausea  is  a  frequent  disadvantage.  With  persistence 
and  by  treating  the  entire  family  as  an  epidemiolog- 
ical unit  good  results  can  usually  be  obtained. 


BACCALAUREATE  ADDRESS 

Thurman  D.  Kitchin,  M.D. 

Wake  Forest 

Members  of  the  Graduating  Class: 

First  of  all,  I  want  to  join  in  congratulat- 
ing you  upon  the  completion  of  your  medical 
course  and  especially  upon  being  members 
of  the  first  class  to  graduate  from  this  school. 

Under  modern  conditions  of  professional 
education,  the  winning  of  a  degree  in  medi- 
cine is  a  hallmark  of  intelligence,  character, 
culture,  and  even  personality.  It  is  precisely 
because  of  this  that  I  speak  to  you  of  your 
responsibility. 

You  are  compelled  to  begin  your  active 
career  under  conditions  far  different  from 
those  obtaining  when  you  decided  to  make 
medicine  your  life's  work.  You  must  begin 
in  a  world  shaken  to  its  foundations.  The 
sun  of  civilization  is  in  eclipse  and  you  must 
make  your  way  through  the  darkness  of  in- 
credible tyranny  and  ruthless  brutality. 

But  I  remind  you  that  the  essential  quali- 
ties of  a  real  doctor  have  not  changed.  Your 
immediate  and  imperative  responsibility  is 
to  the  individual  patient,  regardless  of 
whether  he  is  in  the  uniform  of  this  country 
or  another,  or  whether  he  is  a  civilian  in  a 
private  home  or  hospital.  The  invention  of 
the  microscope,  the  x-ray,  and  other  instru- 
ments of  indispensable  help  in  diagnosis  and 
treatment  did  not  transform  the  practice  of 
medicine,  as  the  steam  engine,  gasoline 
motor,  and  machine  tools  transformed  indus- 
try. They  do  not  make  possible  assembly 
lines  and  mass  production.  On  the  contrary, 
they  actually  call  for  more  time  and  more 
individual  study — that  is,  they  emphasize  in- 
dividualization. 

After  all,  the  essence  of  the  value  of  these 
technical  aids  to  diagnosis  is  the  extension 
of  your  natural  senses.  With  them  you  gain 
information  that  would  be  impossible  with 
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the  natural  eye,  ear,  sense  of  touch,  and  so 
on.  May  I  warn  you  not  to  let  the  multi- 
plicity of  these  aids,  no  matter  how  useful 
and  complex  they  may  be,  supplant  your 
trained  native  ability.  In  the  early  years  of 
this  century,  I  heard  the  justly  famous  Dr. 
W.  W.  Keen,  standing  in  the  pit  of  an  amphi- 
theater packed  with  eager  students,  say  this : 
"With  all  our  varied  instruments  of  preci- 
sion, useful  as  they  are,  nothing  can  replace 
the  watchful  eye,  the  alert  ear,  the  tactful 
finger,  and  the  logical  mind  which  correlates 
the  facts  obtained  through  all  these  avenues 
of  information  and  so  reaches  an  exact  diag- 
nosis." 

Not  one  iota  of  the  value  of  laboratories 
of  physics,  chemistry,  biologj',  and  psychol- 
ogy to  clinical  medicine  must  be  gainsaid, 
and  it  is  naturally  assumed  that  you  have 
availed  yourselves  of  these  resources  and 
have  at  your  command  all  the  technical  in- 
formation available  to  your  profession.  But 
let  us  not  beguile  ourselves  with  the  thought 
that  magnificent  buildings  and  elaborate 
equipment  will  serve  the  needs  of  humanity 
without  the  corresponding  intellectual  acu- 
men and  insight.  The  tools  with  which  you 
work  must  be  subservient  to  you — never  your 
master. 

The  patient  is  the  center  of  interest  and 
this  object  of  our  interest  is  intensely  fasci- 
nating. Variation  among  individuals — that 
human  quality  which  so  sharply  marks  them 
off  from  the  machine-made  product  and 
which  demands  of  the  doctor  intellectual  ex- 
ercise and  individual  judgment  and  adjust- 
ment in  each  and  every  case — puzzles  and 
in  some  cases  baffles.  This  variation  is  what 
makes  our  profession  so  interesting  and  ab- 
sorbing. The  very  fact  that  we  go  to  school 
to  our  patients  as  long  as  we  continue  to 
practice,  and  that  with  every  new  patient 
there  are  new  things  to  learn,  is  a  challenge 
to  the  best  there  is  in  man. 

Your  first  obligation,  then,  is  to  your  pa- 
tient. Your  second  obligation  as  a  physician 
is  to  society.  This  obligation  arises  first  of 
all  out  of  your  indebtedness  to  the  past. 

The  doctors  who  have  gone  before  us  have 
through  the  years  pushed  back  the  bound- 
aries of  scientific  investigation  and  increased 
our  knowledge  and  our  mastery  in  the  field 
of  medical  science.  We  cannot  afford  to  take 
our  laboratories,  our  books,  our  institutions, 
our  government  for  granted.  These  things 
have  been  bought  with  a  great  price.   From 


the  Stone  Age  until  now  the  lives  of  strong 
and  intelligent  individuals  have  been  poured 
out  to  produce  the  cultural  heritage  we  pos- 
-sess.  This  fact  lays  upon  us  the  inescapable 
obligation  gratefully  to  appropriate  and 
wisely  to  enrich  this  heritage,  and  then  to 
hand  it  on  to  those  who  come  after  us. 

The  physician's  obligation  to  society,  fur- 
thermore, arises  out  of  the  fact  that  he  is  a 
citizen  and  is  expected  to  do  his  full  share  to 
defend  and  enrich  our  civilization.  This  is 
especially  true  in  this  time  of  national  emer- 
gency. The  Nazi  program  is  committed  to 
the  destruction  of  the  historic  pattern  of 
Europe,  the  democratic  institutions  and  tra- 
ditions, the  Christian  ideals  and  philosophy, 
and  the  basic  freedom  of  the  human  spirit. 
In  resisting  the  destruction  of  these  precious 
values  it  is  not  enough  to  cover  the  waters 
with  ships,  to  blanket  the  skies  with  air- 
planes, and  to  man  the  battle  lines  with  the 
most  precious  gifts  on  earth.  We  must 
strengthen  the  intellectual,  the  religious,  the 
moral  fiber  of  our  people;  and  in  this  task 
you  .should  be  leaders. 

In  this  crisis  of  civilization  we  must  be 
sensitive  to  the  urge  of  duty  and  loyal  to 
the  ideals  of  our  profession.  Effective  loyal- 
ty must  be  constructive.  The  conflicting  de- 
tails in  the  immediate  surroundings  must 
not  be  allowed  to  blind  us  to  the  more  remote 
ideals  that  lie  upon  the  distant  horizon.  It  is 
true  in  all  times  that  those  who  win  distinc- 
tion must  manifest  complete  loyalty  to  a 
guiding  principle.  This  quality  of  mind  and 
personality  requires  both  the  ability  to  com- 
prehend the  obstacles  and  difficulties  of  the 
pi-esent  and  the  courage  and  faith  to  follow 
the  path  that  leads  to  an  enduring  peace  in 
a  better  world. 

In  the  final  analysis,  however,  your  oppor- 
tunity to  contribute  to  society  will  be  largely 
determined  by  the  mastery  of  your  particular 
field  and  by  your  ability  to  help  your  patients. 

Every  patient  presents  a  new  problem. 
Every  man  is  unique.  Thousands  of  genes 
interacting  variously,  ten  or  more  activating 
and  controlling  hormones,  and  the  internal 
and  external  conditioning  environment  com- 
bine to  produce  a  structure  of  unimaginable 
complexity  and  unpredictable  reactions.  Its 
possibilities  for  abnormalities  and  disloca- 
tions, for  malfunctioning  and  injuries,  are 
all  but  infinite.  In  the  case  of  the  artist 
who  handles  this  mass  of  mystery  and  fate 
no  elaboration    of   training,    no    laboratory 
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equipment,  no  instruments  of  precision,  can 
take  the  place  of  inborn  gifts  of  intuition, 
sympathy  and  sound  judgment. 

The  great  doctor  is  a  genius. 

In  the  midst  of  the  mystery  of  the  sin, 
pain  and  sorrow  of  the  world,  the  doctor  is  a 
sort  of  priest,  instinctively  and  utterly 
trusted,  who  shares  in  an  intimate  and  sacred 
confessional  the  burden  of  broken  hearts. 
And  a  broken  heai't  is  a  more  serious  malady 
than  a  broken  arm.  The  spirit  life  of  man 
is  as  much  a  fact  of  nature  as  is  nutrition, 
and  it  requires  spiritual  apprehension  and 
sympathy  for  its  treatment.  In  this  ministry 
the  doctor  has  the  peerless  example  of  the 
Great  Physician. 

The  great  doctor  is  a  saint. 

When  doctor  and  patient  meet  and  they 
understand,  that  is  a  sublime  moment  in  hu- 
man relationships. 


BACCALAUREATE  SERMON 

THE  ABUNDANT  LIFE 

O.  T.  BiNKLEY,  B.A.,  Th.B.,  B.D.,  Ph.D. 

Wake  Forest 

Members  of  the  Graduating  Class: 

The  Bowman  Gray  School  of  Medicine  has 
opened  to  you  the  treasures  of  medical 
science.  It  has  brought  you  under  the  in- 
fluence of  wise  and  competent  teachers  who 
embody  the  spirit  of  inquiry  and  are  moti- 
vated by  a  desire  to  help  mankind.  You  have 
responded  to  these  opportunities,  and  today 
we  congratulate  you  upon  the  successful  com- 
pletion of  your  medical  course  and,  at  the 
same  time,  remind  you  that  education  is  a 
quest  as  well  as  an  achievement  and  that  the 
one  who  thinks  he  has  arrived  is  not  even  on 
the  way. 

It  is  a  very  great  privilege  to  speak  to  you 
this  morning.  You  are  thoughtful  and  earnest 
young  people  of  rich  endowment  and  fine 
training  and  you  are  about  to  be  thrust  into 
responsibilities  as  serious  as  any  you  will 
ever  be  called  upon  to  assume.  The  only  word 
which  adequately  describes  what  is  going  on 
in  the  world  is  the  word  "revolution".  In  the 
midst  of  the  conflict  and  anguish  of  a  world 
revolution  you  are  to  participate  in  man's  un- 
ending struggle  against  the  forces  of  destruc- 
tion.  You  will  have  the  resources  of  science, 
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but  you  will  also  need  the  profound  and 
tested  wisdom  of  the  Bible  and  the  reenforce- 
ment  of  religious  faith. 

In  view  of  these  considerations  I  wish  to 
speak  to  you  on  the  subject,  "The  Abundant 
Life."  The  text  is  the  affirmation  of  Jesus, 
"I  am  come  that  they  might  have  life,  and 
that  they  might  have  it  more  abundantly." 
(John  10:10) 

The  supreme  purpose  of  Jesus  was  to  bring 
to  men  the  gift  of  life.  The  figures  of  speech 
which  are  used  prominently  in  the  New 
Testament  to  set  forth  his  mission  and  mes- 
sage are  taken  from  the  work  of  the  physi- 
cian, the  teacher,  and  the  shepherd.  He  is 
the  Great  Physician,  the  Teacher,  the  Good 
Shepherd  who  came  to  give  eternal  life  to 
all  who  will  receive  it.  He  is  the  door  to  the 
life  of  the  kingdom  of  God.  The  door  is  nar- 
row, but  the  life  to  which  it  leads  is  rich  and 
full.  According  to  Professor  Moffatt's  trans- 
lation, Jesus  said,  "I  have  come  that  they 
may  have  life  and  have  it  to  the  full."  The 
life  he  came  to  impart  is  the  abundant  life — 
life  to  the  full.  It  is  the  life  of  abounding 
vitality,  spiritual  insight,  and  ethical  en- 
deavor in  which  every  faculty  of  the  de- 
veloped personality  is  employed.  It  is  the  life 
of  adventure,  security,  and  perfect  love.  It  is 
life  in  fellowship  with  the  living  God. 

The  ministry  of  health  and  healing  is  an 
integral  part  of  the  intention  of  Jesus  to  help 
people  find  life  to  the  full.  He  was  con- 
cerned with  the  bodies  as  well  as  the  souls  of 
men.  His  command  both  to  the  Twelve  and 
to  the  Seventy  was  to  preach  and  to  heal. 
Through  the  pages  of  the  New  Testament  we 
hear  him  saying  to  us,  "As  the  Father  hath 
sent  me,  even  so  send  I  you." 

The  inspiring  purpose  of  the  medical  pro- 
fession is  to  open  the  door  to  life  and  health. 
As  members  of  this  profession  you  will  have 
strategic  opportunities  to  discover  scientific 
knowledge,  to  prevent  and  relieve  human 
suffering,  and  to  combat  the  diseases  that 
break  down  body  and  mind.  If  you  have  in 
addition  to  adequate  medical  qualifications 
and  training  that  inner  equipment  of  spirit 
which  springs  from  a  living  faith  in  God,  you 
will  be  able  to  interpret  the  meaning  of  life 
and  to  guide  growing  persons  toward  ma- 
ture and  complete  manhood  and  womanhood. 

What  is  the  secret  of  the  abundant  life? 
What  are  the  principles  of  the  life  our  Lord 
came  to  impart? 
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I.  The  first  principle  of  the  good  life  is 
respect  for  persons.  You  remember  that  a 
man  said  to  Jesus,  "Teacher,  what  shall  I  do 
to  inherit  eternal  life?"  A  part  of  the  answer 
was,  "Thou  shalt  love  thy  neighbor  as  thy- 
self." This  teaching  assumes  that  you  have 
a  high  regard  for  yourself  and  urges  you  to 
extend  this  moral  attitude  of  good  will  to  in- 
clude other  persons. 

The  wise  physician  recognizes  the  immense 
worth  of  human  life.  He  cares  for  the  sick 
on  a  high  level  of  professional  excellence. 
He  gives  personal  attention  and  sympathetic 
consideration  to  all  his  patients  regardless 
of  wealth,  nr.tionality,  or  social  status.  This 
recognition  of  the  dignity  and  worth  of  the 
individual  historically  has  come  to  us 
through  the  influence  of  Jesus  and  is  the 
essence  of  true  democracy. 

The  present  conflict  in  the  world  was 
started  by  men  who  have  contempt  for  per- 
sons instead  of  respect  for  persons.  Totali- 
tarianism in  all  of  its  forms  is  built  upon 
contempt  for  persons.  It  holds  that  human 
life  has  no  value  except  as  the  raw  material 
to  be  used  by  the  state.  This  doctrine  is  re- 
pudiated by  all  who  take  the  biblical  view 
of  the  nature  and  destiny  of  man. 

Ten  years  ago  young  Englishmen  at  Ox- 
ford University  debated  whether  they  would 
fight  for  king  and  country,  and  a  large  ma- 
jority voted,  "No!"  In  the  autumn  of  1940 
these  same  young  men  fought  the  most  hero- 
ic battle  in  British  history.  They  fought  in 
the  air  with  unflagging  zeal,  superb  skill, 
and  undaunted  courage.  They  did  not  have 
hati'ed  and  contempt  for  persons  in  their 
hearts.  They  had  a  love  of  home  and  friends, 
a  love  of  freedom,  and  a  love  of  truth  and 
right.  They  were  willing  to  fight  a  war  of 
survival  and  liberation  because  of  their  re- 
gard for  human  life  and  for  the  values  to 
which  they  were  devoted. 

You  will  be  called  upon  to  repair  the  hu- 
man wreckage  of  a  war-torn  civilization. 
Always  remember  that  man  is  dear  to  God. 
You  will  have  to  deal  with  men  and  women 
whose  bodies  have  been  wounded  and  whose 
minds  have  been  warped  by  fear.  You  will 
see  children  who  have  been  permanently  im- 
paired by  hunger  and  must  start  life  under 
a  heavy  handicap.  You  will  see  old  people 
who  are  very  tired  and  very  lonely.  You  will 
treat  all  of  these  persons  with  respect  and 
do  what  you  can  to  heal  and  to  help  them. 
You  will  be  masterful  and  merciful,  avoid- 


ing brutalitj'  on  the  one  hand  and  sentiment- 
ality on  the  other.  And  in  this  task  of  res- 
toration and  reconstruction  I  hope  that  you 
will  realize  that  God's  work  of  redemption 
is  greater  than  his  work  of  creation  and  that 
you  are  co-laborers  with  him  who  came  to 
seek  and  to  save  that  which  was  lost.  Even 
on  the  battlefield  you  can  say,  "I  have  come 
that  they  may  have  life." 

II.  The  second  principle  of  the  abundant 
life  is  devotion  to  truth.  Jesus  said,  ".  .  .  to 
this  end  am  I  come  into  the  world,  that  I 
should  bear  witness  unto  the  truth."  He  also 
said,  "Thou  shalt  love  the  Lord,  thy  God, 
with  all  thy  mind."  Here  we  have  the  sanc- 
tion and  the  inspiration  of  that  union  of  in- 
telligence and  religious  devotion  to  which 
Wake  Forest  College  is  committed  and  in 
which  we  believe  you  will  find  the  highest 
fulfillment  of  your  lives. 

In  an  address  at  the  University  of  Aber- 
deen Thomas  Huxley  once  said  that  the  air 
which  a  student  breathes  "should  be  sur- 
charged with  a  passion  for  veracity."  The 
physician  who  is  worthy  of  the  confidence 
of  his  patients  has  a  passion  for  veracity 
which  expresses  itself  in  inward  integrity 
and  outward  truthfulness.  He  patiently  and 
carefully  seeks  and  finds  the  facts  as  they 
are.  The  men  and  women  who  are  doing  the 
honest,  hard  brain  work  in  the  theory  and 
practice  of  medicine  are  not  willing  to  wink 
at  medical  ignorance  and  carelessness.  They 
know  as  well  as  the  Hebrew  prophet  knew 
that  "people  are  destroyed  for  lack  of  knowl- 
edge" and  they  are  willing  to  pay  the  price 
for  medical  knowledge  in  order  that  men  may 
have  life  to  the  full. 

The  great  doctor  pours  out  his  life  in  de- 
voted living.  He  understands  that  a  man's 
life  does  not  consist  in  the  abundance  of  the 
things  which  he  possesses.  He  knows  that 
back  of  modern  science  is  the  religious  in- 
sight of  Jesus  that  in  order  to  find  our  lives 
we  must  lose  them.  Mastery  does  not  come 
through  self-centeredness,  self-assertion,  or 
self-display.  It  comes  through  self-discipline, 
consecration,  and  service. 

You  will  lose  your  lives  in  long  years  of 
hard  study,  in  devotion  to  science,  and  in 
the  subordination  of  personal  comfort  to 
the  welfare  of  others.  But  you  will  find  life 
to  the  full.  You  will  find  your  lives  in  the 
depth  and  range  of  your  insight,  in  the  joy 
of  work,  in  the  lives  of  your  patients,  and  in 
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spiritual  communion  with  him  who  came  not 
to  be  ministered  unto,  but  to  minister  and  to 
give  his  life  a  ransom  for  many. 

III.  Finally,  the  abundant  life  is  under- 
girded  by  faith  in  God.  God  is  the  ultimate 
Source  and  Giver  of  life.  In  him  we  live  and 
move  and  have  our  being.  Whittier  called 
him  "The  Eternal  Goodness."  Masefield 
called  him  "The  Everlasting  Mercy."  The 
Hebrew  prophets  and  poets  called  him  a 
"Rock",  "the  shade  of  a  great  rock  in  a 
weary  land."  Jesus  called  him  "Father." 

The  man  of  faith  believes  in  God  with  the 
"top  of.  his  mind"  and  from  the  "bottom  of 
his  heart."  He  makes  a  reflective  and  whole- 
hearted commitment  of  his  soul  to  the  living 
God  whose  mercy  is  everlasting  and  whose 
truth  endureth  to  all  generations. 

The  history  of  medicine  presents  many 
physicians  who  combined  intellectual  inquiry 
with  religious  faith.  This  line  of  medical 
doctors  reaches  all  the  way  from  Doctor 
Luke,  who  was  the  first  Christian  medical 
missionary  and  who  wrote  one  fourth  of  the 
New  Testament,  to  Doctor  Thurman  Kitchin, 
the  President  of  our  college. 

All  of  us  have  felt  the  inspiration  and 
spiritual  influence  of  a  good  doctor.  For 
example,  I  have  on  my  desk  at  home  the 
photograph  of  a  country  physician.  He  was 
a  man  of  creative  compassion  who  loved 
people  and  ministered  intelligently  and  ten- 
derly to  the  sick  and  the  distressed.  He  was 
a  man  of  science  whose  alert  and  honest  mind 
wanted  to  know  the  facts  and  who  knew  how 
to  speak  the  truth  in  love.  He  was  a  man  of 
religious  faith  who  loved  the  Saviour  and 
walked  humbly  with  God.  He  died  young, 
but  he  elevated  the  life  of  a  community ;  and 
many  of  us  who  had  his  guidance  and  help 
through  serious  illness  thought  that  he  had 
come  that  we  might  have  life. 

Members  of  the  graduating  class,  you  are 
ready  to  join  the  fellowship  of  doctors  who, 
according  to  Sir  William  Osier,  help  to  make 
up  "the  moral  radium  of  the  world."  Before 
autumn  comes  again  some  of  you  will  be  at 
work  in  places  of  peril  and  pain.  You  will 
have  to  face  distractions,  hardships,  and 
difficulties.  In  a  little  while  you  will  put  out 
to  sea,  but  you  will  have  the  lights  of  heaven 
to  guide  you,  and  our  love  and  prayers  will 
be  with  you. 

Keep  in  your  minds  the  memory  of  the 
Great  Physician.  The  best  description  of  his 


work  is  in  Acts  10:38:  "Jesus  of  Nazareth, 
how  God  anointed  him  with  the  Holy  Spirit 
and  with  power :  who  went  about  doing  good, 
and  healing  all  that  were  oppressed  of  the 
devil ;  for  God  was  with  him."  You  will  not 
be  able  to  heal  all  of  your  patients,  but  you 
will  go  about  doing  good  and  God  will  be 
with  you. 


The   Stay-at-Home 

So  long-  ago  and  yet  they  seem  but  yesterday  lie 
those  memory  days  when  one  was  a  cog  in  a  great 
fighting  machine  of  a  great  war.  One  can  still  smell 
the  choking  gunpowder  and  feel  the  clinging  mud 
of  the  French  battlefields. 

And  now  our  Country  is  in  another  great  war 
and  the  powers-that-be  say,  "You  must  stay  at 
home."  "War,"  they  say,  "is  for  the  younger  and 
healthy  men.  You  older  fellows  have  a  big  job  to 
do  in  caring  for  civilian  health."  This  is  true,  of 
course,  and  the  stay-at-homes  are  glad  to  carry  the 
increased  burden  of  medical  practice,  but  the  veteran 
would  gladly  give  an  arm  to  be  on  active  duty  once 
more  on  one  of  the  far-flung  scenes  of  war. 

Just  once  again  to  be  working  in  feverish  haste 
as  a  line  of  litters  awaits  your  attention!  To  pass 
a  lad  a  cigarette  and  a  cheery  word  as  you  give 
him  an  injection  of  antitetanic  serum  and  another 
of  moi-phine!  To  jot  down  an  address  and  a  message 
for  a  desperately  wounded  boy  just  before  he  shoves 
off  to  the  Great  Beyond!  To  cut  away  clothing  and 
apply  dressings  until  you  are  ready  to  drop  from 
exhaustion!  And  all  with  the  I'ealization  that  your 
job  is  vitally  important,  that  you  are  easing  pain 
and  saving  many  lives!  That  is  living  as  one  never 
lives  in  days  of  peace! 

But  it  can  never  be  again.  Now  one  must  listen 
to  fat  Mrs.  Jones  complain  about  the  rationing  of 
meat  and  pompous  Jonathon  Brown  gripe  because 
a  gallon  and  a  half  of  gasoline  a  week  is  not 
enough  to  take  him  to  his  golf  club  whenever  he 
wants  to  go. 

Yes,  there  are  many  compensations.  There  are 
lots  of  real  and  important  jobs  in  medicine  to  be 
done  on  the  home  front.  But  they  do  not  keep  the 
stay-at-home  from  longing.  — F.  C.  S.  in  Philadel- 
phia Medicine  (May)  1943. 


Respiratory  tract  infection  in  the  armed  forces. — 

The  health  of  our  armed  forces  during  the  first  ten 
months  of  this  war  has  been  excellent.  Respiratory 
disease,  though  mild,  has  however  been  very  preva- 
lent and  has  accounted  for  approximately  half  the 
total  of  all  cases  admitted  to  hospital  for  disease  in 
general.  While  there  have  been  very  few  deaths 
from  respiratory  tract  infections,  the  amount  of 
time  lost  from  duty  has  been  considerable.  Surveys 
of  hemolytic  streptococcus  carriers  have  revealed  a 
much  lower  percentage  than  was  present  at  a  simi- 
lar time  during  World  War  I,  but  among  the  sol- 
diers suffering  from  acute  infection  of  the  respira- 
tory tract  these  microorganisms  are  commonly 
found.  Hence  the  hemolytic  streptococcus  presents 
a  menace  should  the  present  type  of  respiratory  dis- 
ease become  more  severe  or  should  an  epidemic  of 
influenza  occur.  Other  pathogenic  microorganisms, 
the  pneumococcus,  Pfeiffer's  bacillus,  hemolytic 
staphylococci,  would,  of  course,  play  a  role  under 
such  circumstances,  but  probably  a  less  conspicuous 
one. — Robertson,  A.  H.:  Air-Borne  Infection,  Science 
97:496  (June  4)   1943. 
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II 

GALEN    (131-201  A.  D.) 

For  Rome   Galen  was  an  episode; 
for    the    Middle    Ages    an    epoch. 
— Meyer 

For  fifteen  centuries  Galen,  the  greatest 
of  the  Greek  physicians  after  Hippocrates, 
dominated  the  entire  field  of  medicine  with 
no  challenge  to  his  authority;  his  theories 
were  accepted  as  facts  and  his  systems  trans- 
mitted as  law.  How  one  man  could  acquire 
such  stature  and  remain  in  so  lofty  a  posi- 
tion for  over  a  thousand  j'ears  is  the  most 
amazing  phenomenon  in  the  annals  of  medi- 
cal history. 

This  remarkable  man  was  born  in  Perga- 
mos,  Asia  Minor  (131  A.  D.),  the  son  of  an 
architect.  He  studied  medicine  in  Greece  and 
Alexandria  and  eventually  practiced  in  Rome. 
Here  he  achieved  a  wide  reputation,  and  at 
the  time  of  his  death  (201  A.  D.)  was  the 
recognized  leader  of  the  profession.  After 
his  death  the  science  of  medicine  suffered  a 
gradual  decline  until  the  renaissance. 

Galen,  a  professed  disciple  of  Hippocrates, 
firmly  believed  in  direct  observation  and  ex- 
periment. Although  because  of  the  existing 
pre.)udice,  he  had  no  opportunity  for  dissect- 
ing human  bodies,  he  did  carry  out  experi- 
ments and  dissections  on  most  of  the  avail- 
able species  of  animals.  He  was  a  volumi- 
nous writer,  and  his  works,  which  are  a 
gigantic  encyclopedia  of  the  time,  include 
books  on  anatomy,  physiology,  pathology, 
therapeutics  and  pharmacy.  He  was  an  ex- 
ti'eme  egotist  and  constantly  "blew  his  own 
horn."  While  his  writings  contain  numerous 
records  of  his  miraculous  cures,  they  contain 
no  clear  accounts  of  his  cases.  In  spite  of 
numerous  faulty  conceptions,  such  as  his 
ideas  that  there  are  "pores"  in  the  inter- 
ventricular septum  and  that  the  uterus  is 
double,  he  made  many  fundamental  discov- 
eries and  deserves  the  title,  "the  founder  of 
experimental  physiology."  He  was  the  first 
to  describe  the  cranial  nerves  and  the  sym- 
pathetic system;  he  made  the  first  experi- 
mental sections  of  the  spinal  cord,  producing 
hemiplegia;  he  produced  aphonia  by  cutting 


the  recurrent  laryngeal  nerves;  he  gave  the 
first  valid  explanation  of  the  mechanics  of 
respiration ;  and  he  showed  that  the  arteries 
contain  blood  and  that  the  excised  heart  will 
beat  outside  the  body.  His  excellent  experi- 
mental work  was  spoiled,  however,  by  his 
involved  theories  which,  paradoxically,  made 
him  the  undisputed  medical  authority  for 
fifteen  centuries. 

Galen  attempted  to  fit  everything  into  one 
grand  scheme,  with  an  answer  for  every 
problem  and  a  reason  for  every  phenomenon. 
He  believed  that  Nature  had  created  every 
part  of  the  organism  for  a  specific  purpose 
and  that  the  perfect  relation  between  the 
function  of  an  organ  and  its  pre-established 
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Title  page  of  the  important  Aldine  edition  (Greek 
text)  of  Galen's  works,  issued  in  five  folio  volumes 
in  1525.  This  is  one  of  the  most  beautiful  of  the 
Aldine  Pi'ess  books.     (Author's  collection.) 
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purpose  merely  proved  the  omniscience  of 
God.  For  Galen  the  body  was  but  the  instru- 
ment of  the  soul.  Thus  his  system,  which 
corresponded  in  its  essential  features  to 
Christian  dogma  and  at  the  same  time  to  the 
monotheistic  systems  of  the  Arabs  and  He- 
brews, was  quickly  taken  up  by  the  Church 
and  also  cherished  by  the  Arabic  and  Hebrew 
physicians.  His  position,  therefore,  remained 
unassailable  for  centuries,  since  those  who 
questioned  the  truth  of  his  statements  were 
treated  as  heretics.  Through  the  dark  years 
of   the    Middle    Ages    Galen's    brilliant    re- 


searches lay  sterile,  while  scholars  "mistook 
the  symbol  for  the  thing"  and  wasted  them- 
selves in  vain  discussions  of  philosophy  and 
dogma.  However,  we  should  not  be  too  quick 
to  condemn  the  medieval  mind,  for  today 
we  have  only  to  look  about  us  to  see  how 
readily  students  ai'e  attracted  to  dogmatic 
teaching.  Although  in  this  modern  scientific 
age  Galenism  is  considered  dead,  in  Persia 
and  Syria  Galen's  writings  are  still  held  in 
great  respect  and  we  ourselves  often  are  only 
a  short  step  from  medievalism. 

J.  C.  T. 
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THIS  is  the  time  of  year  when  the  commoner  communicable  diseases  are  apt  to  dominate 
the  medical  scene.  Johnny  breaks  out  with  a  rash ;  Mary  has  a  suspicious  parotid  swell- 
ing; Jimmy's  throat  is  red  and  sore;  Dad  has  a  chest  cold  that  will  bear  watching  for  pos- 
sible pneumonia.  Suddenly  these  troubles  bubble  up;  furiously  they  boil;  generally  they 
cool  with  equal  rapidity.  But  there  is  one  common  communicable  disease  that  seldom  flaunts 
a  rash,  that  does  not  start  with  a  high  fever,  that  fails  to  herald  its  approach  by  means 
of  sore  throat,  overwhelming  malaise,  violent  headache  or  major  digestive  upset.  That  dis- 
ease is  tuberculosis,  and  the  time  of  the  year  to  watch  out  for  it  is  exactly  twelve  months 
long ! 


SEASONAL  MALADIES 


In  combating  the  spread  of  communicable 
diseases,  the  isolation  of  the  case  throughout 
the  period  of  marked  infectivity  is  of  con- 
siderable importance.  At  best,  however,  this 
can  be  only  partially  accomplished,  for  the 
period  of  infectivity  so  often  begins  hours 
or  days  before  symptoms  sufficiently  mani- 
fest themselves  to  make  possible  a  diagnosis. 
Mild  subclinical  infections  go  undiagnosed, 
yet  serve  to  spread  infection  to  others.  Ob- 
viously, with  such  initial  gaps  in  isolation 
procedure,  we  can  hope  to  gain  but  little  by 
being  hyper-meticulous  in  carrying  out  the 
latter  part  of  the  isolation  process.  The  ef- 
fort should  be  twofold:  (a)  to  prevent,  as 
far  as  practicable,  the  spread  of  infection 
to  others;  (b)  to  keep  the  time  lost  by  the 
case  in  isolation  at  a  minimum. 


With  this  double  objective  in  mind,  we 
should  avoid  on  the  one  hand,  such  lax  reg- 
ulations as  would  permit  German  measles 
cases  to  carry  on  their  regular  duties  and 
contacts  in  the  obvious  presence  of  rash  and 
swollen  post-cervical  lymph  nodes,  and  on  the 
other  hand,  such  strict  regulations  as  would 
keep  scarlet  fever  patients  routinely  under 
isolation  for  six  weeks  or  more.  A  well  bal- 
anced communicable  disease  control  program 
will  endeavor  to  isolate  suspected  cases 
promptly  and  freely ;  will  release  them  just 
as  promptly  when  observation  shows  the  sus- 
picion unfounded ;  and  will  extend  the  isola- 
tion only  through  the  definitely  and  danger- 
ously infective  period. 

Recommended  isolation  periods  for  the 
more  common  communicable  diseases  are  as 
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follows :  (Note — These  are  Navy  suggestions. 
Physicians  will  know  whether  or  not  they 
conform  to  local  health  regulations — Ed.) 

Measles.  Communicable  from  the  onset  of 
the  catarrhal  s>-mptoms  (usually  at  least 
three  days  before  the  appearance  of  the 
rash)  until  the  catarrhal  s}Tnptoms  have 
ceased  (usually  shortly  after  the  return  of 
the  temperature  to  normal  and  well  before 
the  rash  has  completely  disappeared).  In  a 
case  without  complication  or  abnormal  dis- 
charges, release  from  isolation  is  usually 
safe  any  time  after  the  fifth  day  following 
the  appearance  of  the  rash,  provided  the 
catarrhal  symptoms  have  ceased. 

Mumps.  Communicable  from  24  hours  pre- 
ceding the  appearance  of  sj-mptoms  until  the 
subsidence  of  all  swelling  in  salivarj-  glands 
or  involved  testicles.  Release  from  isolation 
is  usually  safe  24  hours  after  all  swellings 
of  salivary  glands  or  testicles  have  subsided. 
(It  should  be  remembered,  however,  that 
with  adult  males  the  chance  of  orchitis  per- 
sists for  about  one  week  after  the  subsidence 
of  the  parotitis.) 

Rubella  (German  Measles).  Apparently 
communicable  from  24  hours  preceding  the 
appearance  of  the  rash  until  the  subsidence 
of  the  rash.  Release  from  isolation  is  usually 
safe  24  hours  after  the  disappearance  of  the 
rash. 

Scarlet  fever,  Streptococcic  pharyngitis. 
Streptococcic  tonsillitis.  Most  communicable 
in  the  first  two  weeks  of  the  illness,  commun- 
icable in  the  third  week  in  approximately  25 
per  cent  of  cases,  communicable  in  the  fourth 
week  in  approximately  5  per  cent  of  cases, 
communicable  after  the  fourth  week  in  ap- 
proximately 1  per  cent  of  cases.  Release  from 
isolation  is  usually  safe  21  days  after  the 
onset  of  the  disease,  provided  there  are  no 
complications  or  discharges.  For  another 
three  weeks  after  release  from  isolation  the 
patient  should  consider  his  nose  and  throat 
secretions  stiU  possibly  dangerous  to  others. 
Desquamation  has  no  relation  to  communi- 
cability. 


Chickenpox.  Infectious  from  24  hours  pre- 
ceding the  appearance  of  the  eruption  until 
there  are  no  longer  any  actual  pustules.  Re- 
lease from  isolation  is  usually  safe  when  all 
pustules  are  gone  (usually  about  seven  days 
from  onset),  and  the  patient  has  taken  a 
thorough  bath  and  shampoo.  The  dry  scabs 
apparently  bear  no  relation  to  communi- 
cabilitj-. 

Meningococccits  meningitis.  Probably  com- 
municable throughout  the  course  of  the  dis- 
ease and  until  the  meningococci  have  disap- 
peared from  the  secretions  of  the  nose  and  { 
throat.  Release  from  isolation  is  usually  safe 
when  14  days  have  elapsed  since  the  onset 
and  the  fever  has  subsided. 

Poliomyelitis.  Apparently  communicable 
the  last  one  or  two  days  of  the  incubation 
period,  and  for  the  first  seven  to  ten  days  of 
the  disease  (virus  may  be  found  in  the  stools 
even  much  later  in  the  disease).  Isolation  is 
necessary  only  during  the  first  14  days  fol- 
lowing onset. 

Smallpox.  This  disease  is  apparently  the 
most  communicable  of  all  diseases.  It  is  com- 
municable from  the  inception  of  the  first 
signs  of  s\Tnptoms  until  the  complete  disap- 
pearance of  all  crusts  and  scabs.  There  is 
some  evidence  that  the  disease  is  communi- 
cable in  the  last  one  or  two  days  of  the  in- 
cubation period.  Isolation  in  screened  quart- 
ers, free  from  vermin,  is  necessary  until  re- 
covery is  complete  and  all  crusts  and  scabs 
have  disappeared. 

Diphtheria.  Communicable  from  24  hours 
before  the  onset  of  sj-mptoms  until  the  diph- 
theria bacilli  have  disappeared  from  the  nose, 
throat  or  other  site  of  infection.  Isolation 
should  be  continued  until  sjTnptoms  and  dis- 
charges have  ceased  and  two  successive  nose 
and  throat  cultures,  taken  no  less  than  24 
hours  apart,  are  negative. 

BuMed  News  Letter,  Bureau  of  Medicine 
and  Surgery,  U.S.  Navy,  Captain  W.W.  Hall, 
Editor.    (Journal-Lancet,  October,  1943). 


TUBERCULOSIS,  too,  is  communicable.  Tuberculosis,  too,  can  be  found  preclinically, 
using  the  tuberculin  test  and  the  chest  X-ray.  Tuberculosis  contacts,  too,  must  be  looked 
for,  examined  and  protected  from  further  known  exposure.  Tuberculosis,  too,  responds  to 
prompt,  adequate  treatment.    By  all  means  keep  tuberculosis  on  your  Ust! 
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MEDICAL  LICENSURE  IN  NORTH 
CAROLINA 

The  leading  article  in  the  Health  Bulletin 
for  December,  by  Dr.  Hubert  Royster,  is  de- 
voted to  a  brief  history  of  medical  licensure 
in  this  state.  It  should  be  a  source  of  pride 
to  all  North  Carolinians  to  know  that  "Our 
State  was  the  first  in  the  Union  to  enact  a 
law  by  which  a  duly  authorized  Board, 
elected  by  the  State  Medical  Society,  should 
determine  the  fitness  of  all  those  who  would 
practice  medicine  and  surgery  in  North  Car- 
olina. The  first  Board  was  elected  May  10, 
1859  at  the  tenth  annual  meeting  in  States- 
ville." 

Another  cause  for  gratification  is  the  high 
standard  maintained  through  the  years  by 
the  successive  boards  that  have  guarded  the 
right  to  practice  medicine  in  North  Carolina. 


Without  adding  one  cent  to  the  tax  burden 
of  the  state,  the  examining  boards  have 
screened  the  applicants  for  license  so  success- 
fully that  only  those  well  qualified  were 
passed.  As  the  standards  of  medical  educa- 
tion have  been  steadily  elevated  (until  the 
present  slump,  blamed  on  the  war) ,  the  grad- 
uates of  inferior  schools  have  been  elimi- 
nated. The  people  of  North  Carolina  owe 
much  to  the  men  who  have  composed  the 
Boards  of  Medical  Examiners  for  protecting 
them  from  inferior  doctoi's,  from  quacks  and 
from  charlatans.  In  Dr.  Royster's  closing 
words,  "Every  man,  woman  and  child  in  the 
State  should  be  eternally  grateful  for  our 
Boards  of  Medical  Examiners,  who  for  near- 
ly eighty-five  years  have  acted  as  guardians 
against  imposters,  and  at  the  same  time 
have  succeeded  in  holding  high  the  ideals  and 
the  qualifications  of  the  medical  profession. 
If  it  were  not  for  this  security,  our  State 
would  be  overrun  by  incompetents,  from 
whose  lack  of  ability  and  character  the  people 
would  perish." 

^     *     ^     ^ 

"OF  SATISFACTION  AND  SATIETY" 
A  fascinating  and  instructive  volume  is 
Experiments  and  Observations  on  the 
GASTRIC  Juice  and  the  Physiology  of  Di- 
gestion, by  William  Beaumont.  This  work, 
it  will  be  recalled,  deals  with  Beaumont's 
observations  on  Alexis  St.  Martin,  in  whom 
the  accidental  discharge  of  a  shotgun  created 
a  permanent  gastric  fistula.  At  intervals 
over  a  period  of  nearly  ten  years  Beaumont 
made  one  observation  after  another  on  "the 
fistulous  Alexis".  These  studies,  made  more 
than  a  century  ago,  marked  an  epoch  in  our 
knowledge  of  the  physiology  of  digestion. 
They  may  well  serve  as  a  model  for  research 
workers  today.  As  one  of  Beaumont's  con- 
temporaries. Dr.  Andrew  Combe,  said,  "He 
tells  plainly  what  he  saw  and  leaves  every 
one  to  draw  his  own  inferences,  or  where 
he  lays  down  conclusions  he  does  so  with  a 
degree  of  modesty  and  fairness  of  which  few 
perhaps  in  his  circumstances  would  have 
been  capable." 

One  of  the  most  sensible  and  philosophic 
chapters  in  the  book  is  Section  III,  "Of  Sat- 
isfaction and  Satiety".  A  very  fine  distinction 
is  drawn  between  these  sensations:  "There 
is  no  subject  of  dietetic  economy  about  which 
people  err  so  much,  as  that  which  relates  to 
quantity.  The  medical  profession,  too,  have 
been  accessory  to  this  error,  in  giving  direc- 
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tions  to  dyspeptics  to  eat  until  a  sense  of 
satiety  is  felt.  Now,  this  feeling,  so  essential 
to  be  rightly  understood,  never  supervenes 
until  the  invalid  has  eaten  too  much,  if  he 
have  an  appetite,  which  seldom  fails  him  .  .  . 
But  by  paying  particular  attention  to  their 
sensations  during  the  ingestion  of  their 
meals,  these  complaints  may  be  avoided. 
There  appears  to  be  a  sense  of  perfect  intelli- 
gence conveyed  from  the  stomach  to  the 
encephalic  centre,  which,  in  health,  invari- 
ably dictates  what  quantity  of  aliment ...  is 
naturally  required  for  the  purposes  of  life  .  .  . 
It  is  not  the  sense  of  satiety,  for  this  is  be- 
yond the  point  of  healthful  indulgence,  and 
is  nature's  earliest  indication  of  an  abrise 
and  overbnrthen  of  her  powers  to  replenish 
the  system.  It  occurs  immediately  previous 
to  this,  and  may  be  known  by  the  pleasurable 
sensation  of  perfect  satisfaction,  ease  and 
quiescence  of  body  and  mind.  It  is  when  the 
stomach  says  enough,  and  is  distinguished 
from  satiety  by  the  difference  of  the  sensa- 
tions— the  former  feeling  enough — ^the  latter, 
too  much. 

Far  too  many  people  consider  temperance 
as  meaning  merely  abstinence  from  hard 
liquor.  What  a  pity  that  they  all  can  not 
read  and  heed  Beaumont's  wise  words! 


BETTER  ENGLISH  FOR  LAWMAKERS 
Henry  Mencken  once  said  something  to  the 
effect  that  snarled  syntax  and  sloppy  think- 
ing go  together.  Abundant  proof  of  his  state- 
ment is  to  be  found  in  the  "Instructions  for 
Form  1040,  United  States  Individual  Income 
and  Victory  Tax  Return".  Those  who  have 
been  struggling  with  the  verbiage  of  tax 
forms  since  World  War  I  seem  as  hopelessly 
confused  by  this  latest  perpetration  upon  the 
tax-paying  public  as  do  the  thousands  who 
are  paying  tribute  to  Uncle  Sam  for  the  first 
time.  Even  la^x^j-ers,  accustomed  to  the  intri- 
cate phrasing  of  legal  documents,  can  easily 
get  lost  in  such  a  mystic  maze  of  words  as: 
"In  cases  where  the  tax  before  the  credits 
for  tax  withheld  at  source  for  1942  exceeds 
the  tax  for  1943  similarly  determined,  but 
the  tax  imposed  for  1942  is  less  than  the  tax 
imposed  for  1943  plus  the  credits  for  taxes 
withheld  at  the  source  on  wages,  so  that 
there  is  no  excess  of  1942  tax  over  1943  tax 
liability,  the  unforgiven  portion  of  the  tax  is 


limited  to  25  percent  of  the  net  tax  for  1942, 
or  the  excess  of  such  tax  over  $50,  which- 
ever is  the  lesser."  (Page  4). 

According  to  the  United  Press,  The  Cleve- 
land Press  sent  five  reporters  to  five  differ- 
ent deputies  in  the  Northeastern  Ohio  Inter- 
al  Revenue  Office  to  ask  help  in  preparing 
identical  statements  of  their  income  and  tax 
payments  with  claimed  deductions.  The 
answers  were  all  different,  ranging  from  a 
refund  of  $13.88  for  one  reporter  to  a  debt 
of  $246.10  for  another.  When  the  experts 
trained  at  taxpayers'  expense  to  decipher  the 
documents  put  out  by  the  government  vary 
so  widely  in  their  answers,  what  can  be  ex- 
pected of  John  Smith,  ordinary  citizen? 

This  journal  would  like  to  offer  a  sugges- 
tion that  seems  reasonable:  a  course  in  ele- 
mentary English,  to  be  prescribed  for  all 
candidates  for  Congress  between  the  date 
of  their  election  and  their  first  legislative  ses- 
sion. If  any  candidate  fails  to  pass  a  satis- 
factory examination,  let  his  seat  be  filled  by 
his  opponent  who  got  the  next  highest  num- 
ber of  votes :  or,  better  still,  remain  vacant 
until  the  next  election. 


WE  POINT  WITH  PRIDE 
One  of  the  finest  pieces  of  writing  that 
have  resulted  from  the  present  World  War 
is  a  letter  from  Ma.ior  Parker  C.  Hardin,  of 
Monroe,  North  Carolina,  who  has  been  in  the 
army  since  April,  1941,  and  who  was  chief 
surgeon  of  the  first  large  evacuation  hospital 
to  reach  Australia.  The  letter  was  written 
to  a  friend,  and  appeared  in  the  Reader's 
Digest  for  January,  under  the  appropriate 
title.  "A  Fiery  Crucible  That  Makes  Men". 

The  letter,  with  a  most  complimentary  in- 
troduction, occupies  only  four  pages  of  the 
Digest,  and  every  North  Carolina  doctor  will 
want  to  read  it.  Those  who  know  Major 
Hardin  will  not  be  surprised  to  learn  that 
he  was  twice  decorated  for  gallantry  in  ac- 
tion. 

The  North  Carolina  Medical  Journal. 
in  its  second  issue  (February,  1940),  carried 
an  excellent  article  by  Dr.  Hardin  on  the 
"Cod  Liver  Oil  Treatment  of  Burns  and 
Wounds".  For  this  reason  it  feels  an  almo.st 
paternal  pride  in  this  recognition  of  his  latest 
literary  achievement. 
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"THE  HIT  DOG  HOLLERS" 
The  best  evidence  of  the  effectiveness  of 
the  National  Physicians  Committee's  cam- 
paign against  the  Wagner-Murray-Dingell 
Bill  is  the  response  evoked  from  the  propo- 
nents of  the  Bill.  Senator  Murray  protested 
publicly  that  the  National  Physicians  Com- 
mittee had  misrepresented  his  position.  Sen- 
ator Wagner  published  a  series  of  articles  in 
the  New  York  Post,  attempting  to  sell  the 
public  on  the  sickness  insurance  provisions 
of  his  bill.  P.M.,  Mr.  Marshall  Field's  New 
York  left  wing  publication,  directed  two 
broadsides  against  the  trustees  of  the  Com- 
mittee, collectively  and  individually.  The 
most  serious  charges  brought  against  them 
were:  (1)  that  they  are  all  members  of 
the  American  Medical  Association;  (2)  that 
some  of  them  have  held  office  in  the  American 
Medical  Association ;  (3)  that  some  have  held 
office  in  their  state  medical  societies;  (4) 
that  some  of  them  have  been  members  of  the 
Physicians'  Committee  for  Free  Enterprise; 
and  (5)  that  Mr.  John  M.  Pratt,  the  Execu- 
tive Administrator  of  the  National  Physi- 
cians Committee,  has  been  Secretary  of  the 
Pettengill  Committee.  To  all  of  these  charges 
the  trustees  of  the  National  Physicians  Com- 
mittee cheerfully  plead  guilty. 

The  National  Physicians  Committee  is 
proud  of  its  record;  it  feels  that  the  yelps 
evoked  from  the  advocates  of  political  medi- 
cine testify  to  the  effectiveness  of  its  work. 

:|:  ^  ^  # 

WHY  SPEED  UP  PREMEDICAL 
EDUCATION? 
The  first  paper  in  the  Southern  Medical 
Journal  for  February,  by  Dr.  Stanley  E. 
Dorst,  Dean  of  the  University  of  Cincinnati 
College  of  Medicine,  deals  with  the  effects 
which  eighteen  months  of  the  accelerated 
educational  program  has  had  on  the  faculty 
and  students  of  medical  schools.  In  common 
with  virtually  every  other  medical  educator 
who  has  expressed  himself,  Dr.  Dorst  feels 
that  the  accelerated  program  is  bound  to  re- 
sult in  an  inferior  quality  of  education.    He 


deplores  particularly  the  unnecessary  speed- 
ing-up of  premedical  training,  which  allows 
students  only  fifteen  to  eighteen  months  to 
make  the  transition  from  high  school  to 
medical  school.  "One  fears  that  these  men 
may  enter  medical  school  inadequately  pre- 
pared and  stale  from  overwork ...  I  can  see 
little  reason  for  this  speeding-up  of  the  pre- 
medical program.  Regardless  of  the  tempo 
of  medical  education,  the  medical  schools  of 
the  nation  caij  accept  only  7,500  students 
every  nine  months  ...  A  more  deliberate  and 
thorough  premedical  training  would  in  no 
way  lessen  the  number  of  physicians  to  be 
graduated  during  the  war  years.  Instead 
they  would  surely  be  better  physicians  and 
the  loss  because  of  failure  would  undoubtedly 
be  appreciably  smaller." 

Dr.  Dorst  concludes  his  timely  address 
with  a  plea  for  facing  facts  realistically. 
"Standards  have  already  been  lowered  and 
they  will  continue  to  fall .  .  .  Let  us  accept 
the  results  of  this  devastating  war  and  try 
to  assay  them  critically,  not  ignore  them." 


"BY  GIFT  OF  CHANCE" 
Mr.  Waldemar  Kaempffert,  science  editor 
of  the  New  York  Times,  is  one  of  those 
writers  who,  like  Paul  de  Kruif,  feels  called 
upon  to  tell  the  world  the  faults  of  the  medi- 
cal profession.  In  the  American  Mercury  for 
November,  he  has  an  article.  "What's  Wrong 
with  Medical  Practice."  This  article  advo- 
cates the  substitution  of  group  practice  for 
the  individual  practitioner.  Not  one  original 
idea  is  presented,  but  the  author  harks  back 
to  the  report  of  the  Committee  on  the  Costs 
of  Medical  Care,  and  adds  the  Kaiser  plan 
to  bring  the  reader  up  to  date. 

The  North  Carolina  Medical  Journal 
does  not  suggest  that  any  of  its  readers  in- 
vest a  quarter  in  a  copy  of  the  Mercury. 
The  article  is  referred  to  only  because  of 
the  "filler"  that  was  in.serted  at  the  end. 
Surely  the  spirit  of  Henry  Mencken  — 
founder  and  first  editor  of  the  old  Mercury 
— must  have  inspired  the  make-up  man  to 
choose  "Blessed  is  the  man  who,  having 
nothing  to  say,  abstains  from  giving  us 
wordy  evidence  of  the  fact. — George  Eliot." 
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MEDICOLEGAL  ABSTRACT 


J.   F.  Owen,  M.D.. 
Raleigh 


LL.B. 


Breach  of  Warranty:  Medical  testimony  as 
to  the  results  of  approved  tests  may  be  in- 
troduced to  show  violation  of  warranty. 

This  is  an  account  of  a  civil  action  instituted  by 
a  woman  to  recover  damages  for  injuries  sustained 
when  she  was  poisoned  by  an  insecticide  which  she 
had  used  in  accordance  with  the  directions  printed 
on  the  bottle  by  the  defendant  manufacturer. 

The  situation  here  is  somewhat  unusual,  in  that 
a  breach  of  warranty  was  charged  instead  of  negli- 
gence. The  label  on  the  bottle  warranted  that  the 
insecticide  was  not  poisonous  to  human  beings  when 
used  as  directed,  and  that  it  could  be  used  freely 
indoors.  However,  there  was  a  warning  that  it  was 
not  to  be  used  internally.  According  to  the  evidence 
submitted,  the  plaintiff  purchased  a  package  of  the 
product  from  a  retailer  who  handled  such  articles 
in  the  regular  course  of  trade.  Using  it  as  directed, 
she  sprayed  her  apartment  very  thoroughly  with 
the  insecticide.  It  was  a  hot  day,  the  plaintiff  was 
scantily  dressed,  and  some  of  the  spray  came  in 
contact  with  her  person,  producing  itching  and  burn- 
ing. A  number  of  blisters  and  boils  developed,  cov- 
ering, as  the  pathological  condition  progressed,  her 
face  and  the  upper  part  of  her  body.  She  suffered 
"from  pain,  debilitation,  nervous  breakdown,  loss  of 
sleep,  and  great  distress  of  mind"  during  the  prog- 
ress of  the  trouble,  which  lasted  ior  several  months. 
The  plaintiff  complained  of  permanent  injury.  A 
specialist  in  skin  diseases  treated  the  plaintiff 
throughout  the  whole  period  of  her  illness,  and 
testified  in  her  behalf  that,  after  making  tests,  he 
found  that  her  condition  was  due  to  poison  by  the 
insecticide.  He  further  stated  that  he  made  a  test 
on  five  nurses  and  interns  at  the  State  Prison,  as 
well  as  on  the  plaintiff  herself,  and  that  the  mani- 
festations were  the  same  except  in  degree,  and  that 
the  insecticide  was  poisonous  to  them  all.  He  gave 
as  his  opinion  that  the  plaintiff's  condition  was  due 
to  allergy  or  hypersensitiveness  to  the  product,  and 
that  a  normal  person  might  use  it  as  directed  with- 
out harmful  effects.  He  described  the  patch  test 
which  he  used  on  the  prison  group  and  on  the  plain- 
tiff as  an  approved  test,  and  this  statement  was 
acreed  to  by  the  doctor  who  appeared  as  a  witness 
for  the  defendant. 

On  the  basis  of  the  testimony  offered  by  the  plain- 
tiff's doctor,  and  upon  other  evidence  submitted,  the 
jury  found  that  a  breach  of  warranty  had  in  fact 
been  committed,  and  that  the  plaintiff  was  injured. 
She  was  awarded  the  sum  of  $7,000.00  in  damages, 
whereupon  the  defendant  appealed  to  the  Supreme 
Court. 

When  this  case  came  on  to  be  considered  by  the 
Appellate  Court,  among  numerous  other  exceptions 
argued  before  that  body  was  an  exception  taken  to 
the  admission  in  evidence  of  tests  made  by  the  derm- 
atologist on  a  group  of  five  nurses  and  interns  at 
the  State  Prison  and  on  the  plaintiff.  It  was  pointed 
out  by  the  defense  that  these  tests  were  made  under 
conditions  differing  greatly  from  those  under  which 
the  plaintiff  came  in  contact  with  the  spray,  with 
alleged  disastrous  consequences.  The  court  stated, 
however,  that  the  objection  seemed  to  be  based  upon 
a  misunderstanding  of  the  nature  and  purpose  of  the 
tests.  The  tests  were  not  made  to  demonstrate  ex- 
perimentally whether  the  plaintiff  could  have  sus- 
tained the  serious  injury  she  complained  of  by  com- 
ing in  contact  with  the  insecticide  in  the  manner 
she  describes;  on  the  other  hand,  the  purpose  was 


to  ascertain  whether  the  product  has  noxious  quali- 
ties that  are  poisonous  to  human  beings.  The  court 
had  no  doubt  of  the  propriety  of  the  test,  and  its 
admission  in  evidence.  This  testimony  was  compe- 
tent to  show  a  violation  of  the  warranty. 

An  incident  which  might  be  of  interest  to  the 
medical  profession  occurred  during  the  trial.  The 
plaintiff  collapsed  while  giving  her  testimony,  neces- 
sitating an  adjournment  and  recess  of  the  court.  The 
defendant  at  the  time  moved  for  a  mistrial,  basing 
his  request  upon  the  incident  and  the  possibility 
that  it  might  have  aroused  the  sympathy  of  the 
jury.  The  request  was  declined  and  the  trial  pro- 
ceeded; an  exception  was  taken  by  the  defendant 
because  of  the  refusal  of  the  judge  to  grant  a  mis- 
trial, but  the  Supreme  Court  felt  that  there  was 
nothing  to  indicate  bad  faith  on  the  part  of  the  plain- 
tiff, or  fraudulent  imposition  on  the  court.  Granting  or 
refusing  the  motion  was  well  within  the  discretion 
of  the  trial  judge,  and  it  was  not  found  that  he 
abused  that  discretion. 

All  the  exceptions,  stated  the  court,  were  ably  and 
forcefully  argued,  but  none  were  sufficient  cause  for 
disturbing  the  result  of  the  trial.  Therefore  the  ver- 
dict and  judgment  of  the  Court  below  were  not  dis- 
turbed. (North  Carolina  Supreme  Court  Reports, 
Vol.  219,  p.  595.  Decision  rendered  Spring  Temi. 
1941.) 


PROPOSED  REVISION  OF  THE  CONSTI- 
TUTION AND  BY-LAWS  TO  BE  PRE- 
SENTED TO  THE  HOUSE  OF  DELE- 
GATES ON  MAY  1,  1944,  FOR 
FINAL  ACTION 

CONSTITUTION 

Article  I.— Title  of  the   Society 

The  name  and  title  of  this  organization  shall  be 
"The  Medical  Society  of  the  State  of  North  Caro- 
lina." The  words  "The  Society"  in  this  Constitution 
and  By-Laws  shall  be  construed  to  mean  the  Medical 
Society  of  the  State  of  North  Carolina. 

Article  II. — Purposes  of  the  Society 

The  purpose  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  North  Carolina, 
and  to  unite  with  similar  organizations  in  other 
states  to  form  the  American  Medical  Association, 
with  a  view  to  the  extension  of  medical  knowledge, 
rnd  to  the  advancement  of  medical  science;  to  the 
elevation  of  the  standard  of  medical  education,  and 
to  the  enactment  r.nd  enforcement  of  just  medical 
laws;  to  the  promotion  of  friindly  intercourse  among 
physicians,  and  to  the  guarding  and  fostering  of 
their  material  interests;  and  to  the  enlightenment 
and  direction  of  public  opinion  in  regard  to  the  great 
problems  of  st."-te  medicine  and  public  health,  so 
that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  public 
in  the  prevention  and  cure  of  disease,  and  in  pro- 
longing and  adding  comfort  to  life. 

Article  III. — Component  Societies 

Component  societies  shall  consist  of  those  county 
medical  societies  which  shall  hold  charters  from  this 
State  Society. 

Article  IV. — Composition  of  the  Society 

Section  1.  This  society  shall  consist  of  Officers, 
Fellows,  Delegates,  Guests,  Honorary  Members,  and 
Honorary  Fellows. 

Section  2.  Fellows.  The  Fellows  of  this  Society 
shall  be  the  members  of  the  component  county  medi- 
cal societies,  and  those  who  are  not  members  of  any 
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county  society  who  are  recommended  by  the  Board 
of  Councilors. 

Section  3.  Delegates.  Delegates  shall  be  those 
Fellows  who  are  elected  in  accordance  with  this 
Constitution  and  By-Laws  to  represent  their  re- 
spective component  county  societies  in  the  House  of 
Delegates  of  this  Society. 

Section  4.  Guests.  Any  distinguished  physician 
not  a  resident  of  this  State  may  become  a  guest  dur- 
ing any  annual  session  upon  invitation  of  the  So- 
ciety, and  shall  be  accorded  the  privilege  of  partici- 
pating in  all  of  the  scientific  work  for  that  meeting. 
The  chairman  of  any  section  may  extend  to  a  guest 
the  privilef^es  of  the  floor  in  that  section.  All  invi- 
tations to  non-members  of  the  Society  to  appear 
upon  the  prepared  program  of  any  meeting  must  be 
extended  through  the  President. 

Section  5.  The  Honorary  Members  shall  consist 
of  such  regular  physicians  as  have  won  distinction 
by  their  contributions  to  medical  science;  those 
elderly  physicians  who,  prior  to  their  retirement 
from  practice,  have  displayed  a  proper  interest  in 
the  welfare  of  the  society,  or  who,  by  their  example, 
have  reflected  credit  and  honor  upon  the  profession. 
They  must  be  nominated  by  the  Council  and  receive 
a  two-thii-ds  vote  of  the  members  of  the  House  of 
Delegates  present  at  the  meeting  at  which  their 
names  are  presented  for  election.  They  shall  be 
exempt  from  all  dues  and  fines,  and  shall  be  entitled 
to  all  the  privileges  of  the  Society,  except  the  right 
to  vote  and  hold  office. 

Section  6.  The  Honorary  Fellows  shall  consist 
of  such  physicians  as  have  been  Fellows  of  the  So- 
ciety continuously  for  thirty  years,  and  whose  dues 
have  been  paid  during  that  time.  They  shall  be 
exempt  from  all  dues  and  fines,  and  shall  be  en- 
titled to  all  the  privileges  enjoyed  by  active  Fellows 
in  good  standing.  The  terms  of  members  while  serv- 
ing in  the  Armed  Forces  of  our  Country  shall  be 
construed  as  continuous  membership  in  the  Society. 
Article  V. — House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative 
and  business  body  of  the  Society,  and  shall  consist 
of  (1)  delegates  elected  by  the  component  county 
societies,  and  (2)  ex-oflicio  the  Past  Presidents  and 
Pa&t  Secretaries  and  the  officers  of  the  Society  as 
defined  in  this  Constitution. 

Article   VI. — Sections   and   District   Societies 

The  House  of  Delegates  may  provide  for  a  division 
of  the  scientific  work  of  the  Society  into  appropriate 
sections,  and  for  the  organization  of  such  councilor 
district  societies  as  will  promote  the  best  interests 
of  the  profession,  such  societies  to  be  composed  ex- 
clusively of  members  of  component  county  societies. 
Article  VII. — Meetings  and  Sessions 

Section  1.  The  Society  shall  hold  an  annual  meet- 
ing, during  which  there  shall  be  held  daily  not  less 
than  one  general  session,  which  shall  be  open  to  all 
registered  Fellows. 

Section  2.  The  time  and  place  for  holding  each 
annual  meeting  shall  be  fixed  by  the  House  of  Dele- 
gates, but  in  case  a  change  of  time  or  place  or  both 
should  be  considered  necessary,  the  executive  com- 
mittee shall  have  authority  in  the  premises. 
Article   VIII.— Officers 

Section  1.  The  officers  of  this  Society  shall  be  a 
President,  President-Elect,  two  Vice  Presidents,  a 
Secretary-Treasurer,  and  ten  Councilors.  The  fore- 
going shall  constitute  the  Executive  Committee. 

Section  2.  The  President,  President-Elect  and 
Vice  Presidents  shall  be  elected  for  a  term  of  one 
year.  The  Secretary-Treasurer  and  Councilors  shall 
be  elected  for  terms  of  three  years  each.  All  of  these 
officers  shall  serve  until  their  successors  are  elected 
and  installed. 


Section  .3.  The  officers  of  this  Society  shall  be 
elected  by  ballot,  a  majority  of  the  votes  cast  being 
necessary  to  elect,  by  the  House  of  Delegates  on  the 
second  day  of  the  annual  session;  however,  when  the 
nominating  committee  presents  its  recommendations 
for  officers  with  only  one  name  for  each  office  and 
there  are  no  other  nominations,  the  vote  may  be 
taken  viva  voce.  No  Delegate  shall  be  eligible  for 
any  office  named  in  the  preceding  section,  except 
that  of  Councilor,  and  no  person  shall  be  elected  to 
any  such  office  who  is  not  in  attendance  upon  the 
annual  meeting  and  who  has  not  been  a  member 
of  the  Society  for  the  past  three  year.<!.  Any  nominee 
for  the  office  of  President  or  President-Elect  shall 
have  been  an  active  member  of  the  Society  for  five 
ye.".i  s,  including  the  year  of  his  election,  shall  have 
attended  tv/o  of  the  three  meetings  immediately  pre- 
ceding his  nomination,  including  the  meeting  at 
which  he  is  nominated,  and  shall  be  a  Fellow  in  good 
standing  at  the  time  of  his  nomination. 

Article  IX. — The  Board  of  Medical  Examiners,  The 

State  Board  of  Health,  The  State  Board  of  Nurse 

Examiners,  and  The  Editorial  Board  of  The 

North  Carolina  Medical  Journal 

Section  1.  The  seven  members  of  the  "Board  of 
Medical  Examiners  of  the  State  of  North  Carolina" 
shall  be  elected  by  ballot  in  general  session  for  a 
term  of  six  years,  a  majority  of  the  votes  cast  being 
necessary  to  a  choice.  The  election  shall  be  held  on 
the  second  day  of  the  annual  meeting,  and  the  ballot- 
ing shall  continue  until  the  entire  number  is  elected. 

Section  2.  The  elective  members  of  the  State 
Board  of  Health  and  the  member  of  the  State  Board 
of  Nurse  Examiners  shall  be  nominated  by  the  Nom- 
inating Committee  and  elected  by  the  House  of  Dele- 
gates for  a  term  of  three  years. 

Section  3.  The  seven  elective  members  of  the 
"Editorial  Board  of  the  North  Carolina  Medical 
Journal"  shall  be  elected  by  ballot  in  general  session 
on  the  second  day  of  the  annual  meeting  as  follows: 
Three  for  a  period  of  four  years;  two  for  a  period 
of  three  years  and  two  for  a  period  of  two  years. 
The  balloting  shall  continue  until  the  entire  number 
is  elected.  At  the  expiration  of  each  successive  term, 
the  vacancies  shall  be  filled  by  ballot  in  general  ses- 
sion, the  members  being  elected  for  a  teim  of  four 
years  each. 

Section  5.  A  vacancy  occurring  from  any  cause 
other  than  expiration  of  term  of  office  shall  be  filled 
by  the  respective  Board  or  a  quorum  thereof. 

.■Vrticle  X. — Funds  and  Expenses 

Funds  for  meeting  the  expenses  of  the  Society 
shall  be  arranged  for  by  the  House  of  Delegates  by 
an  equal  per  capita  assessment  upon  each  county 
society,  to  be  fixed  by  the  House  of  Delegates,  by 
voluntary  contribution,  and  from  the  profits  of  its 
publications.  Funds  may  be  appropriated  by  the 
House  of  Delegates  to  defray  the  expenses  of  the 
annual  meeting,  for  publication,  and  for  such  other 
pui-poses  as  will  promote  the  welfare  of  the  Society, 
the  profession,  and  the  people  of  the  State. 

Article   XI. — Referendum 

The  general  session  of  the  Society  may,  by  a  two- 
thirds  vote,  order  a  general  referendum  upon  any 
question  pending  before  the  House  of  Delegates,  and 
the  House  of  Delegates  may,  by  a  similar  vote  of  its 
own  members,  or  after  a  like  vote  of  the  general 
session,  submit  any  such  question  to  the  membership 
of  the  Society  for  a  final  vote;  and  if  the  persons 
voting  shall  comprise  a  majority  of  all  the  members 
of  the  Society,  a  majority  of  such  votes  shall  determ- 
ine the  question,  and  be  binding  upon  the  House  of 
Delegates.  The  House  of  Delegates  may  refer  a 
matter  to  the  general  session,  in  which  case  a  ma- 
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jority  vote   of  those   present  and  voting   shall   de- 
termine the  question. 

Article  XII.— The  Seal 

The  Society  shall  have  a  common  seal,  with  power 
to  break,  change  or  renew  the  same  at  pleasure. 
Article  XIII. — Amendments 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a  two-thirds  vote  of  the  dele- 
gates registered  at  that  annual  meeting,  provided 
that  such  amendment  shall  have  been  presented  in 
open  meeting  at  the  previous  annual  meeting,  and 
that  it  shall  have  been  sent  officially  to  each  compo- 
nent county  society  or  printed  in  the  official  publi- 
cation of  the  Society  at  least  two  months  before  the 
session  at  which  final  action  is  to  be  taken. 

BY-LAWS 

Chapter  I. — Fellowship 

Section  1.  All  members  of  the  component  county 
medical  societies  and  all  Fellows  of  this  Society  who 
have  been  made  Fellows  by  the  Council,  and  have 
paid  their  annual  dues  for  the  current  year,  shall  be 
pri\'ilsged  to  attend 'all  sessions  and  take  part  in 
all  the  proceedings  of  the  annual  meeting,  and  shall 
be  eligible  to  any  office  within  the  gift  of  the  Society. 

Section  2.  The  name  of  a  physician  upon  the 
properly  certified  roster  of  Fellows  of  this  Society, 
as  reported  by  the  component  medical  society,  or  the 
name  of  a  physician  enrolled  on  the  record  of  the 
Secretary  of  this  Society  after  having  been  admitted 
by  the  Council,  and  whose  annual  assessments  have 
been  paid  for  the  current  year,  shall  be  prima  facie 
evidence  of  his  right  to  register. 

Section  3.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  this  Society  or  from 
any  component  society  of  this  Society,  or  whose 
name  has  been  dropped  from  its  roll  of  members, 
shall  be  entitled  to  any  of  the  rights  or  benefits  of 
this  Society,  nor  shall  he  be  permitted  to  take  any 
part  in  any  of  its  proceedings  until  such  time  as  he 
has  been  relieved  of  such  disability.  Provided,  how- 
ever, that  the  Honorary  Fellows  of  this  Society  shall 
continue  as  such  notwithstanding  they  are  dropped 
from  the  roll  of  the  component  society  for  failure 
to  pay  dues. 

Section  4.  Each  member  in  attendance  at  the 
annual  meeting  shall  enter  his  name  on  the  regis- 
tration book.  When  his  right  to  fellowship  has  been 
verified  by  reference  to  the  record  of  the  Secretary 
of  this  Society,  he  shall  receive  a  badge,  which  shall 
be  evidence  of  his  right  to  all  the  privileges  of  fel- 
lowship at  that  meeting.  No  Fellow  or  delegate  shall 
take  part  in  any  of  the  proceedings  of  an  annual 
meeting  who  has  not  complied  with  the  provisions 
of  this  section. 

Chapter  II. — Annual  and  Special  Meetings 
of  the  Society 

Section  1.  The  Society  shall  hold  an  annual  meet- 
ing at  such  time  and  place  as  has  been  fixed  at  the 
preceding  annual  meeting,  but  in  case  a  change  of 
time  or  place  or  both  should  be  considered  necessary, 
the  executive  committee  shall  have  authority  in  the 
premises. 

Section  2.  Special  sessions  of  either  the  Society 
or  House  of  Delegates  shall  be  called  by  the  Presi- 
dent at  his  discretion,  or  upon  petition  of  twenty 
delegates,  or  upon  request  of  the  council  or  execu- 
tive committee. 

Chapter  III. — General  Sessions 

Section  1.  The  general  sessions  shall  include  all 
registered  Fellows,  delegates,  members,  and  guests, 
who  shall  have  equal  rights  to  participate  in  the 
proceedings  and  discussions;  and,  except  guests  and 
honorary   members,   to   vote   on   pending   questions. 


Each  general  session  shall  be  presided  over  by  the 
President,  or  in  his  absence  or  disability,  or  by  his 
request,  by  one  of  the  Vice  Presidents.  Before  it, 
at  such  time  and  place  as  may  have  been  arranged, 
shall  be  delivered  the  annual  address  of  the  Presi- 
dent, and  the  entire  time  of  the  session,  so  far  as 
may  be,  shall  be  devoted  to  papers  and  discussions 
relating  to  scientific  medicine. 

Section  2.  The  general  session,  the  House  of 
Delegates  and  ad  interim  the  executive  committee. 
.=hall  have  authority  to  create  committees  or  com- 
missions for  scientific  investigations  and  for  other 
purposes  of  special  interest  and  importance  to  the 
profession  and  public,  and  to  receive  and  dispose  of 
reports  of  the  same;  but  any  expense  in  connection 
therewith  must  first  be  approved  by  the  House  of 
Delegates,  or  by  the  Executive  Committee. 

Section  3.  Except  by  special  vote,  the  order  of 
exercises,  papers  and  discussions  as  set  forth  in  the 
official  program  shall  be  followed  from  day  to  day 
until  it  has  been  completed. 

Section  4.  No  address  or  paper  before  the  Society, 
except  that  of  the  President,  shall  occupy  more  than 
fifteen  minutes  in  its  delivery;  and  no  Fellow  shall 
speak  longer  than  five  minutes,  nor  more  than  once 
on  any  one  subject  except  by  unanimous  consent: 
Provided,  that  the  terms  of  this  section  shall  not 
apply  to  invited  guests. 

Section  5.  All  papers  read  before  the  Society 
shall  be  its  property.  Each  paper  shall  be  deposited 
with  the  Secretary-Treasurer  when  read,  and  if  this 
is  not  done  it  shall  not  be  published. 

Chapter  IV. — House  of  Delegates 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  annual  meet- 
ing of  the  Society,  and  shall  so  fix  hours  of  meeting 
as  not  to  conflict  with  the  first  general  session  of 
the  Society,  or  with  the  session  held  for  the  address 
of  the  President,  and  so  as  to  give  delegates  an 
ooportunty  to  attend  the  other  scientific  proceedings 
and  discussions  so  far  as  is  consistent  with  their 
duties.  The  first  session  of  the  House  of  Delegates 
shall  be  held  at  2  p.m.  the  day  preceding  the  meet- 
ing of  the  Society,  at  which  session  as  much  as  is 
possible  of  the  business  of  the  House  shall  be  trans- 
acted. The  election  of  the  Nominating  Committee  j 
shall  not  take  place  until  after  8  p.m.  of  the  first  | 
session  of  the  House  of  Delegates. 

Section  2.  Each  and  every  component  medical  so- 1 
ciety  that  has  been  chartered  by  this  Society,  and  I 
is  free  from  indebtedness  to  this  Society  and  is  I 
otherwise  in  good  standing  as  a  component  medical  I 
society,  shall  be  entitled  to  one  delegate  to  the  House  1 
of  Delegates  for  the  first  twenty-five  members  or! 
less,  and  an  additional  delegate  for  every  additional] 
twenty-five  members  or  any  additional  major  frac- 
tion of  twenty-five  members. 

Section  3.     A  majority  of  the  registered  delegab 
shall  constitute  a  quorum,  and  all  of  the  sessions 
the  House  of  Delegates  shall  be  open  to  Fellows 
the  Society. 

Section  4.     It  shall,  through  its  officers.  Council, 
Executive   Committee,   and   otherwise,  give   diligent, 
atttention  to  and  foster  the  scientific  work  and  spirit! 
of  the  Society,  and  shall  constantly  study  and  strive| 
to  make  each  annual  session  a  stepping-stone  to  fu- 
ture ones  of  higher  interest. 

Section  5.  It  shall  consider  and  advise  as  to  th^ 
material  interests  of  the  profession,  and  of  the  pub 
lie  in  those  important  matters  wherein  it  is  depen 
dent  upon  the  profession,  and  shall  use  its  influencl 
to  secure  and  enforce  all  proper  medical  and  publi 
health  legislation,  and  to  diffiuse  popular  informs 
tion  in  relation  thereto. 

Section  6.     It  shall  make  careful  inquiry  into  th 
condition   of  the  profession  of  each  county  in   th 
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State,  and  shall  have  authority  to  adopt  such  meth- 
ods as  may  be  deemed  most  efficient  for  building  up 
and  increasing  the  interest  in  such  county  societies 
as  already  exist,  and  for  organizing  the  profession 
in  counties  where  societies  do  not  exist.  It  shall 
especially  and  systematically  endeavor  to  promote 
friendly  intercourse  between  physicians  of  the  same 
locality,  and  shall  continue  these  efforts  until  every 
physician  in  every  county  of  the  State  who  can  be 
made  reputable  has  been  brought  under  medical  so- 
ciety influences. 

Section  7.  It  shall  encourage  post-graduate  work 
in  medical  centers,  as  well  as  home  study  and  re- 
search, and  shall  endeavor  to  have  the  results  of  the 
same  utilized  and  intelligently  discussed  in  the 
county  societies,  and  in  this  Society. 

Section  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation in  accordance  with  the  Constitution  and  By- 
Laws  of  that  body,  in  such  a  manner  that  not  more 
than  one-half  of  the  delegates  shall  be  elected  in  any 
one  year. 

Section  9.  It  shall,  upon  application,  provide  and 
issue  charters  to  county  societies  organized  to  con- 
form to  the  letter  and  spirit  of  this  Constitution  and 
By-Laws. 

Section  10.  In  sparsely  settled  sections,  it  shall 
have  authority  to  organize  the  physicians  of  two  or 
more  counties  into  societies,  to  be  designated  by 
hyphenating  the  names  of  two  or  more  counties,  so 
as  to  distinguish  them  from  districts  and  other  classes 
of  societies;  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  the  privileges  and 
representation  provided  herein  for  county  societies, 
until  such  counties  may  be  organized  separately. 

Section  11.  It  shall  have  authority  through  its 
Council,  by  majority  vote  of  the  Council,  a  quorum 
being  present,  to  elect  any  physician  who  applies 
directly  to  said  Council  for  fellowship;  but  not  un- 
less he  has  been  definitely  refused  admittance  to  a 
local  society  and  the  case  has  been  appealed  to  the 
Council  and  only  then  after  the  Council  has  given 
his  case  a  hearing  and  is  convinced  that  he  has  been 
unjustly  kept  out  of  the  local  society  and  that  it  is 
impossible  to  reconcile  the  local  society  to  admitting 
him;  and  the  Council  shall  certify  such  election  to 
the  Secretary.  A  member  so  elected  shall  on  pay- 
ment of  annual  assessments  for  the  current  year 
be  entitled  to  all  the  rights  and  privileges  of  Fellows 
of  this  Society. 

Section  12.  It  shall  have  authority  through  or  by 
its  Council  to  discipline,  suspend  or  expel  any  Fel- 
low of  this  Society,  provided  the  Council  must  first 
have  called  the  offending  Fellow  and  his  offense  to 
the  attention  of  his  county  society,  with  the  request 
that  they  expel  him  and  the  said  county  society  has 
refused,  neglected  or  failed  to  do  so.  And  the  Coun- 
cil shall  have  the  same  authority  as  to  summoning 
witnesses,  taking  testimony,  etc.,  in  investigating 
conduct  of  Fellows  as  is  provided  in  hearings  on 
appeal. 

Section  13.  It  may  divide  the  counties  of  the  State 
into  ten  councilor  districts,  and,  when  the  best  in- 
terest of  the  Society  and  profession  will  be  promoted 
thereby,  organize  in  each  a  district  medical  society; 
and  members  of  the  chartered  county  societies,  and 
none  others,  shall  be  members  in  such  district  so- 
cieties. 

Section  14.  It  shall  have  authority  to  appoint 
committees  for  special  purposes  from  among  Fel- 
lows of  the  Society  who  are  not  members  of  the 
House  of  Delegates,  and  such  committees  may  re- 
port to  the  House  of  Delegates  in  person,  and  may 
participate  in  the  debate  thereon. 

Section  15.  It  shall  present  a  summary  of  its 
proceedings  to  the  last  general  meeting  of  each  an- 


nual session,  and  the  same  shall  be  published  in  the 
official  publication  of  the  Society. 

Section  16.  There  shall  be  made  to  the  House  of 
Delegates  an  annua]  report  of  the  financial  condi- 
tion and  of  the  management  of  the  North  Carolina 
Medical  Journal.  This  report  does  not  relieve  the 
management  of  the  Journal  of  its  responsibility  to 
the  Executive  Committee  of  the  Society  in  its  ad- 
visory capacity. 

Chapter  V. — Election  of  Officers 

Section  1.  All  elections  shall  be  by  secret  ballot, 
and  a  majority  of  the  votes  cast  shall  be  necessary 
to  elect:  Provided,  that  when  only  one  name  is  to 
be  balloted  for,  vote  may  be  taken  viva  voce. 

Section  2.  The  House  of  Delegates,  at  its  first  ses- 
sion, shall  select  a  Committee  on  Nominations,  con- 
sisting of  ten  delegates,  no  two  of  whom  shall  be 
from  the  same  councilor  district.  It  shall  be  the  duty 
of  this  committee  to  consult  with  the  Fellows  of  the 
Society,  and  to  hold  one  or  more  sessions,  at  which 
the  best  interests  of  the  Society  and  of  the  profes- 
sion of  the  State  shall  be  carefully  considered.  The 
committee  shall  report  the  result  of  its  deliberations 
to  the  House  of  Delegates  in  the  shape  of  a  ticket 
containing  the  names  of  one  member  for  the  office 
of  President-Elect  and  one  member  for  each  of  the 
other  offices  to  be  filled  at  the  annual  meeting. 

Section  3.  The  report  of  the  Nominating  Com- 
mittee and  the  election  of  officers  shall  take  place 
at  the  session  of  the  House  of  Delegates  on  the  sec- 
ond day  of  the  meeting. 

Section  4.  Nothing  in  this  article  shall  be  con- 
strued to  prevent  additional  nominations  being  made 
by  members  of  the  House  of  Delegates. 

Section  5.  Any  person  known  to  have  solicited 
votes  for  or  sought  any  office  within  the  gift  of  this 
Society  shall  be  ineligible  for  any  office  for  two 
years. 

Chapter  VI. — Duties  of  Officers 

Section  1.  The  President  shall  preside  at  all  meet- 
ings of  the  Society  and  of  the  House  of  Delegates; 
shall  appoint  all  committees  not  otherwise  provided 
for;  shall  deliver  an  annual  address  at  such  time 
as  may  be  arranged;  shall  give  a  deciding  vote  in 
case  of  a  tie,  and  shall  perform  such  other  duties 
as  custom  and  parliamentary  usage  may  require. 
He  shall  be  the  real  head  of  the  profession  of  the 
State  during  his  term  of  office,  and,  as  far  as  prac- 
ticable, shall  visit  by  appointment  the  various  sec- 
tions of  the  State  and  assist  the  councilors  in  build- 
ing up  the  county  societies,  and  in  making  their  work 
more  practical  and  useful. 

Section  2.  The  President-Elect  shall  assist  the 
President  in  the  performance  of  his  duties  as  may 
be  requested  by  him  and  otherwise  prepare  himself 
for  assuming  the  duties  of  President.  The  President- 
Elect  shall  be  a  member  of  the  Council  ex-officio  and 
its  president.  Should  a  vacancy  occur  in  the  office  of 
the  President,  the  President-Elect  shall  succeed  to 
the  presidency.  In  case  the  office  of  President-Elect 
should  become  vacant,  the  Executive  Committee 
shall  fill  the  vacancy,  but  no  member  of  said  Execu- 
tive Committee  shall  be  eligible. 

Section  3.  Vice  Presidents.  The  Vice  Presidents 
shall  be  ex  officio  members  of  the  Executive  Com- 
mittee. They  shall  assist  the  President  as  he  may 
request  and  shall  preside  in  his  stead  during  his 
absence  or  upon  his  request. 

Section  4.  The  Secretary-Treasurer  shall  give 
bond  for  the  trust  reposed  in  him  whenever  the 
House  of  Delegates  shall  deem  it  requisite.  He  shall 
demand  and  receive  all  funds  due  the  Society,  to- 
gether with  the  bequests  and  donations.  He  shall, 
under  the  direction  of  the  House  of  Delegates,  sell 
or  lease  any  estate  belonging  to  the  Society,  and  exe- 
cute  the   necessary   papers;    and   shall,   in   general, 
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subject  to  such  direction,  have  the  care  and  manage- 
ment of  the  fiscal  affairs  of  the  Society.  He  shall 
subject  his  accounts  to  such  examination  as  the 
House  of  Delegates  may  order,  and  he  shall  annually 
render  an  account  of  his  doings  and  of  the  state  of 
the  funds  in  his  hands.  He  shall  charge  upon  his 
books  the  assessments  against  each  component 
county  society  at  the  end  of  the  fiscal  year;  he  shall 
collect  and  make  proper  credits  for  the  same,  and 
perform  such  other  duties  as  may  be  assigned  to 
him. 

Section  5.  The  Secretary-Treasurer,  acting  with 
the  Committee  on  Scientific  Work,  shall  prepare  and 
issue  the  programs  for  and  attend  all  meetings  of 
the  Society,  and  of  the  House  of  Delegates,  and  of 
the  Executive  Committee;  and  he  shall  keep  minutes 
of  their  respective  proceedings.  He  shall  be  cus- 
todian of  all  record  books  and  papers  belonging  to 
the  Society.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  annual  meeting. 
He  shall  keep  a  card-index  register  of  all  the  legal 
practitioners  of  the  State  by  counties,  noting  on  each 
his  status  in  relation  to  his  county  society.  In  so 
far  as  it  is  in  his  power  he  shall  use  the  printed 
matter,  correspondence  and  influence  of  his  office  to 
aid  the  councilors  in  the  organization  and  improve- 
ment of  the  county  societies,  and  in  the  extension 
of  the  power  and  usefulness  of  the  Society.  He  shall 
conduct  the  official  correspondence,  notifjnng  mem- 
bers of  meetings,  officers  of  their  election,  and  com- 
mittees of  their  appointment  and  duties.  He  shall 
act  as  chairman  of  the  committees  on  Scientific  Work 
and  on  Publication.  He  shall  also  serve  as  Business 
Manager  of  the  official  publication  of  the  Society. 
He  shall  employ  such  assistants  as  may  be  ordered 
by  the  Executive  Committee  or  the  House  of  Dele- 
gates. 

In  order  that  the  Secretary-Treasurer  may  be 
enabled  to  give  that  amount  of  time  to  his  duties 
which  will  permit  of  his  becoming  proficient,  it  is 
desirable  that  he  should  receive  some  compensation. 
The  amount  of  his  salary  shaU  be  fixed  by  the  House 
of  Delegates,  on  recommendation  of  the  Finance 
Committee. 

Chapter  VII. — Councilor  Districts 
Section  1.     To  facilitate  the  more  perfect  organ- 
ization of  the  medical  profession,  the  State  of  North 
Carolina  is  hereby  diinded  by  counties  into  ten  coun- 
cilor districts  as  follows: 

First  District — Bertie,  Chowan-Perquimans,  Gates, 
Hertford  and  Pasquotank-Camden-Currituck-Dare. 

Second  District  —  Beaufort,  Carteret,  Craven, 
Hyde,  Jones,  Lenoir,  Martin-Washington-Tyrreil, 
Pamlico  and  Pitt. 

Third  District — Bladen,  Brunswick,  Columbus,  Dup- 
lin, New  Hanover,  Onslow,  Pender,  and  Sampson. 

Fourth  District — Edgecombe-Nash,  Greene.  Hali- 
fax, Johnston,  Northampton,  Wayne  and  Wilson. 

Fifth    District— Chatham,    Cumberland,    Harnett, 
Hoke,  Lee.  Moore,  Richmond,  Robeson  and  Scotland. 
Sixth   District  —  Alamance  -  Caswell,   Durham- 
Orange,   Franklin,   Granville,   Person,   Vance,   Wake 
and  Warren. 

Seventh  District — Anson,  CabaiTus,  Cleveland, 
Gaston,  Lincoln,  Mecklenburg,  Montgomery,  Ruth- 
erford, Stanly  and  Union. 

Eighth  District — Forsyth-Stokes,  Guilford,  Ran- 
dolph. Rockingham,  Surry- Yadkin  and  Wilkes-Alle- 
ghany. 

Ninth  District — Avery,  Bm-ke,  Caldwell,  Catawba, 
Davidson.  Iredell-Alexander.  Rowan-Davie  and  Wa- 
tauga-Ashe. 

Tenth  District — Buncombe,  Cherokee.  Haywood, 
Henderson,  Jackson,  McDowell,  Macon-Clay,  Madi- 
son, Mitchell-Yancey,  Polk,  Swain-Graham  and  Tran- 
sylvania. 


Chapter  VIII. — Council 

Section  1.  The  Council  shall  be  composed  of  the 
ten  Councilors  and  the  President-Elect,  who  shall 
be  President  of  the  Council,  and  it  shall  hold  daily 
sessions  during  the  annual  meeting  of  the  Society. 
and  at  such  other  times  as  necessity  may  require, 
subject  to  the  call  of  the  President  of  the  Council  or 
on  petition  of  three  Councilors.  It  shall  meet  on  the 
last  day  of  the  annual  meeting  of  the  Society  for  the 
outlining  of  work  for  the  ensuing  year.  At  this 
session  it  shall  elect  a  Secretary,  and  it  shall  keep 
a  permanent  record  of  its  proceedings.  It  shall, 
through  its  President,  make  an  annual  report  to 
the  House  of  Delegates  at  such  time  as  may  be  pro- 
vided. 

Section  2.  Each  Councilor  shall  be  organizer, 
peace-maker,  and  censor  for  his  district.  He  shall 
visit  each  county  in  his  district  at  least  once  a  year 
for  the  purpose  of  organizing  component  societies 
where  none  exists,  for  inquiring  into  the  condition 
of  the  profession,  and  for  improving  and  increasing 
the  zeal  of  the  county  societies  and  their  members. 
He  shall  make  an  annual  report  of  his  doings  and  of 
the  condition  of  the  profession  of  each  county  in  his 
district  to  the  annus;!  meeting  of  the  House  of  Dele- 
gates and  to  the  secretary  at  least  quarterly  and 
more  often  if  he  has  knowledge  of  anj'thing  in  any 
county  society  in  his  district  about  which  the  Presi- 
dent or  the  Secretary  ought  to  be  informed.  The  sum 
of  $25.00  per  year  will  be  allowed  by  the  House  of 
Delegates  to  cover  the  necessary  expenses  incurred  by 
such  Councilor  in  the  line  of  duty  within  his  district. 

Section  3.  Collectively  the  Council  shall  be  the 
Board  of  Censors  of  the  Society.  It  shall  consider 
all  questions  involving  the  rights  and  standing  of 
Fellows,  whether  in  relation  to  other  Fellows,  to  the 
component  societies,  or  to  this  Society.  All  questions 
of  an  ethical  nature  brought  before  the  House  of 
Delegates  or  the  general  session  shall  be  referred 
to  the  Council  without  discussion.  It  shall  hear  and 
decide  all  questions  of  discipline  affecting  the  conduct 
of  members  or  of  a  county  society,  upon  which  an 
appeal  is  taken  from  the  decision  of  an  individual 
Councilor.  Its  decision  in  all  such  cases  shall  be 
final. 

Chapter   IX. — The   Executive   Committee 

Section  1.  The  officers  of  this  Society  (See  Article 
VIII,  Section  1,  Constitution),  as  follows:  President, 
President-Elect,  Vice  Presidents,  Secretary-Treas- 
urer, and  ten  Councilors  shall  constitute  the  Execu- 
tive Committee  of  which  the  President  of  this  So- 
ciety shall  be  President  and  the  Secretary-Treasurer 
shall  be  Secretary. 

Section  2.  The  Executive  Committee  shall  meet 
upon  the  call  of  the  President  or  upon  the  call  of 
four  other  members. 

Section  3.  The  Executive  Committee  through  its 
President  and  Secretary,  or  through  other  members 
appointed  by  the  President,  shall  have  authority,  and 
is  hereby  instructed  to  act  as  liaifon  officer  between 
this  Society  and  any  and  all  other  organizations  in 
this  State,  whether  scientific,  political,  social  or  what 
not,  to  the  end  that  such  organizations  may  have  the 
viewpoint  of  the  Society,  and  such  help  and  assist- 
ance, scientific  and  otherwise,  as  this  Society  might 
be  able  to  render. 

Section  4.     The  Executive  Committee,  ad  interim,  , 
shall  have  the  right  to  communicate  the  views  of  the  j 
Society  and  the  profession  on  health,  sanitation,  leg- 
islation and  on  any  other  subject  of  apparent  interest  1 
to  the  people  or  the  profession  and  it  shall  have  the 
right  to  speak  for  th^  Society  in  matters  regarding 
the  conduct  of  affairs  of  the  Society  and  its  relation 
to  the  public  generally,  provided  that  such  subject  1 
has  not  pre\iously  been  acted  upon  by  the  Society. 
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All  actions  of  the  Executive  Committee  shall  be 
subject  to  review  by  the  House  of  Delegates  in  reg- 
ular session. 

Section  5.  The  Executive  Committee  shall  make 
a  full  report  of  its  doings  to  the  annual  meeting  of 
the  House  of  Delegates  through  its   Secretary. 

Chapter   X. — Committees 

Section  1.  The  standing  committees  shall  be  as 
follows : 

A  Committee  on  Scientific  Work. 

A  Committee  on   Legislation. 

A  Committee  on  Publication. 

A  Committee  on  Nominations. 

A  Committee  on  Finance. 

A  Committee  on  Medical  Society  Foundation. 

A  Committee  on  Obituaries. 

A  Committee  on  Arrangements. 
And  such  other  committees  as  may  be  necessary. 
Section  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members,  of  which  the  Secre- 
tary shall  be  one  and  chairman,  and  it  shall  determ- 
ine the  character  and  scope  of  the  scientific  proceed- 
ings of  the  Soicety  for  each  session,  subject  to  the 
instructions  of  the  House  of  Delegates  or  the  Execu- 
tive Committee,  or  to  the  provisions  of  the  Consti- 
tution and  By-Laws.  Thirty  days  previous  to  the 
annual  meeting  it  shall  prepare  and  issue  a  program 
announcing  the  order  in  which  papers,  discussions 
and  other  business  shall  be  presented,  which  shall  be 
adhered  to  by  the  Society  as  nearly  as  practicable. 

Section  3.  The  Committee  on  Legislation  shall 
consist  of  three  members  and  the  President  and 
Secretary-Treasurer.  Under  the  direction  of  the 
House  of  Delegates  or  the  Executive  Committee  it 
shall  represent  the  Society  in  securing  and  enforcing 
legislation  in  the  interest  of  the  public  health  and 
of  the  science  of  medicine.  It  shall  keep  in  touch 
with  professional  and  public  opinion,  shall  endeavor 
to  shape  legislation  so  as  to  secure  the  best  results 
for  the  whole  people,  and  shall  utilize  every  organ- 
ized influence  of  the  profession  to  promote  the  gen- 
eral interest  in  local,  state  and  national  affairs  and 
elections.  Its  work  shall  be  done  with  the  dignity 
bcoming  a  great  profession,  and  with  that  wisdom 
which  will  make  effective  its  power  and  influence. 
It  shall  have  authority  to  be  heard  before  the  entire 
Society  upon  questions  of  great  concern  at  such  time 
as  may  be  arranged  durine  the  annual  meeting. 

Section  4.  The  Committee  on  Publication  shall 
consist  of  the  Editorial  Board  of  the  North  Carolina 
Medical  Journal.  The  Secretary-Treasurer  of  the 
Society  shall  be  a  member  and  its  chairman.  The 
editor  of  the  North  Carolina  Medical  Journal  shall 
be  a  member  and  its  secretary.  This  Committee  shall 
have  referred  to  it  all  reports  and  all  scientific  naiers 
and  discussions  heard  before  the  Society.  It  shall  be 
empowered  to  curtail  or  abstract  papers  and  dis- 
cussions, and  any  paper  referred  to  it  which  may 
not  be  suitable  for  publication  in  the  official  publi- 
cation of  the  Society  may  be  returned  to  the  author. 
All  papers  read  before  the  Society  shall  be  the  prop- 
erty of  the  Society. 

Section  5.  The  Committee  on  Nominations  shall 
be  appointed  and  perform  its  duties  in  accordance 
with  the  provisions  of  Chapter  5.  Section  2,  of  these 
By-Laws.  They  shall  also  nominate  a  Committee 
on  Legislation,  a  Committee  on  Finance,  Delegates 
to  the  American  Medical  Association,  and  to  such 
other  bodies  as  the  Society  may  determine.  Thev 
shall  also  each  third  year  nominate  a  Boai-d  of  ten 
Councilors  and  a  Secretary-Treasurer. 

Section  6.  The  Committee  on  Finance,  to  con- 
sist of  three  members,  shall  examine  the  accounts  of 
the  Secretary-Treasurer  and  report  to  the  Society, 
making  suggestions  as  to  the  amount  of  assessments 


for  the  coming  year,  the  remuneration  of  the  Secre- 
tary-Treasurer, and  such  other  suggestions  concern- 
ing the  finances  of  the  Society  as  they  may  think 
proper. 

Section  7.  The  Committee  on  Obituaries,  to  con- 
sist of  three  members,  shall  report  to  the  general 
session  of  the  Society  the  names  of  all  members  of 
the  profession  dying  during  the  past  year,  with  other 
data  appropriate  for  memorial  publication. 

Section  8.  The  Committee  on  Arrangements  shall 
consist  of  one  member  who  shall  be  Chairman,  ap- 
pointed by  the  President  of  the  Society  each  year, 
and  two  or  more  members  elected  by  the  county 
society  in  the  territory  in  which  the  annual  meet- 
ing is  to  be  held.  It  shall,  by  committees  of  its 
own  selection,  pi'ovide  suitable  accommodations  for 
the  meeting  places  of  the  Society  and  of  the  House 
of  Delegates  and  of  the  respective  committees,  and 
shall  have  general  charge  of  all  the  arrangements. 
Its  chairman  shall  report  an  outline  of  the  arrange- 
ments to  the  Secretary-Treasurer  for  publication  in 
the  program,  and  shall  make  additional  announce- 
ments during  the  meeting  as  occasion  may  require 

Section  9.  All  committees  not  provided  for  in 
Section  5  shall  be  appointed  by  the  President  of  the 
Society. 

Chapter  XI. — Sections  and  Voluntary 
Communications 

Section  1.  The  following  Sections  shall  constitute 
the  regular  scientific  program:  Surgery;  Practice 
of  Medicine;  Gynecology  and  Obstetrics:  Public 
Health  and  Education:  Pediatrics;  Ophthalmology 
and  Otolaryngology;  General  Practice  of  Medicine 
and  Surgery.  During  the  meeting  of  each  Section 
the  Chairman  for  the  following  year  shall  be  elected 
either  in  open  session  or  through  a  Committee  ap- 
pointed for  the  purpose  by  the  Chairman  of  the  Sec- 
tion. 

Section  2.  The  chairmen  of  sections  shall  send  in 
to  the  Secretary-Treasurer,  not  later  than  thirty 
davs  previous  to  each  meeting  of  the  Society,  the 
titles  of  napers  to  be  presented  by  themselves  and 
their  assistants,  to  be  used  by  the  Committee  on 
Scientific  Work  in  making  a  program  for  the  meet- 
ing. 

Section  3.  No  paper  shall  be  read  before  the  So- 
ciety unless  the  author  be  present,  unless  his  ab- 
sence be  due  to  some  unavoidable  circumstance.  A 
naper  nresented  bv  proxy  may  be  referred  to  the 
Committee  on  Publication. 

Section  4.  No  oaner  shall  be  received  bv  ov  read 
before  this  Society  that  has  been  presented  to  any 
other  society,  excepting  onlv  a  component  society  or 
District  Society  of  this  State:  or  that  has  been 
ofl'ered  for  publication  in  any  journal.  In  the  case 
of  any  paper  accepted,  the  author  is  supposed  to 
have  invested  with  the  Society  all  rights  to  its  own- 
ership. 

Section  5.  No  paper  shall  be  nublished  in  the  of- 
ficial publication  of  the  Society  unless  approved  by 
the  Committee  on  Publication:  and  any  paper  re- 
jected bv  said  committee  shall  be  returned  to  the 
.^uthor  through  the  Secretary  of  the  Committee  on 
Publication. 

Section  6.     It  is  to  be  understood  that  the  Society 

is   not  to  be  considered   as   endorsing   all   the  views 

and    opinions    advanced    by    the    authors    of    papers 

published  in  the  official  publication  of  the  Society. 

Chapter  XII. — Assessments  and  Expenditures 

Section  1.  An  assessment  of  ten  dollars  per  capita 
on  the  membership  of  the  component  societies  is 
hereby  made  the  annual  dues  of  the  Society,  pro- 
vided the  Executive  Committee  does  not  lower  same 
for  the  next  succeeding  year  on  or  before  October 
15  of  the  current  year.  This  smount  shall  be  collected 
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by  the  secretary  of  each  county  society  from  each 
of  its  members  on  or  before  the  first  day  of  Febru- 
ary and  forwarded  to  the  Secretary-Treasurer  of  the 
State  Society  before  the  first  day  of  March  in  each 
year.  The  secretary  of  each  county  society  shall 
forward  a  statement  of  its  assessment,  to.^ether  n^'ith 
its  roster  of  all  officers  and  members,  a  list  of  dele- 
jrates,  and  a  list  of  non-affiliated  physicians  of  the 
county,  to  the  Secretary-Treasurer  before  the  first 
day  of  March  each  year. 

Section  2.  Any  county  society  which  fails  to  pay 
its  assessment,  or  make  the  reports  required,  on  or 
before  the  date  above  stated,  shall  be  held  as  sus- 
pended, and  none  of  its  members  or  delegates  shall 
be  permitted  to  participate  in  any  of  the  business 
or  proceedings  of  the  State  Society  or  of  the  House 
of  Delegates,  or  receive  the  North  Carolina  Medical 
Journal  until  such  requirements  have  been  met. 
However,  when  a  component  society  is  not  function- 
ing, any  physician  in  good  standing  of  such  county 
may  send  his  yearly  dues  to  the  Secretary-Treasurer 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina direct,  and  in  this  way  keep  himself  in  good 
standing  in  the  state  and  national  organizations. 

Section  3.  All  motions  or  resolutions  appropri- 
ating money  shall  specify  a  definite  amount,  or  so 
much  thereof,  as  may  be  necessary  for  the  purpose 
indicated,  and  must  be  approved  by  the  House  of 
Delegates,  or  by  the  Executive   Committee. 

Chapter   XITI.— Rules   of   Conduct 

The  principles  set  forth  in  the  Declaration  of  Prin- 
ciples of  Medical  Ethics  of  the  American  Medical 
Association  shall  govern  the  conduct  of  members  in 
their  relations  to  each  other  and  to  the  public. 

Chapter  XIV. — Rules  of  Order 

The  deliberations  of  this  Society  shall  be  governed 
by  parliamentary  usage  as  contained  in  Roberts' 
Rules  of  Order,  unless  otherwise  determined  by  a 
vote  of  its  House  of  Delegates. 

Chapter  XV. — County  Societies 

Section  1.  All  county  societies  now  in  affiliation 
with  the  State  Society,  or  those  that  may  hereafter 
be  organized  in  this  State  which  have  adopted 
princinlos  of  oreanizatton  not  in  conflict  with  this 
Constitution  and  By-Laws,  shall,  upon  application 
to  the  House  of  Delegates,  receive  a  charter  from 
and  become  a  component  part  of  this  Society  and 
shall  be  known  as  component  medical  societies. 

Section  2.  As  rapidly  as  can  be  done  after  the 
adoption  of  this  Constitution  and  By-Laws,  a  medical 
society  shall  be  organized  in  every  county  in  the 
State  in  which  no  component  society  exists,  and 
charters  shall  be  issued  thereto. 

Section  3.  Charters  shall  be  issued  onlv  upon  ap- 
nroval  of  the  House  of  Delegates,  and  shall  be  signed 
by  the  President  and  Secretary-Treasurer  of  this 
Society.  The  House  of  Delegates  reserves  to  itself 
the  authority  to  revoke  the  charter  of  any  compo- 
nent county  society  whose  actions  are  in  conflict  with 
the  letter  or  spirit  of  this  Constitution  and  By-Laws, 
but  the  same  must  be  done  by  a  specific  resolution 
naming  the  Society  whose  charter  it  is  desired  to 
revoke  and  the  cause  therefor,  and  when  said  specific 
resolution  is  passed  by  a  two-thirds  majoritv  roll 
call  vote,  it  shall  be  the  duty  of  the  Secretary-Treas- 
urer to  call  in  the  said  charter.  And  the  members 
of  said  society  heretofore  existing  shall  cease  to  be 
members  of  a  component  county  medical  society  and 
cease  to  be  Fellows  of  this  Society,  until  such  time 


as  another  society  may  be  organized  in  the  county 
or  the  said  county  society  reorganized,  all  of  which 
must  be  done  under  the  direction  of  and  r.pproved  by 
this  House  of  Delegates,  before  it  shall  be  effective. 
However,  the  minority  of  said  society,  who  voted  to 
uphold  the  Constitution  and  By-Laws  and  dignity  of 
this  Society  or  the  order  of  this  Society  through  its 
Council,  shall  automatically  continue  as  Fellows  of 
this  Society,  so  long  as  they  keep  themselves  in  good 
standing  by  payment  of  annual  dues  to  the  Secre- 
tary-Treasurer of  this  Society  and  otherwise,  pend- 
ing the  organization  of  another  society  in  said 
county. 

Section  4.  Onlv  one  component  medical  society 
shall  be  chartered  in  any  county.  Where  more  than 
one  county  society  exists,  friendly  overtures  and 
concessions  shall  be  made  with  the  aid  of  the  coun- 
cilor for  the  district,  if  necessary,  and  all  of  the 
members  brought  into  one  organization.  In  case  of 
failure  to  unite,  an  appeal  may  be  made  to  the  Coun- 
cil, which  shall  decide  what  action  shall  be  taken. 

Section  5.  Each  county  society  shall  judge  of  the 
qualifications  of  its  o\tn  members,  but.  as  such  so- 
cieties are  the  portals  to  this  Society  and  to  the 
American  Medical  Association,  every  reputable  and 
legally  registered  white  physician  who  is  practicing, 
or  who  will  agree  to  practice,  non-sectarian  medicine, 
shall  be  entitled  to  membership.  Before  a  charter  is 
issued  to  any  county  society,  full  and  ample  notice 
and  opportunity  shall  be  given  to  every  such  physi- 
cian in  the  county  to  become  a  member. 

Section  6.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  refusing 
him  membership,  or  in  suspending  or  expelling  him. 
shall  have  the  rip-ht  of  appeal  to  the  Councilor;  from 
his  decision  either  party  may  appeal  to  the  Council, 
whose  decision  shall  be  final,  unless  appeal  is  taken 
to  the  Judicial  Council  of  the  American  Medical  As- 
sociation. 

Section  7.  In  hearing  appeals,  the  Council  may 
admit  oral  or  written  evidence,  as  in  its  judgment 
will  best  and  most  fairly  present  the  facts;  but  in 
case  of  every  anneal,  both  to  the  Council  and  to  in- 
dividual Councilors  in  district  and  county  work, 
efforts  at  conciliation  and  compromise  shall  precede 
all  such  hearings. 

Section  8.  'When  a  member  in  good  standing  in  a 
component  society  moves  to  another  county  in  this 
State,  his  name,  upon  request,  shall  be  transferred 
without  cost  to  the  roster  of  the  county  into  whose 
jurisdiction  he  moves. 

Section  9.  A  physician  living  on  or  near  a  county 
line  may  hold  his  membership  in  that  county  mist 
convenient  for  him  to  attend,  on  permission  of  the 
society  in  whose  jurisdiction  he  resides. 

Section  10.  Each  county  society  shall  have  gen- 
eral direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  nhvsician  in  the  count>':  and  sv-te- 
matic  efforts  shall  be  made  by  each  member,  and  by 
the  society  as  a  whole,  to  increase  the  membersh'n 
until  it  embraces  every  qualified  physician  in  the 
county. 

Section  11.  Frequent  meetings  shall  be  encour- 
aged, and  the  most  attractive  programs  arranged 
that  are  possible.  The  members  shall  be  especially 
encouraged  to  do  post-graduate  and  original  research 
work  and  to  give  the  Socity  the  first  benefit  of  such 
labors. 

Section  12.  The  regular  annual  meeting  of  each 
county  society  shall  be  held  at  the  regular  meeting 
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in  December  of  each  and  every  year,  and  if  any  so- 
ciety shall  hold  more  than  one  meeting:  in  a  month, 
then  at  the  first  meeting  in  December,  at  which  time 
the  officers  for  the  ensuing  year  and  a  delegate  or 
delegates  and  alternate  or  alternates  to  the  House 
of  Delegates  of  the  Medical  Society  of  the  State 
of  North  Carolina  shall  be  elected,  reports  of  officers 
heard  and  such  other  business  transacted  as  might 
properly  come  before  an  annual  meeting.  The  num- 
ber of  delegates  are  provided  for  in  Chapter  IV, 
Section  2,  By-Laws. 

Section  13.  The  secretary  of  each  and  every  com- 
ponent medical  society  shall,  within  one  week  fol- 
lowing the  annual  meeting,  transmit  to  the  Secretary- 
Treasurer  a  roster  of  the  officers  and  delegates,  and 
if  possible,  a  roster  of  members  with  a  check  cover- 
ing annual  dues  for  each,  other  than  Honorary 
Fellows.  In  any  event  such  last  mentioned  roster  of 
members  and  check  for  annual  dues  for  each  shall 
be  mailed  to  the  Secretary-Treasurer  on  or  before 
March  1.  Any  society  failing  to  make  such  report 
as  specified  above,  shall  with  all  its  members  auto- 
matically be  suspended,  and  cannot  be  retained  until 
all  reports  as  mentioned  above  are  in  the  hands  of 
the  Secretary-Treasurer  of  the  Medical  Society  of 
the  State  of  North  Carolina.  Any  member  or  Fellow 
not  being  reported  with  a  check  for  annual  dues  by 
March  1  shall  be  and  is  thereby  suspended  from 
Fellowship  in  the  Medical  Society  of  the  State  of 
North  Carolina  and  can  only  be  reinstated  when  all 
indebtedness  to  this  Society  has  been  paid.  In  mak- 
ing his  annual  report,  the  secretary  of  the  com- 
ponent society  shall  give  for  all  new  members  the 
college  and  date  of  graduation,  date  of  license  in 
this  State  and  such  other  information  as  may  be 
requested  by  the  Secretary-Treasurer.  For  new  mem- 
bers by  transfer,  he  shall  in  addition  give  the  name 
of  county  from  which  transfer  was  made,  and  for 
transfer  of  members  to  other  counties  or  state,  the 
name  of  the  county  or  state  to  which  transfer  was 
made.  He  shall  also  give  the  names  of  all  physi- 
cians in  the  countv  who  are  not  members  of  the  local 
society,  and  names  of  such  as  may  have  died  during 
the  year  just  closing,  and  such  other  facts  as  will 
show  an  accounting  of  every  physician  who  has  re- 
sided in  the  county  during  the  year  just  closing.  All 
of  which  must  be  in  the  hands  of  the  Secretary- 
Treasurer  on  or  before  March  1  of  the  current  year. 

Chapter  XVI.— Order  of  Business 

Section  1.  The  order  of  business  shall  be  as  ar- 
ranged in  the  official  program,  subject  to  change  by 
a  majority  vote  of  the  House  of  Delegates. 

Section  2.  The  House  of  Delegates. — The  Presi- 
dent, or,  in  his  absence,  one  of  the  Vice  Presidents, 
in  the  order  of  their  rank,  shall  call  the  House  to 
order,  or,  in  the  absence  of  all  these  officers,  a  pre- 
siding officer  shall  be  chosen  by  a  majority  of  the 
members  present. 

Chapter   XVII. — Amendments 

These  By-Laws  may  be   amended  at  any  annual 
-jession   by  the   majority  vote   of   all   the   delegates 
present  at  that  session,  after  the   amendment   has 
'ain  upon  the  table  for  one  day. 

Respectfully  submitted, 

Hubert  A.   Royster,  M.D.,   Chairman 
George  W.  Mitchell,  M.D. 
James  W.  Vernon,  M.D. 
F.  Webb  Griffith,  M.D. 
Roscoe  D.  McMillan,  M.D. 


To  the  Medical  Profession: 

At  a  recent  meeting  of  the  Hurst  Turner 
Post  of  the  American  Legion  in  Statesville, 
Mr.  Paul  G.  Noell,  Assistant  State  Service 
Officer,  of  Fayetteville,  and  our  local  Service 
Officer,  Mr.  Oscar  R.  Mills,  of  Statesville,  re- 
quested me  to  communicate  with  the  medical 
journals  of  the  state  regarding  every  exami- 
nation and  treatment  of  an  ex-service  man 
or  woman  having  any  disability  of  any  kind 
following  his  or  her  discharge  from  the  army 
or  other  branches  of  the  armed  forces. 

It  is  important  that  every  such  patient 
have  a  complete  and  accurate  record  of  both 
the  history  of  the  trouble  and  of  the  findings 
at  the  time  of  the  examination.  In  order 
that  this  record  may  be  as  complete  and  ac- 
curate as  possible,  I  would  suggest  that  in 
all  cases,  except  in  cases  of  emergency,  the 
patient  be  asked  to  sit  down  and  write  out 
in  his  own  words  a  detailed  statement  of  the 
trouble  of  which  he  or  she  is  complaining, 
in  consecutive  order  if  possible;  that  the 
physician  go  over  this  statement  with  the 
patient,  correcting,  revising  and  adding  to 
it  as  may  be  found  necessary;  and  that  the 
examination  be  complete  and  thorough  and 
all  the  findings  minutely  recorded. 

The  patient's  statement,  as  nearly  as  prac- 
ticable in  his  o\\Ti  words,  plus  a  record  of  a 
complete  and  thorough  examination  of  all 
the  findings,  will  be  competent  medical  evi- 
dence later  on  in  case  the  patient  should  ap- 
ply for  any  benefits  to  which  ex-service  men 
and  women  are  entitled.  Date  of  the  exami- 
nation and  details  of  the  findings  should  be 
accurately  recorded,  no  matter  how  trivial 
the  case  may  seem  and  no  matter  what  the 
diagnosis. 

By  keeping  this  in  mind  every  doctor  in 
North  Carolina  can  do  much  to  protect  the 
interests  of  ex-service  men  and  women  who 
come  to  him  for  examination  and  treatment, 
and  also  to  protect  the  interests  of  the  coun- 
try by  eliminating  unjust  and  unwarranted 
claims  to  benefits. 

James  W.  Davis,  M.D. 
Statesville 
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SECRETARY'S  MESSAGE 
To  the  secretary  of  each  County  Medical 
Society  constituent  to  the  Medical  Societj-  of 
the  State  of  North  Carolina : 

The  Treasury  Department,  through  the 
American  Medical  Association,  has  requested 
that  each  State  iledical  Association  ask  its 
constituent  County  Societies  to  appoint  a 
committee  to  perfect  organization  for  the 
purpose  of  the  War  Loan  and  that  physicians 
be  appointed  in  each  locality  to  solicit  fellow 
members  of  the  profession  for  War  Bond 
purposes;  that  everj-  solicitor  have  definite 
names  assigned  to  him  and  that  the  number 
of  names  assigned  to  each  individual  solici- 
tor be  limited  to  ten.  It  was  further  sug- 
gested that  each  County  committee,  as  soon 
as  appointed,  should  obtain  the  assistance 
of  the  Treasury  Local  War  Bond  Committee 
and  that  records  of  all  bond  sales  be  turned 
in  through  the  local  War  Bond  Committees. 
(See  editorial  "The  Physician  and  the  Fourth 
War  Loan"  in  the  January  15  issue  of  the 
Journal  of  the  Amerieaii  Medical  Associa- 
tion.) 

We  know  that  the  physicians  of  the  state 
have  responded  admirably  to  the  various 
calls  in  the  War  effort,  by  accepting  assign- 
ments to  active  service  with  the  military 
forces,  through  the  purchase  of  War  Bonds, 
and  so  forth,  but  a  little  greater  effort  on  the 
part  of  the  physicians  on  the  Home  Front 
is  needed  in  this  the  Fourth  War  Loan  Drive. 
Let  us  do  our  utmost  to  "Hasten  the  Day  of 
Victor}-". 

Fraternally  yours, 

RoscoE  D.  McMillan.  M.D. 


IMPORTANT  NOTICE 
The  Committee  on  Scientific  Work  is  de- 
sirous of  giving  every  member  of  the  Medi- 
cal Society'  of  the  State  of  North  Carolina 
an  opportunity  to  present  an  exhibit  at  the 
coming  meeting  of  the  Medical  Society  to  be 
held  at  Pinehurst  on  May  1,  2  and  3,  1944. 
This  year  there  will  be  ample  space  for  ex- 
hibits, and  several  have  already  been  secured. 
Any  physician  who  would  like  to  present  a 
Scientific  Exhibit  will  please  get  in  touch 
with  one  of  the  following  men : 

Dr.  Lenox  D.  Baker,  Duke  Hospital,  Dur- 
ham 
Dr.  James  F.  O'Neill,  Bo\vman  Gray  School 
of  Medicine  of  Wake  Forest  College, 
Winston-Salem. 


News  Notes  From  the  Untversity  of 
North  Carolina  School  of  Medicin-e 

Dr.  Fred  W.  EUis,  formerly  .\ssociate  in  Pharma- 
cology at  Jefferson  Jledical  College,  has  been  ap- 
pointed Assistant  Professor  of  Pharmacology  in  the 
School  of  Medicine. 


Under  the  accelerated  program  the  new  school 
year  in  the  Medical  School  began  on  December  S. 
1943,  with  a  total  registration  of  97,  of  which  55  are 
members  of  the  Navy  V-12(S)  Training  Program, 
35  are  members  of  the  Army  Special  Training  Pro- 
gram and  7  are  on  civilian  status,  being  physically 
incapacitated  for  military  service. 


News  Notes  From  the  Bowman  Gray 

School  of  :Medicine  of  Wake 

Forest  College 

Dr.  Wiley  D.  Forbus.  Professor  of  Pathology  at 
the  Duke  University  School  of  Medicine,  gave  the 
first  lecture  in  the  annual  Phi  Chi  lectureship  series 
at  the  Bowman  Gray  School  of  Medicine  on  January 
17.  His  subject  was  "Brucellosis". 
*     *     *     * 

Dr.  .\rthur  Grollman,  Research  Professor  of  Med- 
icine, attended  a  meeting  of  the  Advisory  Committee 
for  Hormones  and  Endocrine  Products  of  the  United 
States  Pharmacopeia  in  Washington  on  January  9. 


Dr.  Tinsley  R.  Harrison.  Professor  of  Medicine, 
attended  a  meeting  of  the  Board  of  Directors  of  the 
American  Heart  Association  in  New  York  on  Feb- 

ruarv  S. 


Dr.  Wingate  M.  Johnson.  Professor  of  Clinical 
Medicine,  attended  a  meeting  of  the  trustees  of  the 
National  Physicians  Committee  in  Chicago  on  Feb- 
ruary 13. 

*     «     «     • 

Three  members  of  the  medical  faculty  of  Emory 
University  spent  three  days  at  the  Bowman  Gray 
School  of  Medicine  during  January,  studying  prob- 
lems of  curriculum  and  organization.  They  were  Dr. 
George  Lewis,  Professor  of  Biochemistry;  Dr.  John 
Venable.  Associate  Professor  of  Anatomy;  and  Dr. 
Eugene  Jackson.  Professor  of  Pharmacology. 


News  Notes  From  the  State  Bo.\rd 
OF  He.\lth 

Mass  protection  is  the  business  of  public  health, 
and  in  providing  this,  it  has  done  its  job  well.  In  our 
own  State  of  North  Carolina,  within  the  nast  few 
years,  public  health  has  expanded  to  the  point  where, 
out  of  a  total  population  of  3.571.623,  only  200,698, 
or  5  per  cent,  live  in  counties  that  have  not  compe- 
tent, well-organized  public  health  departments. 

During  the  fiscal  year  of  1934-1935  we  had  52  coun- 
ties participating  in  organized  public  health  pro- 
grams. Social  Security  funds  became  available  in 
February,  1936,  and  since  then  there  has  been  rapid 
growth.  By  the  fiscal  year  1940-1941  we  had  81 
counties  and  5  cities  particinating  in  these  federal 
funds.  The  number  of  people  being  served  had  grown 
from  1.822.961  to  3,132,192.  Today  we  have  89  coun- 
ties with  organized  health  departments,  serving  3,- 
370.945.  or  95  per  cent  of  the  entire  population. 


February,   1944 


BULLETIN   BOARD 


75 


News  Notes  From  the  North  Carolina 
Tuberculosis  Association 

Frank  W.  Webster,  executive  secretary,  attended 
a  meeting  of  executive  secretaries  of  affiliated  and 
represented  associations  of  the  National  Tuberculo- 
sis Association  held  in  St.  Louis  on  January  11,  12, 
13,  1944.  He  also  attended  meetings  of  National 
Committees  on  Negro  Program,  Rehabilitation  and 
Publicity  in  New  York  later  in  January. 


Dr.  Derwin  Cooper  has  accepted  the  medical  super- 
intendeney  of  the  Durham  County  Sanatorium,  ac- 
cording to  Mrs.  Elizabeth  Stainbrook,  Executive  Sec- 
retary. It  is  novf  expected  that  the  sanatorium  will 
be  ready  to  open  by  March  1.  This  sanatorium  will 
have  60  beds  white  and  colored. 


Watts  Hospital  Symposium 

A  two-day  Medical  Symposium,  sponsored  by  the 
Staff  of  Watts  Hospital,  was  presented  at  the  Wash- 
ington Duke  Hotel,  Durham,  February  16  and  17. 
The  following  program  was  presented: 

Wednesday,   February   16 

11:00  A.M.  Clinico  -  Pathological  Conference,  pre- 
sented by  Drs.  Wiley  Forbus  and  Oscar 
Hansen-Pruss,  Duke  University  School 
of  Medicine,  Durham. 

1:00  P.M.     Luncheon,  Washington  Duke  Hotel. 

2:00  P.  M.  "The  Abuse  of  Rest  as  a  Therapeutic 
Measure  in  Patients  with  Cardiac  Dis- 
ease," Dr.  Tinsley  Harrison,  Bowman 
Gray  School  of  Medicine  of  Wake 
Forest  College,  Winston-Salem. 

3:00  P.M.  "The  Surgical  Treatment  of  Bronchiec- 
tasis," Dr.  Howard  H.  Bradshaw,  Bow- 
man Gray  School  of  Medicine  of  Wake 
Forest  College,  Winston-Salem. 

6:00  P.  M.  Barbecue  Dinner,  Watts  Hospital.  Cour- 
tesy of  the  Hospital  Staff. 

8:00  P.  M.  "Psychiatry  in  the  Present  World,"  Dr. 
Kenneth  Appel,  Institute  of  Psychiatry, 
Pennsylvania  Hospital,  Philadelphia, 
Pennsylvania. 

Thursday,  February   17 

11:00  A.M.  Clinico  -  Pathological  Conference,  pre- 
sented by  Lt.  Cols.  Balduin  Lucke  and 
Thomas  Fitz-Hughj  Washington,  D.  C. 

2:00  P.M.     Luncheon,  Washington  Duke  Hotel. 

3:00  P.  M.  "Renal  Lesions  of  the  Crush  Syndrome, 
Burns,  etc.,"  Lt.  Col.  Balduin  Lucke,  As- 
sistant Curator,  Army  Medical  Museum, 
Washington,  D.  C. 

4:00  P.M.  "Cerebral  Malaria,"  Lt.  Col.  Thomas 
Fitz-Hugh,  Office  of  the  Surgeon  Gen- 
eral, Washington,  D.  C,  recently  re- 
turned from  India. 

6:30  P.M.     Dinner,  Washington  Duke  Hotel. 

8:00  P.M.  "Medicine  Overseas,"  Brig.  Gen.  Hugh 
J.  Morgan,  Chief  Consultant  in  Medi- 
cine to  the  Medical  Department  of  the 
U.  S.  Army,  Office  of  the  Surgeon  Gen- 
eral, Washington,  D.  C. 

9:00  P.M.  "The  Role  of  Preventive  Medicine  in 
the  Present  War,"  Brig.  Gen.  James  S. 
Simmons,  Chief,  Preventive  Medicine 
Division,  U.  S.  Army,  Office  of  the  Sur- 
geon General,  Washington,  D.  C. 


Davidson  County  Medical  Society 

The  Davidson  County  Medical  Society  met  in 
Lexington  on  February  2.  The  guest  speaker  was 
Dr.  George  Harrell,  Assistant  Professor  of  Medicine 
and  Associate  Professor  of  Preventive  Medicine  at 
the  Bowman  Gray  School  of  Medicine  of  Wake  Forest 
College.    His  subject  was  "Malaria". 


Forsyth  County  Medical  Society 

At  a  dinner  meeting  of  the  Forsyth  County  Medi- 
cal Society,  held  in  Winston-Salem  on  January  18, 
Dr.  and  Mrs.  Edgar  H.  Green  of  Atlanta  were  guest 
speakers.  Dr.  Green  spoke  on  "Medical  Care  in  War 
Time"  and  Mrs.  Green  spoke  on  "Blood  Type  Reg- 
ister". 


Guilford  County  Medical  Society 

At  the  meeting  of  the  Guilford  County  Medical 
Society  on  January  6,  Dr.  William  A.  Wolff  of  the 
Bowman  Gray  School  of  Medicine  spoke  on  recent 
investigations  on  the  management  of  severe  burns. 


American  College  of  Surgeons  to 
Hold  War  Sessions 

Twenty-two  cities  distributed  throughout  the 
United  States  and  Canada  have  been  selected  by  the 
American  College  of  Surgeons  as  headquarters  for 
one-day  War  Sessions  to  be  held  in  March  and  April, 
1944.  Advancements  in  military  medicine  and  de- 
velopments in  civilian  medical  research  and  practice 
under  the  spur  of  the  war  emergency  will  be  pre- 
sented by  authorities  representing  governmental 
agencies  and  by  civilian  physicians  and  surgeons. 

The  meetings  will  be  open  to  the  profession  at 
large,  including  medical  officers  of  the  Army  and  the 
Navy,  residents,  medical  students,  and  executive  per- 
sonnel in  hospitals.  For  the  latter  special  hospital 
conferences,  to  be  held  simultaneously  with  the 
scientific  sessions,  are  being  arranged.  Those  who 
plan  to  attend  the  War  Sessions  may  select  the 
meeting  which  in  place  or  time  is  most  convenient, 
regardless  of  the  state  and  provinces  which,  for  the 
purposes  of  organization,  are  designed  on  the  sched- 
ule as  participating  in  a  given  meeting. 

North  Carolina  is  included  in  the  group  of  states 
for  which  Jacksonville,  Florida,  has  been  designated 
as  the  meeting  place,  on  March  27,  with  headquarters 
at  the  George  Washington.  There  will  also  be  a 
meeting  in  Baltimore,  at  the  Lord  Baltimore  Hotel, 
on  March  24. 


Urology  Award 

The  American  Urological  Association  offers  an  an- 
nual award  "not  to  exceed  $500"  for  an  essay  (or 
essays)  on  the  result  of  some  specific  clinical  or 
laboratory  research  in  Urology.  The  amount  of  the 
prize  is  based  on  the  merits  of  the  work  presented, 
and  if  the  Committee  on  Scientific  Research  deem 
none  of  the  offerings  worthy,  no  award  will  be  made. 
Competitors  shall  be  limited  to  residents  in  urology 
in  recognized  hospitals  and  to  urologists  who  have 
been  in  such  specific  practice  for  not  more  than  five 
years.  All  interested  should  write  the  Secretary,  for 
full  particulars. 

The  selected  essay  (or  essays)  will  appear  on  the 
program  of  the  forthcoming  meeting  of  the  Ameri- 
can Urological  Association,  June  19-June  22,  1944, 
Hotel  Jefferson,  St.  Louis,  Missouri. 

Essays  must  be  in  the  hands  of  the  Secretary,  Dr. 
Thomas  D.  Moore,  899  Madison  Avenue,  Memphis, 
Tennessee,  on  or  before  March  15,  1944. 
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American  Hospital  Assocl-vtion 

The  Board  of  Trustees  of  the  Kellogg  Foundation, 
meeting  December  21,  voted  a  grant  of  535,000  for 
study  by  the  Post-War  Planning  Committee  of  the 
American  Hospital  Association  of  the  post-war  hos- 
pitalization needs  of  America.  The  worth  of  this 
proiect  had  already  been  recognized  by  a  grant  of 
the  same  amount  from  the  Commonwealth  Fund, 
contingent  upon  securing  the  balance  of  the  SIOO.OOO 
two-year  budget  from  other  sources.  The  Board  of 
Trustees  of  the  American  Hospital  Association  has 
voted  S15,000  this  period. 

The  research  of  this  two-year  program  will  seek 
to  determine  the  adequacy  of  distribution  of  present 
hospital  facilities  and  the  best  method  of  insuring 
adeauate  hospital  care  for  all  citizens.  While  existing 
data  will  be  utilized  to  the  fullest  extent,  conclusions 
on  a  nation-wide  basis  require  surveys  on  a  more 
detailed  scale.  Recommendations  for  post-war  ho.<:- 
pital  needs  must  be  considered  in  the  light  of  racial 
and  climatic  differences,  relative  standards  of  li\nng 
and  other  varying  factors  which  need  analysis. 


Refresher  Coluse  in  Otolaryngology 

The  Department  of  Otolaryngology  of  the  Univer- 
sity of  Illinois  College  of  Medicine  announces  its 
spring  refresher  course,  to  be  held  at  the  College  in 
Chicago.  March  20  to  25,  inclusive,  1944.  The  course 
will  be  largely  didactic,  but  some  clinical  demonstra- 
tions have  been  included.  It  is  intended  primarily  for 
specialists,  who  under  existing  conditions,  are  able 
to  devote  only  a  brief  period  to  postgraduate  review 
study.  The  fee  is  S50.00.  Registration  will  be  limited. 
In  letter  requesting  application,  state  school  and  year 
of  graduation;  also  give  details  concerning  specialty 
training  and  experience.  Address — Department  of 
Otolaryngology.  University  of  Illinois  College  of 
Medicine,  1853  West  Polk  Street,  Chicago,  Hlinois. 


Lu^UNCHING  OF  THE  "S.  S.  FREDERICK 
B.\NTING" 

The  "S.  S.  Frederick  Banting"  was  launched  on 
December  20,  194-3,  at  the  Bethlehem-Fairfield  Ship- 
yard in  Baltimore,  Maryland.  The  ship,  a  Liberty,  is 
500  feet  long,  10.000  tons,  cost  $2,000,000.  Among 
those  attending  the  exercises  from  Toronto  were 
President  Cody  of  the  University,  Lady  Banting. 
Doctors  Charles  H.  Best  and  Ian  Urquhart.  Mr.  and 
Mrs.  Rogers,  and  a  member  of  the  student  body. 
The  Canadian  government  was  represented  by  Am- 
bassador Leighton  McCarthy;  the  Sponsoring  Com- 
mittee by  Colonel  L.  G.  Rowntree,  Doctors  Alfred 
Blalock  and  John  R.  Williams;  Johns  Hopkins  by  a 
delegation  of  six  faculty  members;  the  Maritime 
Commission  by  Mr.  Julius  Bouslog;  and  the  Ship- 
building Company  by  several  of  its  officials.  Nearly 
all  of  the  delegation  were  accompanied  by  their 
wives,  who  added  to  the  charm  and  interest  of  the 
occasion. 

Dr.  Williams  presided  at  the  informal  exercises 
and  extended  the  greetings  and  appreciation  of 
American  physicians.  Ambassador  McCarthy  ex- 
pressed the  gratitude  of  the  Canadian  people  for  the 
high  honor  which  had  been  bestowed  on  his  country 
and  its  illustrious  son.  Lady  Banting  presented  a 
portrait  of  her  husband  to  be  placed  in  the  cabin 
of  the  ship.  Dr.  Best  spoke  feelingly  of  his  associa- 
tion with  Dr.  Banting.  Dr.  Urquhart,  custodian  of 
Banting  memorabilia,  read  a  script  citing  the  notable 
facts  in  the  life  of  Sir  Frederick,  to  be  engrossed 
and  presented  to  the  ship.  Colonel  Rowntree  paid 
high  tribute  to  Banting  as  a  scientist  and  inspirer 
of  young  men.  "Canada  has  contributed  two  great 
men  to  medicine.  Sir  William  Osier  and  Sir  Fred- 
erick Banting,"  he  concludei 


Medical  and  Sltjgical  Relief  Committee 
OF  America 

The  Medical  and  Surgical  Relief  Committee 
donated,  during  1943,  more  than  $113,000  of  medical, 
surgical  and  dental  equipment  to  the  U.  S.  Navy, 
the  U.  S.  Coast  Guard,  the  armed  forces  of  our  Allies 
and  to  needy  welfare  groups  throughout  the  free 
world.  This  brings  the  total  value  of  shipments  up 
to  8605,710.75.  I 


AUXILLAJRY 


CALLING  ALL  DOCTORS'  WIVES! 

The  Public  Relations  Committee  has  had 
as  its  chief  objective  this  year  informing 
Auxiliary  members  about  the  crisis  confront- 
ing the  medical  profession  in  the  form  of  the 
Wagner-Murray-Dingell  Bill.  Since  the  medi- 
cal profession  has  possibly  never  in  its  his- 
tory faced  so  serious  a  threat,  it  may  be  well 
to  give  again  the  outstanding  features  of  this 
bill. 

Senate  Bill  1161,  otherwise  known  as  the 
Wagner-Murray-Dingell  Bill,  was  introduced 
in  the  Senate  in  June,  194.3,  by  Senator  Rob- 
ert F.  Wagner  of  New  York,  father  of  the 
famous  (or  infamous)  Labor  Bill,  which 
"protects  the  rights  of  the  employee,  while 
denying  the  employer  even  the  right  of  free 
speech."  The  purpose  of  Senate  Bill  1161 
is  to  provide  more  Social  Security,  including 
medical  care,  by  Je\Ting  the  staggering  tax 
of  twelve  billion  doUais  on  a  nation  whose 
per  capita  debt  is  now  §1,000,  with  no  end 
in  sight! 

This  bill  proposes  to  raise  this  amount  an- 
nually by  deducting  6  per  cent  from  the  earn- 
ings of  salaried  persons  up  to  S3,000  a  year, 
an  additional  6  per  cent  of  pay  rolls  to  be 
paid  by  the  employer,  and  by  taking  7  per 
cent  out  of  the  income  of  self  employed  in- 
dividuals. To  bring  the  last  statement  closer 
home :  If  your  husband  earns — ^by  the  sweat 
of  his  brow — S3,000  or  more  a  year,  he  mast 
pay  S210  for  this  new  tax.  If  his  earnings 
are  less  than  $3,000,  he  must  pay  7  per  cent 
of  what  he  earns.  Of  this  sum.  three  billion, 
forty-eight  million  dollars  (33.048.000,000) 
will  be  allocated  to  provide  medical  care. 

This  bill  proposes  placing  in  the  hands  of 
one  man — the  Surgeon  General  of  the  L'nited 
States  Public  Health  Service — the  power  and 
authority 

1.  To  hire  doctors — possibly  all  doctor.- — 
at  fi.xed  salaries  to  provide  medical  serv- 
ice; I 
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2.  To  designate  which  doctors  can  be  spec- 
ialists ; 

3.  To  determine  the  number  of  individ- 
uals for  whom  any  physician  may  pro- 
vide service; 

4.  To  determine  arbitrarily  what  hospitals 
or  clinics  may  provide  service  for  pa- 
tients. 

This  bill  provides  general  and  special  med- 
ical care,  laboratory  tests  and  hospitalization 
to  about  110,000,000  people,  and  places 
enough  money  in  the  hands  of  one  man  to 

1.  Hire  every  physician  in  the  United 
States  at  a  salary  of  $5,000  per  year; 

2.  Buy  every  bed  in  every  privately  owned 
hospital  every  day  in  the  year  at  the 
rate  of  $5.00  per  day; 

3.  Pay  $2.50  per  day  for  every  government 
owned  hospital  bed  every  day  in  the 
year; 

4.  Spend  for  drugs  and  medicine  over 
$168,000,000;  and 

5.  Pay  to  political  job  holders  for  adminis- 
tration costs  over  $500,000,000. 

This  bill,  if  passed,  means  that  sick  people 
must  depend  on  a  doctor  who 

1.  Is  paid  by  the  government — working 
eight  hours  per  day,  all  emergencies 
waiting  until  the  doctor  is  on  the  job ; 

2.  May  not  be  the  doctor  of  their  choice, 
but  the  one  assigned  by  a  political  bu- 
reaucrat ; 

3.  Has  no  initiative  because  he  must  follow 
methods  and  pre.scribe  remedies  fixed 
by  his  bureaucratic  superior; 

4.  Has  to  be  more  interested  in  pleasing 
or  appeasing  his  political  bosses  than  in 
curing  his  patient,  in  order  to  keep  his 
job. 

This  bill,  if  passed,  means  for  the  public 

1.  12  to  15  billion  dollars  annually  of  extra 
pay  roll  taxes — an  average  of  $120.00 
for  each  family; 

2.  150,000  additional  bureaucrats  to  tell 
patients  where  to  go  and  doctors  what 
to  do; 

3.  The  sacrificing  of  the  highest  standards 
of  health  and  the  most  effective  system 
of  medical  care  ever  known ; 

4.  A  decisive  step  toward  establishing  cen- 
tralized federal  control  of  all  profes- 
sions and  industry,  and  the  destruction 
of  freedom  of  enterprise  in  the  United 
States. 

If  this  system  of  compulsory  medical  care 
s  forced  upon  us,  then  the  war  we  are  fight- 


ing will  have  been  fought  in  vain.  While  our 
boys  fight  to  preserve  the  American  way  of 
life,  shall  we  sit  idly  by  and  let  Congress  de- 
stroy the  very  essence  of  that  American 
way? 

Never  before  in  the  history  of  the  Wo- 
man's Auxiliary  has  there  been  such  a  need 
for  whole-hearted  support  of  the  objectives 
of  organized  medicine.  To  your  tents,  O 
members  of  the  Auxiliary.  Make  a  careful 
study  of  this  bill,  tell  your  friends  and  neigh- 
bors about  it,  and  ask  them  to  join  you  in 
writing  a  protest  to  your  senators  and  rep- 
resentatives. There  is  so  little  time  and  so 
much  to  be  done! 

Mrs.  Wingate  M.  Johnson, 

Winston-Salem 

Chairman,  Public  Relations 


Reaction  to  Injury.  By  Wiley  D.  Forbus, 
M.D.,  Professor  of  Patholoery,  Duke  Univer- 
sity, and  Pathologist  to  the  Duke  Hospital, 
Durham,  N.  C.  Price,  $9.00.  797  pages  with 
5.32  illustrations,  20  of  which  are  in  color. 
Baltimore:  The  Williams  and  Wilkins  Com- 
pany, 1943. 

Dr.  Forbu.s  introduces  a  book  which  attacks  the 
problem  of  disease  from  a  living  point  of  view.  It 
is  philosophically  planned,  dynamic  in  purpose,  beau- 
tifully executed,  pleasantly  and   profitably  read. 

The  broad  concept  of  disease  is  that  the  body  re- 
acts to  injury  by  three  general  mechanisms — namely, 
passive  submission,  active  resistance  or  adaptation. 
The  entire  work  will  consist  of  two  volumes.  This 
first  volume  consists  of  two  parts.  The  first  part 
concerns  itself  with  an  orientation  or  introduction 
of  the  individual  to  problems  of  disease.  The  evolu- 
tion of  our  knowledge  is  considered  and  the  various 
causative  factors  in  disease  are  treated  from  a  gen- 
eral biological  point  of  view.  The  second  part  of  the 
book  deals  with  active  resistance  of  the  body  to  in- 
jury by  bacteria,  obligate  cellular  parasites,  and 
causative  agents  of  the  oranulomatous  diseases.  This 
story  of  the  reaction  of  the  tissues  of  the  body  be- 
gins from  the  .successful  entry  of  the  organism  and 
continues  to  the  termination  of  the  disease.  The 
clinical  course  is  correlated  with  the  changes  in  the 
tissues  caused  by  each  organism. 

The  book  is  remarkably  free  of  the  typographical 
errors  seen  in  so  many  first  editions.  The  volume  is 
copiously,  wisely  and  clearly  illustrated.  The  ma- 
jority of  illustrations  are  original  and  are  of  excel- 
lent quality.  A  full  descriptive  legend  beneath  each 
photograph  clearly  explains  the  points  of  interest, 
thus  increasing  the  usefulness  of  the  pictures.  The 
material  of  the  text  is  presented  in  a  clear,  rapidly 
moving  style. 

Reaction  to  Injury  is  highly  recommended  to  all 
people  interested  in  disease.  This  volume  fills  a  need 
in  the  field  of  infectious  diseases.  Beginning  students 
of  disease  find  that  the  method  of  presentation  af- 
foi-ds  a  clear,  living  story  of  disease.  The  book  offers 
a  view  of  living  pathology  rather  than  a  recital  of 
"dead-house"  findings  in  the  manner  of  most  pre- 
vious texts. 
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Clinical  Diagnosis  by  Laboratory  Examina- 
tions. By  John  A.  Kolmer.  M.S..  M.D.,  Dr. 
P.  H.,  Sc.D..  LL.D..  L.H.D..  F.A.C.P.,  Pro- 
fessor of  Medicine  in  the  School  of  Medicine 
and  of  Dentistry  of  Temple  University; 
Director  of  the  Research  Institute  of  Cutan- 
eous Medicine;  Formerly  Professor  of  Pa- 
thology and  Bacteriology  in  the  Graduate 
School  of  Medicine  of  the  University  of 
Pennsylvania.  12-39  pages.  Price,  $8.00.  New 
York:  D.  Appleton-Century  Company,  1943. 

The  author  of  this  book  is  that  rare  combination, 
a  doctor  who  seems  equally  at  home  in  the  labora- 
tory, at  the  bedside,  and  at  the  typewriter.  Only  such 
a  doctor  could  have  written  this  book.  The  busy 
practitioner  will  iind  it  increasingly  helpful  in  ap- 
plying modern  laboratory  methods  to  the  solution 
of  his  clinical  problems.  The  book  is  di\nded  into 
three  parts.  The  first,  longest  and  most  important 
to  most  of  us,  is  devoted  to  the  clinical  interpreta- 
tion of  laboratory  examinations.  It  deals  with  ex- 
aminations of  the  blood,  urine,  sputum,  saliva,  feres, 
transudates,  exudates,  semen,  gastric  and  duodenal 
contents,  and  cerebrospinal  fluid;  with  glucose  toler- 
ance tests,  kidney,  liver  and  pancreas  function  tests; 
with  the  basal  metabolic  rate  and  iodine  tolerance 
tests;  vrith  toxicologic,  parasitologic,  bacteriologic, 
and  mycologic  examinations;  with  the  various  sero- 
logic examinations;  with  skin  tests;  with  examina- 
tions for  the  hormones  and  vitamins;  and  with  bi- 
opsy examinations.  Part  two  treats  of  the  practical 
applications  of  laboratory  examinations  in  clinical 
diagnosis;  and  part  three  discusses  the  technique 
of  laboratory  examinations. 

Dr.  Kolmer's  book  fills  a  real  need,  and  a  long  and 
useful  life  is  predicted  for  it. 


Maurice  -\rthus'  Philosophy  of  Scientific 
Investigation:  Preface  to  De  1'  .\naphylaxie 
a  r  Immunite,  Paris,  1921.  Translated  from 
the  French,  with  an  introduction  by  Henry 
E.  Sigerist.  Foreword  by  Warfield  T.  Long- 
cope.  26  pages.  Price,  75c,  Baltimore:  The 
Johns  Hopkins  Press,  1943. 

Maurice  Arthus'  name  is  established  in  medicine 
because  of  his  valuable  contribution  to  the  theory 
of  anaphylaxis  and  immunity  which  is  designated  as 
the  Arthus  phenomenon.  .\s  a  preface  to  the  mono- 
graph in  which  his  experimental  investigations  were 
described.  Arthus  included  an  essay  on  his  concep- 
tion of  the  philosophy  of  scientific  investigations. 
It  is  a  translation  of  this  essay  which  Dr.  Sigerist 
has  included  in  the  nresent  little  reprint.  Arthus' 
purpose  in  writing  this  now  classic  introduction  is 
best  described  in  the  following  words  of  the  author: 

"In  publishing  this  book  I  am  fulfilling  one  of  the 
basic  duties  that  I  have  assumed  as  a  professor. 
Indeed,  the  university  professor  of  physiology  must 
not  only  teach.  He  must  not  only  engage  in  original 
research  intended  to  advance  science.  He  must  also 
endeavor  to  provide  the  young  people  who  are 
emerging  to  scientific  life,  the  physiologists,  biol- 
ogists, phvsicians — our  students  of  today,  our  suc- 
cessors of  tomorrow — with  clear  and  precise  direc- 
tions that  will  enable  them  to  avoid  the  hesitations, 
the  gropings,  the  disappointments,  the  errors,  the 
discouragement,  all  those  miseries  of  the  beginning 
of  a  scientific  career.  He  must  provide  them  with 
directions  that  will  guard  them  against  hasty  gen- 
eralizations, a  priori  assumptions,  brilliant  theo- 
ries." 


The  Boy  Sex  Offender  and  His  Later  Career. 

By  Lewis  J.  Doshay,  M.D.,  Ph.D.,  Psychia- 
trist, Children's  Courts,  New  York  City; 
formerly  Senior  Assistant  Physician,  Man- 
hattan State  Hospital,  New  York,  and  At- 
tending Specialist  in  Neuropsychiatry,  U,  S. 
Veterans  Hospital,  New  York  City.  With 
foreword  by  George  W.  Henry,  M.D,  182 
pages.  Price,  $3.50.  New  York:  Grune  & 
Stratton,  1943. 

Dr.  Doshay  is  psychiatrist  to  the  Children's  Courts 
in  New  York  City.  In  this  book  he  relates  some  of 
the  problems  faced  and  conclusions  arrived  at  dur- 
ing years  of  experience  with  the  boy  sex  offender. 
He  rejates  the  pertinent  factors  in  the  development 
of  the  juvenile  sex  offender,  and,  in  so  far  as  pos- 
sible, follows  the  subsequent  career  of  the  offender. 
In  his  preface  Dr.  Doshay  indicates  his  observation 
that  male  sex  delinquents  very  seldom  return  to  the 
court  or  clinic  because  of  another  sex  offense.  The 
..uthor  has  had  an  opportunity  to  study  this  prob- 
lem as  perhaps  no  other  man  in  history  has  had, 
and  his  conclusions  are  extremely  important  and  in- 
teresting. 

The  principal  conclusion  is  that  malo  juvenile  sex 
delinquency  is  self-curing,  provided  the  forces  of 
shame  and  guilt  are  properly  stimulated.  He  be- 
lieves that  it  is  extremely  important  that  these 
offenders  be  brought  into  court,  and  that  their  cases 
be  dealt  v.ith  in  such  a  way  as  to  exploit  these  fac- 
tors at  the  outset.  He  states  that  he  has  never 
observed  an  attempt  on  the  part  of  one  of  these 
offenders  to  justify  a  sexual  oflTense,  this  being  in 
striking  contrast  to  the  attitude  of  offenders  in 
other  catagories  of  crime.  The  author  has  found 
that  the  later-life  prospects  for  the  boy  .'^ex  offender 
are  excellent.  He  has  not  attemnted  to  estimate  the 
likelihood  of  success  in  other  fields  of  life,  but  only 
to  consider  whether  or  not  these  boys  are  likely  to 
fall  into  other  patterns  of  criminal  behavior  or  to 
repeat  their  sexual  offense. 

Altogether  this  volume  will  prove  of  particular 
interest  to  social  workers,  psychiatrists,  and  insti- 
tutional personnel  who  have  to  deal  with  sex  prob- 
lems among  boys.  The  book  also  indicates  the  need 
for  further  study  of  this  inadequately  understood 
problem. 


Holt's  Care  and  Feeding  of  Children.  Re- 
vised and  enlarged  by  L.  Emmett  Holt,  Jr., 
M.D.,  Associate  Professor  of  Pediatrics, 
Johns  Hopkins  University;  Associate  Pedia- 
trician, Johns  Hopkins  Hospital,  Baltimore, 
Maryland.  Sixteenth  Revised  and  Enlarged 
Edition.  321  pages.  Price,  $2.00.  New  York 
and  London:  D,  Appleton-Century  Company, 
Inc.,  1943. 

Dr.  Holt's  revision  of  his  father's  book  will  un- 
doubtedly be  as  popular  as  the  former  editions  have 
been.  This  book  is  definitely  written  for  the  lay  per- 
son, in  the  form  of  questions  and  answers.  It  covers 
the  many  practical  problems  concerning  the  care 
of  children  which  a  physician  does  not  have  the  time 
to  deal  with. 

The  book  is  divided  into  sections  on  the  general 
care  of  infants,  growth  and  development,  feeding 
problems,  and  behavior  problems.  It  is  recommended 
as  a  guide  to  the  mother  to  supplement  the  phy- 
sician's adWce. 
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Managing  Your  Mind.  By  S.  H.  Kraines, 
M.D..  and  E.  S.  Thetford.  374  pages.  Pi-ice, 
.$2.75.  New  York:  The  Macmillan  Company, 
1943. 

This  book  is  intended  for  the  intelligent  layman 
who  wants  to  learn  to  manage  his  emotions — in  so 
far  as  they  may  be  controlled.  The  authors  explain 
in  detail  but  in  non-technical  language  the  workings 
of  the  autonomic  nervous  system,  and  how  it  is — or 
should  be — under  the  control  of  the  cerebral  coitex. 
Then  they  advise  the  I'eader  how  to  minimize  the 
disagreeable  and  even  fearsome  feelings  produced 
b.y  the  former,  and  how  to  use  effectively  the  re- 
straining influence   of  the   latter. 

The  book  may  safely  be  placed  in  the  hands  of  the 
lay  patient,  even  the  most  neurotic  one,  and  it 
should  help  him  solve  the  problem  of  managing  his 
mind.  The  only  criticism  that  this  reviewer  would 
offer  is  that  it  is  unnecessarily  long.  In  their  anxiety 
to  simplify  their  explanations,  the  authors  go  into 
much  detail,  and  repeat  the  same  ideas  too  often. 
One  characteristic  of  the  neurotic  is  difficulty  in 
concentrating,  and  it  is  conceivable  that  some  who 
need  the  book  would  lose  interest  before  finishing 
the  374  long  pages.  It  is  much  easier  to  criticise, 
however,  than  it  is  to  write  such  a  book;  and  the 
authors  have  done  a  good  job. 


The  Mind  of  the  Injured  Man.  By  Joseph 
L.  Fetterman,  M.A.,  M.D.,  Assistant  Clinical 
Professor  of  Nervous  Diseases,  Western  Re- 
serve University  School  of  Medicine,  Cleve- 
land, Ohio.  With  a  foreword  by  Foster 
Kennedy,  M.D.  238  pages  with  28  text  illus- 
trations. Chicago,  Illinois:  Industrial  Medi- 
cine Book  Company,  1943. 

Dr.  Fetterman  has  made  an  important  contribu- 
tion to  medical  literature  in  this  little  book,  which 
deals  with  the  relationship  of  trauma  to  various 
surgical,  neurological,  and  psychiatric  disorders. 
Rare,  indeed,  is  the  physician  who  has  not  encount- 
ered, at  one  or  more  times  in  his  medical  career, 
problems  medicolegal  or  otherwise  which  relate  to 
the  factor  of  trauma  in  illness. 

In  the  foreword  to  the  book,  Dr.  Foster  Kennedy 
relates  that  during  his  first  internship,  "when  the 
epidemic  character  of  poliomyelitis  was  as  yet  but 
guessed  at  by  the  doctors,  the  mother  always  had  a 
tale  of  the  baby  'having  been  dropped  by  a  neighbor 
woman'  or  having  had  her  knocked  over  by  some 
other  extia-mural  force."  Certainly  any  physician 
seeing  p.sychiatiic  problems  is  impressed  with  the 
tendency  of  the  lay  mind  to  relate  psychiatric  dis- 
orders to  trauma.  This  tendency  probably  stems 
out  of  a  desire  to  find  tangible,  understandable 
cause  for  the  development  of  an  illness  which  carries 
implications  of  bad  heredity  and  other  undesirable 
factors. 

Dr.  Fetterman's  book  is  a  valuable  addition  to  the 
library  of  any  physician  who  wishes  to  be  well  in- 
formed concerning  the  relationship  of  trauma  to  ill- 
ness. There  is  an  excellent  chapter  on  the  neuroses 
associated  with  trauma.  One  chapter  deals  with 
medicolegal  considerations,  and  the  final  chapter  has 
to  do  with  neuroses  of  war,  which  constitute  a  prob- 
lem increasing  in  significance  and  importance.  This 
is  an  original  and  altogether  excellent  little  volume. 


The  Nature  and  Treatment  of  Mental  Dis- 
orders. By  Dom  Thomas  Verner  Moore, 
O.S.B.,  Ph.D.,  M.D.  Professor  of  Psychology 
and  Psychiatry,  Catholic  University  of 
America.  With  a  foreword  by  Edward  A. 
Strecker,  M.D.,  Professor  of  Psychiatry, 
University  of  Pennsylvania.  312  pages. 
Price,  $4.00.  New  York:  Grune  and  Strat- 
ton,  1943. 

This  relatively  brief  treatise  on  psychiatry  is 
based  on  the  author's  clinical  experience,  which,  in 
the  form  of  selected  case  histories,  is  used  to  illus- 
trate the  various  aspects  of  psychiatric  practice. 
The  author  has  attempted  to  synthesize  the  organic 
and  the  psychological  approaches  to  psychiatry  as 
a  means  of  understanding  the  aberrations  encount- 
ered in  mental  diseases.  This  eclectic  approach  is 
reflected  in  the  author's  therapeutic  procedures, 
which  range  from  dream  analysis  and  free  associa- 
tion of  the  Freudian  School  to  the  use  of  vitamins 
and  sex  hormones.  Dr.  Moore  is  to  be  commended 
for  his  attempt  to  weld  the  divergent  schools  of 
psychiatric  theory  into  a  practical  working  unit 
which  may  be  applied  to  the  patient.  The  practicing 
psychiatrist  will  find  much  of  value  in  this  brief 
text. 


The  Health  of  Children  in  Occupied  Europe. 
37  pages.  Price,  25e.  Montreal:  Interna- 
tional Labour  Office,  1943. 

This  pamphlet,  issued  under  the  auspices  of  the 
Intei'national  Labor  Office,  describes  in  detail  the 
effects  of  malnutrition  and  lack  of  adequate  clothing, 
shelter,  and  fuel  on  the  children  of  the  occupied 
countries  of  Europe.  It  suggests  the  problems  which 
will  have  to  be  faced  immediately  after  the  war  in 
restoring  these  victims  of  the  Nazi  madness  to  hu- 
man respectability.  The  statistics  quoted  show  how 
well  the  Germans  have  succeeded  in  decimating  the 
countries  which  they  have  overrun  and  inflicting 
probably  irreversible  damage  on  the  future  inhabi- 
tants of  these  areas. 


Tuberculosis  has  retreated  and  is  still  retreating 
before  a  prolonged  and  sustained  attack  upon  the 
pulmonary  form  of  the  disease.  Fifty  years  ago  a 
few  zealots  began  to  shout  in  the  wilderness  that 
"consumption"  could  be  cured!  Gradually  they  at- 
tracted attention,  sympathy,  support;  and  at  last 
they  were  rewarded  by  the  acceptance  of  their  prin- 
ciples as  a  legitimate  part  of  the  order  of  the  day. 
About  them  there  appeared  those  little  parasitic 
enterprises  that  always  attach  themselves  to  suc- 
cessful ventures;  but  the  faddists  came  and  went, 
while  the  movement  stabilized  itself  and  grew.  Soon 
it  was  found  that  efforts  directed  toward  the  cure 
of  the  disease  were  effective  also  in  preventing  it; 
prevention  then  became  the  aim;  and  now  that  pre- 
ventive measures  are  proving  more  and  more  suc- 
cessful, the  goal  has  been  shifted  to  eradication. 
Today  tuberculosis  workers  are  an  established  group 
of  specialists,  already  divided  into  their  own  sub- 
specialties; and  tuberculosis  control,  no  longer 
merely  a  movement,  has  been  integrated  into  every 
sound  public  health  program — a  recognized  public 
health  responsibility  of  every  community.  Air-Borne 
Infection  by  Dwight  O'Hara,  M.D.,  1943. 
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Pin-up  picture  for  the  man  who  "can't  afford" 
to  buy  an  extra  War  Bond! 


You've  heard  people  say:  "I  can't  afford 
to  buy  an  extra  War  Bond."  Perhaps 
you've  said  it  yourself  .  .  .  without  realizing 
what  a  ridiculous  thing  it  is  to  say  to  men  who 
are  dying. 

Yet  it  is  ridiculous,  when  you  think  about 
it.  Because  today,  with  national  income  at  an 
all-time  record  high  .  .  .  with  people  making 
more  money  than  ever  before  .  .  .  with  less  and 
less  of  things  to  spend  money  for  .  . .  practically 
every  one  of  us  has  extra  dollars  in  his  pocket. 

The  very  least  that  you  can  do  is  to  buy  an 


extra  $100  War  Bond  .  .  .  above  and  beyond 
the  Bonds  you  are  now  buying  or  had  planned 
to  buy.  In  fact,  if  you  take  stock  of  your  re- 
sources, you  will  probably  find  that  you  can 
buy  an  extra  $200  ...  or  $300  ...  or  even  $500 
worth  of  War  Bonds. 

Sounds  like  more  than  you  "can  afford?" 
Well,  young  soldiers  can't  afford  to  die,  either 
. . .  yet  they  do  it  when  called  upon.  So  is  it  too 
much  to  ask  of  us  that  we  invest  more  of  our 
money  in  War  Bonds  .  .  .  the  best  investment 
in  the  world  today?   Is  that  too  much  to  ask? 


Let's  all  BACK  THE  ATTACK 


This  is  an  official  U.  S    Treasury  advertisement'^prepared  under  auspices  of 
Treasury  Department  and  War  Advertising  Council 


North  Carolina  Medical  Journal 

Owned  and  Published  by 
The  Medical  Society  of  the  State  of  North  Carolina 


Volume  S 


March,  1944 


Number  3 


ROENTGEN  RAYS  IN  THE  TREATMENT  OF  NON- 
MALIGNANT  DISEASE 

L.  W.  Oehlbeck,  M.D. 

MORGANTON 


Perhaps  because  roentgen  therapy  occu- 
pies so  prominent  a  place  in  the  treatment 
of  malignant  disease,  its  beneficial  effect  in 
many  benign  conditions  is  often  overlooked. 
In  this  field  its  application  to  diseases  of  the 
skin  is  probably  best  known.  During  the  past 
few  decades  almost  every  known  cutaneous 
affection  has  been  treated  with  roentgen 
rays,  and  as  a  result  of  this  experimental 
work  it  is  now  well  recognized  that  about 
eighty  skin  diseases  are  amenable  to  roent- 
gen or  radium  therapy.  While  it  is  true  that 
roentgen  rays  produce  a  permanent  cure  in 
only  a  part  of  these  diseases,  there  are  in- 
numerable instances  in  the  other  conditions 
where  distressing  symptoms  can  be  relieved 
and  rapid  involution  of  an  eruption  brought 
about.  Such  diseases  as  localized  bromidro- 
sis,  favus  of  the  scalp,  some  forms  of  tinea 
capitis  and  tinea  sycosis,  blastomycosis  and 
actinomycosis  are  usually  not  permanently 
cured  without  the  use  of  roentgen  rays.  Of 
all  treatments  for  acne  vulgaris,  roentgen 
therapy  is  acknowledged  the  best  single 
agent  available.  Basal  cell  epitheliomas, 
various  types  of  keratoses,  lupus  vulgaris, 
and  other  conditions  comprise  another  group 
which  can  be  cured  or  benefited  by  radiation 
alone  but  for  which  there  are  other  success- 
ful methods  of  therapy. 

It  will  not  be  attempted  here  to  indicate 
even  briefly  the  specific  skin  diseases  in 
which  i-oentgen  rays  may  be  employed.  At- 
tention will  only  be  called  to  the  fact  that 
the  eminent  dermatologist  MacKee"'  in  his 

1.  MacKee,  George  M. :  X-Rays  and  Radium  in  tlie  Treat- 
ment of  Diseases  of  tiie  Sliin.  ed.  3,  Philadelpllia,  Lea  and 
Febiger,  1938. 


text,  X-Rays  and  Radium  in  the  Treat- 
ment OF  Diseases  of  the  Skin,  has  listed 
approximately  one  hundred  dermatological 
conditions  for  which  roentgen  therapy  has 
been  found  useful.  Although  this  method  of 
treatment  may  not  be  used  as  indiscriminate- 
ly now  as  it  was  a  few  years  ago,  the  field  is 
indeed  extensive,  and  the  statement  William 
Allen  Pusey'-'  made  many  years  ago  still 
holds  true :  "It  is  hardly  too  much  to  state 
that  roentgen  therapy  is  the  most  widely 
useful  addition  to  the  treatment  of  skin  dis- 
eases that  has  been  made." 

Inflammatory  Conditions 

The  treatment  of  inflammatory  disease 
presents  a  large  field  for  the  use  of  roentgen 
rays,  as  certain  of  both  the  acute  and  the 
chronic  inflammations  may  be  amenable  to 
this  type  of  irradiation.  In  the  instances 
where  improvement  does  not  follow  the  ir- 
radiation therapy  no  direct  harm  results  and 
other  methods  of  treatment  are  not  thereby 
contraindicated.  Any  treatment  given,  of 
course,  should  follow  the  generally  accepted 
principles  of  dosage,  and  no  erythema  should 
be  produced  during  the  treatment  of  the  or- 
dinary infections. 

Some  acute  inflammatory  conditions  may 
even  be  treated  with  certain  diagnostic  type 
units.  The  tube  voltage  need  only  be  moder- 
ate and  the  dose  on  the  skin  small.  Many  of 
the  more  deeply  seated  chronic  inflamma- 
tions, however,  require  more  heavily  filtered 
roentgen  rays  generated  at  the  higher  volt- 

2.    Pusey.   William  Allen:   Principles  and   Practice  of  Derma- 
tology, D.  Appleton  and  Company,   1907,  p.  161. 
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ages  and  treatments  extending  over  a  num- 
ber of  weeks.  The  more  acute  the  process, 
the  more  dramatic  the  response. 

The  use  of  roentgen  therapy  in  many  in- 
flammatory conditions  has  been  ably  re- 
viewed by  Reeves'"  in  this  Journal.  Of  these 
conditions,  the  furuncle  and  carbuncle  are 
probably  the  lesions  most  frequently  treated. 
and  if  they  are  irradiated  early  (within 
twentj'-four  to  forty-eight  hours  of  onset) 
the  response  may  be  striking.  Some  increase 
in  pain  may  be  noted  about  two  to  four  hours 
after  the  treatment  has  been  given.  After 
this,  abrupt  relief,  followed  by  rapid  resolu- 
tion, may  be  expected  in  a  good  percentage 
of  cases.  If  the  lesions  are  treated  later,  re- 
sults are  not  as  dramatic  but  treatment  may 
still  be  worth  while,  as  suppuration  is  us- 
ually hastened  and  the  process  better  local- 
ized. In  the  treatment  of  carbuncles  it  may 
be  necessary  to  institute  drainage  to  provide 
exit  for  the  pus  and  debris ;  therefore,  it  is 
always  desirable  that  the  radiologist  work  in 
close  cooperation  with  the  surgeon.  A  mini- 
mal amount  of  scarring  should  follow  the 
use  of  x-rays. 

In  the  acute  parotitis  that  sometimes  de- 
velops as  a  complication  of  abdominal  surg- 
ery, and  particularly  following  surgery  of 
the  colon,  roentgen  therapy  is  indicated.  This 
inflammatorj-  process,  which  formerly  car- 
ried with  it  a  formidable  mortality,  ordi- 
narily responds  exceptionally  well.  If  the  pa- 
tient's condition  does  not  warrant  transfer 
to  the  x-ray  room  it  may  often  be  feasible 
to  deliver  enough  treatment  to  the  parotid 
gland  areas  at  the  bedside  with  one  of  the 
modern  shockproof  mobile  units.  There  are 
some  advocates  for  the  use  of  radium  in  this 
condition,  but  this  has  the  disadvantage  of 
requiring  a  relatively  long  treatment  time 
and  application  by  strapping  to  areas  that 
already  are  excruciatingly  tender.  Reduction 
in  temperature  and  clinical  improvement 
should  be  expected  within  twenty-four 
hours  after  roentgen  therapy. 

The  simple  acute  adenitis  frequently  found 
in  children  responds  well  to  roentgen  rays 
of  medium  voltage  and  filtration.  A  rapid 
reduction  in  the  size  of  the  nodes  may  be 
noted  within  three  days,  and  improvement 
of  the  child  clinically  before  this.  If  the  en- 
larged nodes  can  be  treated  early,  practically 
none  will  need  incision  and  drainage.   If,  as 

3.  Reeves,  Robert  J.:  Roent^ea  Theraoy  in  the  Treatment  of 
Certain  Inflammatorr  Conditions,  North  Carolina  M.  J.  4: 
H-i^   (Feb.^   I918. 


frequently  happens,  the  adenitis  is  caused 
by  drainage  from  the  tonsils  these  can  be 
removed  when  the  infection  quiets  down. 

Tuberculous  IjTnphadenopathy  also  re- 
sponds in  a  most  satisfactory  manner, 
though  much  less  rapidly.  It  may  require 
several  small  weekly  treatments,  whereas 
simple  adenitis  generally  requires  only  a 
single  treatment.  'UTien  tuberculous  Ij-mph- 
adenopathy  is  treated  in  this  manner  the 
nodes  rarely  break  down,  but  even  when 
they  are  caseous  or  draining  successful  re- 
sults may  be  expected.  This  is  the  only  form 
of  tuberculous  involvement  that  is  treated 
by  roentgen  rays  or  radium. 

Other  inflammatory  conditions  amenable 
to  x-ray  therapy  are  localized  areas  of  ery- 
sipelas, mycotic  infections,  herpes  zoster, 
subdeltoid  bursitis,  paronychia,  many  forms 
of  cellulitis,  and  certain  selected  forms  of 
sinusitis,  especially  the  subacute  or  hyper- 
plastic tj-pe.  These  tjTJes  of  sinusitis  are  par- 
ticularly responsive  to  treatment  by  roent- 
gen rays  in  children.  It  would  be  useless  to 
attempt  any  irradiation  therapy  of  sinuses 
where  po^-poid  and  cystic  degenerative 
changes  are  present.  The  radiologist  mu.st 
work  in  close  cooperation  with  the  attending 
otolanngologist  in  cases  of  sinus  infection. 

Several  reports  published  in  late  years, 
and  particularly  those  of  Kelly'*',  indicate 
that  excellent  results  have  been  obtained 
with  the  use  of  x-ray  treatment  in  gas  gan- 
grene. These  reports  indicate  a  greatly  les- 
sened mortalitv'  and  fewer  radical  amputa- 
tions. Where  there  is  an  underbnng  diabetes 
or  arteriosclerosis  it  is  said  to  be  more  difl^- 
cult  to  control  the  infection.  It  is  noteworthy 
that  roentgen  rays  are  employed  in  the  treat- 
ment of  gas  gangrene  at  some  military  en- 
campments, and  that  mention  was  made  of 
their  use  in  some  of  the  casualties  at  Pearl 
Harbor. 

In  years  past  infection  was  generally  con- 
sidered to  be  a  contraindication  to  the  ap- 
plication of  roentgen  rays,  but  this  conten- 
tion has  not  been  borne  out  by  more  recent 
experience.  It  has  been  noted  that  almost 
invariably  remarkable  improvement  of  the 
chronically  infected  cervix  follows  the  period 
of  x-ray  treatment  administered  to  the  pelvis 
preliminary  to  radium  therapy  for  carci- 
noma of  the  cervix.    With  such  clearing  of 

4.    Kelly.    James    F.    and   Dowell.   D.   A.:    Present   SUtus   of 
X-Raj-s  in  Gas  Gangrene.  J..\.M.A.  107:1114-1118   (Oct.  3) 
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the  infection  fewer  complications  are  en- 
countered upon  intrauterine  insertion  of  the 
radium.  Costolow''"',  in  a  report  dealing  with 
the  irradiation  therapy  of  uterine  fibromyo- 
mas,  states  that  in  986  cases  receiving  pelvic 
irradiation  only  one  developed  an  acute  pel- 
vic reaction.  The  inflammatory  reaction  in 
that  one  patient  followed  curettement  and 
radium  insertion. 

Now  that  sulfonamide  therapy  is  widely 
used  in  infections  the  question  arises  at 
times  whether  to  use  the  drug  and  roentgen 
therapy  concurrently.  Opinion  differs  as  to 
the  advisability  of  this,  and  some  experi- 
mental evidence  has  been  put  forth  to  show 
that  results  when  both  methods  of  therapy 
are  used  are  not  so  good  as  when  either  is 
used  singly.  Such  laboratory  evidence,  how- 
ever, may  be  difficult  of  evaluation.  Clini- 
cally there  does  not  appear  to  be  any  contra- 
indication to  the  use  of  a  sulfonamide  with 
the  small  roentgen  ray  dosage  ordinarily 
employed  for  infections. 

It  has  long  been  noted  that  rather  striking 
reduction  in  the  size  of  tonsils  is  seen  inci- 
dental to  roentgen  or  radium  therapy  of  an 
adjacent  malignant  growth.  Because  of  this 
direct  observation  and  also  because  of  the 
well  recognized  sensitivity  of  lymphoid  cells 
and  lymphoid  tissue  in  general  to  radiation, 
it  was  assumed  that  roentgen  rays  might  be 
beneficial  in  cases  of  overgrowth  of  lymphoid 
tissue  in  the  pharynx  and  base  of  the  tongue. 
This  method  of  therapy  has  proven  of  real 
benefit  to  patients  properly  selected  by  the 
otolaryngologist  and  adequately  treated.  If 
the  x-rays  are  delivered  through  lateral  ex- 
ternal portals  of  entry  high  voltage  heavily 
filtered  is  required.  The  dosage  should  be 
such  that  adverse  effects  on  the  salivary 
glands  are  avoided.  To  eliminate  completely 
any  unpleasant  reaction,  the  irradiation  can 
be  given  to  some  individuals  through  the 
open  mouth  with  one  of  the  periscopic  de- 
vices. Such  treatments  are  best  given  at  in- 
tervals of  five  to  seven  days  over  a  period 
of  perhaps  six  weeks. 

Benign  Neoplasms 

Among  the  benign  new  growths  amenable 
to  irradiation  therapy  are  the  hemangiomas 
present  at  birth  or  appearing  shortly  there- 
after. The  port  wine  birth  mark  has  to  be 
excluded  from  this  group,  as  it  does  not  re- 
spond to  x-ray  or  radium.    The  strawberry 

5.    Costolow,  William  E. :  Treatment  of  rterine  Fibroniyonia.s-, 
J.A.M.A.   lia:lfil-4r.8    (Feb.  8)   1841. 


type  with  its  bright  red,  stippled  surface, 
so  frequently  found  about  the  face  and  often 
multiple,  responds  well  to  radium  or  roent- 
gen therapy,  and  excellent  cosmetic  results 
may  be  expected  if  it  is  properly  treated. 
Many  of  the  deeper  cavernous  hemangiomas 
will  show  an  equally  good  response,  but  it  is 
imperative  that  treatment  be  started  as  soon 
as  the  lesions  are  discovered.  It  is  distress- 
ing to  find  that  parents  are  sometimes  still 
advised  to  defer  any  active  treatment  to  see 
if  the  child  will  "outgrow"  the  skin 
changes.  These  benign  tumors  may  grow 
remarkably  in  the  first  few  weeks  of  life, 
and  as  the  size  increases  it  becomes  increas- 
ingly difficult  to  get  desirable  cosmetic  re- 
sults. The  more  embryonal  the  cells,  the 
better  the  response  to  radiation. 

While  it  was  generally  believed  a  few 
years  ago  that  radium  was  the  agent  of 
choice  in  the  treatment  of  hemangiomas,  it 
has  become  apparent  that  roentgen  therapy 
may  actually  be  preferable.  When  the  intro- 
duction of  shockproof  equipment  made  the 
administration  of  x-rays  safer,  this  form  of 
treatment  was  found  to  have  many  advan- 
tages. Utilizing  a  high  output  from  a  tube, 
the  treatment  can  be  given  within  a  minute 
or  two,  during  which  time  the  child  can 
easily  be  controlled.  The  distribution  of  radi- 
ation from  a  roentgen  tube  is  more  uniform 
than  that  from  many  forms  of  radium  appli- 
cators generally  available.  Perhaps  this  fact 
accounts  for  cosmetic  results  that  appear 
much  superior  to  those  frequently  obtained 
in  former  years. 

The  part  that  enlargement  of  the  thymus 
may  play  in  producing  constitutional  changes 
in  children  still  is  not  definitely  settled. 
When,  however,  enlargement  can  be  demon- 
strated and  when  there  is  a  possibility  that 
it  is  displacing  or  compressing  the  trachea, 
causing  stridor,  dyspnea,  and  possibly  cough, 
it  has  been  customary  in  many  quarters  to 
irradiate  the  thymic  area.  The  response  to 
even  a  single  small  dose  of  roentgen  rays  is 
usually  dramatic,  with  rapid  reduction  in  the 
size  of  the  thymic  mass.  This  reduction  in 
size  may  frequently,  but  not  invariably,  be 
accompanied  by  relief  of  the  respiratory 
symptoms. 

Under  this  heading  it  will  also  be  well  to 
mention  the  painful  lesions  on  the  plantar 
surface  of  the  foot  commonly  knovsn  as 
plantar  warts.  This  growth,  more  or  less 
circular,  is  generally  found  on  the  sole  near 
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the  base  of  the  great  toe.  It  appears  to  be 
most  prevalent  in  adults  around  the  second 
decade  and  is  found  in  many  college  students. 
This  lesion,  about  V2  cm.  or  more  in  di- 
ameter, is  generally  sharply  demarcated 
fi-om  the  surrounding  normal  tissue  and 
varies  much  in  thickness,  depending  upon  the 
length  of  time  it  has  been  present  and  also 
upon  previous  treatment. 

A  very  high  percentage  of  these  warts  can 
be  cured  by  x-rays  if  walled  off  with  lead 
and  adequately  irradiated  with  roentgen 
rays  of  moderate  voltage.  Sufficient  treat- 
ment may  be  given  at  one  time,  but  there 
may  be  some  advantage  in  giving  two  treat- 
ments at  an  interval  of  one  week.  By  the 
latter  method  there  is  rarely,  if  ever,  any 
brief  period  of  increased  local  pain,  and 
after  two  weeks  the  wart  decreases  rapidly 
in  size  and  soon  disappears  entirely. 

Although  it  is  possible  to  treat  the  ordi- 
nary clavus  and  some  forms  of  callosities 
successfully  in  the  same  way,  these  can  be 
handled  more  readily  by  other  methods.  It 
is  only  in  special  instances  that  radiological 
treatment  may  be  required. 

Uterine  fibromyomas  represent  a  large 
group  of  benign  tumors  from  which  a  certain 
number  may  be  referred  for  either  roentgen 
or  radium  therapy.  Here,  however,  it  is  nec- 
essary to  state  emphatically  that  the  careful 
selection  of  the  patient  to  be  treated  is  the 
most  important  factor  in  achieving  success- 
ful results. 

It  is  first  imperative  that  the  diagnosis  of 
fibromyoma  should  be  established  with  as 
much  certainty  as  possible  and  any  question 
of  malignancy  ruled  out.  If  there  is  any 
doubt  as  to  the  diagnosis  or  if  the  tumor  is 
large,  an  operative  method  should  always  be 
the  treatment  of  choice  in  patients  whose 
physical  condition  permits  it.  If  bleeding 
has  been  excessive  and  is  more  or  less  con- 
tinuous surgical  measures  may  be  impera- 
tive. 

An  impression  still  seems  to  be  prevalent 
that  roentgen  rays  or  radium  act  directly 
on  the  fibroid  tumor.  Nothing  could  be  fur- 
ther from  the  truth,  as  the  fibromyoma  is 
probably  one  of  the  most  resistant  of  all  tu- 
mors to  direct  radiation.  The  reduction  of 
the  tumor  is  brought  about  by  the  effect  of 
the  irradiation  on  the  ovaries.  The  induced 
menopause  causes  the  fibromyomas  to  de- 
crease in  size,  as  they  are  known  to  do  with 
the  onset  of  the  natural  menopause.    These 


tumors  are  said  to  occur  in  as  many  as  half 
of  all  colored  women  and  in  a  third  of  all 
white  females.  Certainly,  then,  a  large  num- 
ber of  them  must  simply  atrophy  at  the  nor- 
mal menopau.se  to  such  dimensions  that  they 
cause  no  clinical  symptoms. 

The  age  factor  is  of  major  importance  in 
.selecting  patients  for  x-ray  therapy.  In 
young  women  it  is  desirable  to  preserve 
ovarian  function,  and  simple  removal  of  the 
fibroid  from  the  body  of  the  uterus  would 
appear  to  be  the  treatment  of  choice  Pub- 
lished figures  indicate  that  perhaps  one  out 
of  three  young  patients  on  whom  this  oper- 
ation is  performed  later  become  pregnant. 
Therefore,  this  procedure  is  worthy  of  con- 
sideration, even  though  these  tumors  fre- 
quently recur  later  in  life.  Actually,  how- 
ever, myomectomy  seems  to  have  limited 
acceptance,  as  hysterectomy  is  the  operation 
generally  done. 

Fortunately  the  greater  number  of  fibroids 
cause  symptoms  only  after  the  age  of  40, 
and  in  these  women  the  induction  of  meno- 
pause is  only  slightly  premature.  There  is 
no  scientific  proof  that  anj'  symptoms  fol- 
lowing an  artificially  induced  menopause  in 
such  patients  differ  from  those  that  would 
have  followed  a  natural  menopause. 

The  irradiation  treatment  of  those  pa- 
tients who  are  selected  and  referred  for  this 
form  of  treatment  is  usually  fairly  simple. 
The  total  amount  of  roentgen  therapy  needed 
to  bring  about  an  artificial  menopause  is 
relatively  small  and  should  never  cause  any 
severe  irradiation  sickness.  It  .should  be  em- 
phasized that  there  is  no  immediate  effect  on 
the  uterine  bleeding,  as  not  only  the  patient 
but  frequently  the  referring  physician  may 
expect  a  decrease  in  bleeding  as  soon  as  the 
first  treatment  is  given.  If  the  irradiation 
is  given  at  the  time  of  menstruation  or  with- 
in a  week  thereafter  there  may  be  no  further 
menstrual  bleeding.  If  it  is  given  later  in 
the  cycle,  however,  there  may  follow  another 
regular  period. 

Either  roentgen  rays  or  radium  or  a  com- 
bination of  these  agents  may  be  indicated. 
Should  the  patient's  general  condition  not 
warrant  a  ma.jor  operative  procedure  roent- 
gen rays  combined  with  radium  may  fre- 
qu2ntly  produce  cessation  of  the  bleeding 
more  quickly  than  either  agent  alone.  This 
is  particularly  true  if  curettage  can  be  done 
at  the  time  of  intrauterine  radium  insertion. 
\\Tiere  both  agents  are  used  the  dosage  of 
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each  is  reduced.  Regardless  of  the  type  of 
irradiation  selected  there  should  be  little 
attendant  morbidity  and  no  mortality.  The 
simplicity  of  the  procedure  may  be  of  ad- 
vantage in  the  treatment  of  patients  in  the 
low  income  group  where  hospitalization 
would  be  a  particular  burden.  This  factor, 
however,  should  never  override  a  decision 
based  on  the  more  important  factors  dis- 
cussed above. 

Hyperthyroidism 

Roentgen  therapy  of  toxic  goiter  has  a 
definite  niche,  but  it  should  be  used  as  the 
sole  agent  only  in  patients  who  refuse  oper- 
ation or  in  whom  operation  is  contraindi- 
eated  by  organic  heart  disease  or  other  con- 
stitutional changes.  It  may,  however,  play 
an  important  part  in  the  preoperative  medi- 
cal preparation  of  an  individual  who  main- 
tains a  consistently  high  metabolic  rate  re- 
fractory to  iodine.  Also,  many  patients  who 
have  cardiac  decompensation,  whose  toxic 
symptoms  are  rapidly  increasing  in  severity, 
or  who  are  failing  to  gain  weight  may  show 
sufficient  improvement  following  roentgen 
treatments  to  allow  operation  later.  Such 
treatments  may  be  given  once  or  twice  a 
week,  with  the  internist  continuing  general 
management.  Fortunately  the  myth  has  long 
been  dispelled  that  such  therapy  produces 
connective  tissue  proliferation  which  will 
interfere  with  later  operative  procedures. 

Perhaps  roentgen  therapy  finds  its  widest 
application  in  the  group  of  cases  in  which 
hyperthyroidism  recurs  postoperatively. 
Clinical  cures  can  often  be  brought  about  in 
such    recurrences   by   adequate   irradiation. 

The  indiscriminate  use  of  roentgen  rays 
in  the  treatment  of  thyi-oid  disease  by  care- 
less practitioners  the  country  over  has 
brought  this  valuable  form  of  adjunct  ther- 
apy into  rather  wide  disrepute.  X-ray  treat- 
ments were  often  given  at  relatively  low 
voltage,  with  little  or  no  filtration  other 
than  that  inherent  in  the  tube,  and  as  a  re- 
sult many  patients  have  suffered  skin  atro- 
phy, telangiectases,  and  other  evidences  of 
a  chronic  radiodermatitis.  Fortunately  there 
does  appear  to  be  a  real  decrease  in  this 
widely  condemned  practice. 

Summary 

The  application  of  roentgen  therapy  to  the 
most  commonly  encountered  benign  condi- 
tions is  described. 


No  details  as  to  dosage  and  technique  of 
administration  are  given.  In  general  it  may 
be  said  that  low  voltage  roentgen  therapy 
should  be  used  only  for  the  most  superficial 
inflammatory  processes;  and  that  moderate 
or  high  voltage  therapy  with  adequate  filtra- 
tion is  needed  for  the  majority  of  benign 
conditions  in  order  to  achieve  good  results 
with  no  danger  to  the  overlying  skin. 


X-RAY  AND  RADIUM  THERAPY  IN 
LESIONS  ABOUT  THE  EYE 

Robert  J.  Reeves,  M.D. 
Durham 

The  use  of  x-ray  and  radium  in  the  treat- 
ment of  lesions  about  the  eye  requires  more 
care  and  accuracy  and  probably  carries  more 
dangers  than  radiotherapy  of  any  other  part 
of  the  body.  Richards"'  states  that  "there 
seems  to  be  a  wide-spread  opinion,  certainly 
among  the  laity  and  to  a  less  extent  within 
the  profession,  that  radium  and  x-ray  can- 
not be  safely  applied  near  the  eye."  Irradia- 
tion has  been  used  successfully,  however,  in 
the  treatment  of  a  number  of  eye  conditions, 
aside  from  benign  and  malignant  growths, 
which  have  heretofore  been  resistant  to  the 
usual  medical  and  surgical  procedures. 

Dr.  Bucky,  in  1927,  advocated  superficial 
treatment  of  skin  diseases  with  very  soft 
roentgen  rays'-'.  He  treated  blepharitis  very 
successfully  with  these  rays,  which  lie  on  the 
borderline  between  x-rays  and  ultra-violet 
rays.  They  have  no  depilatory  action  and 
are  almost  completely  absorbed  in  the  most 
superficial  layers  of  skin.  The  areas  treated 
are  so  very  small  that  this  apparatus  never 
found  favor  with  radiologists. 

Beta  rays  of  radium  and  soft  x-rays  have 
been  found  more  desirable.  Beta  rays  are 
obtained  from  unfiltered  radium  or  radon 
emanation.  Burnam"'  and  Woods'^'  have 
devised  a  special  radium  applicator  for  vari- 
ous eye  lesions.   These  soft  beta  rays  have  a 


From  the  Department  of  Radiology,  Duke  University  School 
or  Medicine.  Durham.  North  Carolina. 

Read  before  the  Section  on  Ophtlialmolofiv  and  Otolaryn- 
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very  limited  penetration  and  are  not  likely 
to  damage  the  lens.  Their  use  in  the  eye  is 
limited  to  lesions  in  the  cornea,  sclera,  and 
possibly  in  the  peripheral  portions. 

Inflammatory  lesions  which  should  be 
treated  by  irradiation  are  those  which  have 
resisted  all  the  ophthalmologic  therapeutic 
measures.  In  the  case  of  tumors,  iri-adiation 
is  often  selected  rather  than  operation,  either 
in  the  hope  of  saving  vision  or  for  better 
cosmetic  results.  The  alternative  is  enuclea- 
tion, followed  by  radiation. 

The  eye  conditions  suitable  for  irradiation 
are:  corneal  ulcers,  vernal  catarrh,  recur- 
rent pterygium,  angiomas,  tuberculous 
kerato-iritis,  blepharitis,  chronic  conjuncti- 
vitis, and  malignant  lesions  such  as  epitheli- 
omas and  lymphomas. 

Treatment  of  Inflammatory  Lesions 

The  inflammations  are  the  conditions  most 
amenable  to  treatment.  In  the  treatment  of 
vernal  catarrh,  results  vary  with  the  .stage 
and  degree  of  trouble.  In  the  early  cases, 
there  may  be  only  an  itching,  slight  redden- 
ing, or  photophobia.  A  single  treatment  may 
relieve  the  condition,  but  it  is  likely  to  recur 
the  following  spring,  when  it  should  be  re- 
treated. In  severe  cases,  the  conjunctiva  may 
be  coated  with  a  warty  growth  which  per- 
sists the  year  around.  Treatments  are  us- 
ually given  in  50  per  cent  of  an  erythema 
dose  every  two  weeks,  often  with  complete 
relief.  The  eye  is  anesthetized  and  the  lids 
held  open  by  a  retractor  so  that  the  x-rays 
or  beta  rays  can  be  directed  to  the  lesion. 
Occasionally,  in  children,  a  general  anes- 
thetic must  be  given. 

Blepharitis  and  eczema  of  the  lids  may  be 
successfully  treated  by  means  of  roentgen 
rays  or  radium.  The  lids  are  everted  and  the 
cornea  protected  by  a  shield.  Four  or  five 
weekly  treatments  of  100  to  150  r  are  given, 
and  if  the  infection  has  not  cleared  up,  a 
month's  rest  is  allowed  before  more  treat- 
ments are  given. 

Treatment  of  Corneal  Scars 

Corneal  scars  are  best  treated  when  fresh 
or  after  excision  and  grafting.  It  is  diflicult 
to  estimate  the  effect  of  radiation  because  of 
the  tendency  to  spontaneous  clearing.  If  the 
case  is  treated  immediately  after  operation, 
the  results  are  comparable  to  those  obtained 
with  treatment  of  post-operative  scars  else- 


where on  the  body.  Old  scars  always  im- 
pi-ove  some  under  radiation,  and  occasionally 
disappear  completely.  Some  corneal  scars 
give  no  symptoms,  while  others,  even  though 
small,  may  be  centrally  located,  so  that  they 
affect  vision.  The  treatments  should  extend  . 
over  a  year  or  more  and  should  be  given  in  I  | 
suberythema  doses,  a  month  or  two  apart. 
Careful  measurements  of  the  scar  should  be 
made. 

Treatment  of  Tvbercnlosis  of  the  Eye 

Tuberculosis  of  the  cornea,  sclera  or  iris 
responds  readily  to  small  doses  of  x-ray  or 
beta  radium.  Drs.  Alan  Woods  and  Curtis 
Burnam  of  Baltimore  have  treated  a  large 
series  of  such  cases  with  uniformly  good  re-  IJ 
suits.  However,  in  some  cases  there  were  || 
later  recurrences,  which  responded  to  pro- 
longed treatment.  Some  patients  were  given 
beta  radium  therapy  over  a  two-year  period, 
with  gradual  improvement.  Tuberculous 
kerato-iritis  frequently  runs  a  limited  course 
and  sometimes  heals  spontaneously.  There 
may  also  be  relapses  and  remissions  over 
many  years.  There  is  usually  more  scarring 
with  each  attack,  with  an  eventual  corneal 
opacity.  If  the  disease  is  arrested  early,  the 
vision  can  often  be  saved. 

In  these  cases  the  x-ray  and  radium  must 
be  used  in  conjunction  with  supportive  meas- 
ures and  frequently  with  tuberculin  as  a 
desensitizing  agent.  The  mode  of  action  of 
the  irradiation  is  not  well  known.  The  ex- 
periment of  Thompson,  Pfeiffer.  and  Galardo 
indicates  that  there  might  be  a  mobilization 
of  antibodies  which  would  affect  the  tuber- 
culous process  secondarily'"". 

Treatment  of  Tumors 

Epitheliomas  of  the  cornea  present  a  very 
diflicult  problem.  The  lesions,  even  when 
small,  often  recur  postoperatively.  When  the 
lesion  is  large,  the  eye  should  be  enucleated 
and  postoperative  radium  or  x-ray  given. 
Epitheliomas  of  the  cornea  are  frequently 
very  radiosensitive,  and  several  writers  have 
reported  cases  treated  with  irradiation  with- 
out latent  lens  changes. 

Very  early  epitheliomas  of  the  lids  may 
be  completely  removed  by  surgery  or  electro- 
dessication,  but  when  more  than  a  few  milli- 
meters in  size,  they  should  be  treated  by  beta 
radium  or  soft  x-rays.  The  failures  reported 

•I,    Personal  conininnirntinii    tn   llio   author. 
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are  often  due  to  insufficient  treatment.  The 
eye  can  be  shielded  with  a  metal  plate,  and 
the  lens  protected. 

Lymphomas""  and  angiomas  in  or  about 
the  orbit  should  be  treated  by  irradiation. 
Retinoblastomas  are  radiosensitive,  but  these 
often  extend  back  along  the  optic  nerve  to 
the  chiasm  and  affect  the  other  eye.  If  treated 
early,  they  may  be  destroyed  by  radiation ; 
but  enucleation  seems  to  be  the  method  of 
choice. 

Conclusions 

The  literature  is  laden  with  fantastic 
claims  concerning  the  value  of  radiotherapy 
for  all  manner  of  eye  diseases,  including 
traumatic  lesions,  inflammations  of  the  cor- 
nea, sclera,  and  uveal  tract,  cataracts,  para- 
sitic diseases,  keloids,  scars,  blepharospasm, 
herpes  ophthalmicus,  and  erysipeloid  edema 
of  the  lids.  Actually,  although  it  must  be 
used  with  great  care,  irradiation  gives  good 
results  in  certain  ophthalmological  condi- 
tions, including  inflammations,  corneal  scars, 
tuberculous  lesions,  and  neoplasms.  The  ra- 
diologist and  ophthalmologist  should  work  in 
the  closest  cooperation.  Otherwise,  the  re- 
sult may  be  failure. 

fi.    Reeves.    Robert    J.:    Lymphoblastoma    (Hod^kin's   Disease) 
i)f  the  Orbit,  Am.  J.  Roentgenol.  17:642-615   (June)   1927. 


The  Industrial  Front. — Three  hundred  and  fifty 
million  work  days  lost  annually  through  illness  of 
the  gainfully  employed  is  our  country's  discredit- 
able record.  At  a  wage  of  five  dollars  a  day  this 
means  a  $1,750,000,000  yearly  deficit  in  labor  and 
production.  Assumine  that  half  of  thi.';  is  due  to 
preventable  disease  we  could  build  a  dozen  battle- 
ships in  the  time  saved  by  full  use  of  known  pre- 
ventive measures. 

In  working  days  lost  per  case,  tuberculosis  heads 
the  list  of  unnecessary  disabilities.  This  national 
loss  is  not  due  alone  to  doctors,  nor  the  public  health 
service,  nor  the  ignorance  and  carelessness  of  the 
people  themselves.  The  blame  belongs  to  all  three. 
The  fervor  of  patriotism  sweeping  the  country  keeps 
our  eyes  fixed  overseas.  We  are  united  in  the  will 
to  annihilate  despotism  and  reestablish  freedom  for 
all  nations.  This  is  our  duty,  but  we  must  not  for- 
get the  treacherous  enemy  within  our  own  bound- 
aries. Tuberculosis,  in  collusion  with  its  fellow  fifth 
columnists,  is  impeding  victory  by  a  campaign  of 
sabotage  behind  the  lines. 

The  armed  forces  have  foreseen  the  menace  of 
tuberculosis  in  the  ranks  and  are  taking  active  meas- 
ures to  combat  it.  Industry  has  awakened  to  the 
threat  but  is  still  floundering  in  its  effort  to  thwart 
it.  The  medical  profession  is  only  half  alive  to  its 
opportunities  for  patriotic  service.  Right  now  is  the 
moment  to  stand  by  the  men  who  make  the  guns  in 
an  all-out  fight  to  eradicate  this  leading  saboteur 
of  victory.  Kendall  Emerson,  M.D.,  Journal  Lancet, 
Apr.,  1942. 


THE  USE  OF  MINERAL  OIL 
BY  MOUTH  AND  BY  BOWEL 

C.  A.  Anderson,  M.D. 

George  L.  Carrington,  M.D. 

R.  E.  Brooks,  M.D. 

Burlington 

Of  all  mild  laxatives,  mineral  oil  is  prob- 
ably used  most  frequently.  Unfortunately, 
little  attention  has  been  paid  by  either  pa- 
tient or  doctor  to  the  injurious  effects  of  the 
drug  when  given  by  mouth. 

Within  the  past  three  years  we  have 
treated  more  than  200  patients  with  mineral 
oil  by  bowel.  Incredible  and  inconsistent  re- 
ports soon  demanded  an  explanation  of  the 
action  of  the  drug.  A  drug  non-digestible, 
non-absorbable,  non-irritating — how  can  it 
do  much  harm  or  much  good? 

Effects  of  Mineral  Oil  by  Mouth 

When  we  summarize  the  untoward  effects 
of  mineral  oil  given  by  mouth,  we  are  forced 
to  the  conclusion  that  a  large  part  of  the  re- 
lief obtained  in  the  cases  treated  by  bowel 
was  due  to  the  cessation  of  oral  administra- 
tion. 

The  following  statement  concerning  the 
harmful  effects  of  mineral  oil  is  found  in 
Bastedo's  MATERIA  Medica,  Pharmacology 
AND  Therapeutics"':  "It  retards  digestion 
by  coating  the  particles  of  food  . . .  and  inter- 
feres with  the  absorption  of  the  products  of 
digestion  ...  It  causes  excessive  loss  of  min- 
eral salts,  notably  those  of  calcium  and  phos- 
phorus. It  lessens  the  normal  stimulation  of 
the  bowel  wall."  Bastedo  states  further  that 
mineral  oil  interferes  with  the  absorption  of 
vitamin  A,  and  that  "the  possibility  of  min- 
eral oil  creating  avitaminosis  in  the  debil-  ■ 
itated,  in  nursing  mothers  and  in  growing 
children  cannot  be  ignored." 

When  mineral  oil  interferes  with  the  re- 
absorption  of  bile,  it  upsets  the  whole  diges- 
tive process.  Stengel  and  Kern,  of  the  Uni- 
versity of  Pennsylvania,  state'-':  "Bile  aids 
digestion,  is  antifermentative  and  hastens 
the  removal  of  fermented  food  from  the 
intestinal  tract."   According  to  F.  C.  Mann, 

Re.id  before  the  Section  on  the  General  Practice  of  Medi- 
cine and  Surpery.  Medica!  Society  of  the  State  of  North 
Carolina.  Raleigh,  May  12,   1944. 


Materia    Medica.      Pharmacology     and 
I.    Philadelphia,    W.    B.    Saunders,    19.17, 
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of  the  Mayo  Foundation'^',  "Bile  salts  are  im- 
portant for  normal  digestion  of  fats  and  are 
especially  valuable  in  the  absorption  of  the 
fat  soluble  vitamins." 

Food  not  digested  decomposes.  Opinions 
differ  as  to  the  effects  of  these  products  of 
decomposition.  Bastedo'^',  speaking  of  calo- 
mel, says,  "If  the  action  is  not  severe  enough, 
the  bowels  are  not  thoroughly  cleaned  out, 
and  the  result  is  autointoxic  headache  and 
lassitude  .  .  .  The  calomel  hastens  the  undi- 
gested food  through  the  small  intestine  to 
the  colon,  where  the  putrefactive  bacteria 
are  located  .  .  .  these  bacteria  generate  [from 
the  undigested  food]  an  extra  amount  of 
poisons  of  the  indol  type."  This  decomposi- 
tion of  undigested  food  in  the  colon  caused 
by  mineral  oil  and  certain  other  laxatives 
explains  the  disappearance  of  gas  and  the 
improvement  in  the  patient's  sense  of  well 
being  which  follow  the  discontinuance  of 
such  laxatives  by  mouth.  Mineral  oil  by 
mouth  prevents  digestion  of  food  by  coating 
it  in  its  passage  to  the  colon,  and  other  laxa- 
tives hasten  the  food  to  the  colon  before  com- 
plete digestion  can  take  place.  The  gases  and 
toxins  of  decomposition  are  injurious  to 
everyone,  and  especially  to  old  people.  In  a 
patient  with  heart  disease  they  may  be  fatal. 

Anal  eczema  resulting  from  the  use  of 
mineral  oil  by  mouth  has  been  observed.  This 
was  not  a  direct  effect  of  the  oil,  but  was 
caused  by  the  indigestion  and  the  catarrhal 
condition  of  the  colon  which  the  oil  pro- 
duced. Leakage  of  mucus  kept  the  area 
coated  with  a  warm,  damp,  acrid  discharge 
teeming  with  bacteria  growm  on  the  undi- 
gested food  in  the  colon.  Infection  of  the 
skin  by  this  acrid  discharge  is  one  of  the 
causes  of  pruritus  ani.  We  have  satisfac- 
torily treated  a  few  cases  of  this  disease 
with  mineral  oil  by  bowel,  nitrate  of  silver 
used  locally  every  few  days  for  a  short  time, 
and  applications  of  mercuric  iodide  after 
each  evacuation,  and  oftener  if  necessary  to 
keep  the  parts  clean. 

Effects  of  Mineral  Oil  by  Bowel 

As  was  stated  above,  part  of  the  good 
results  obtained  with  the  use  of  mineral  oil 
by  bowel  must  be  attributed  to  the  discon- 
tinuance of  oral  administration.  This  alone 
could  not  account  for  the  dra.stic  improve- 
ment noted  in  cases  of  severe  constipation, 
however. 

3.    Mann.    Frank    C:    Liver   and    Medical    Proere'^s.    J.,\.M..\. 

I17:1577.15SJ    (Not.   S)    1941. 
«.    Bastedo,   W.   A.(l),  p.    197. 


To  explain  the  action  of  the  drug  on  the 
lower  bowel,  the  following  crude  theory  was 
tentatively  adopted :  The  colon  and  rectum 
are  supplied  by  the  same  group  of  nerves 
which  control  the  large  bowel.  We  know  that 
a  mild  stimulation  or  irritation  of  the  rec- 
tum, such  as  is  supplied  by  a  suppository  or 
enema,  causes  an  evacuation,  and  that  a  se- 
vere irritation  or  stimulation,  such  as  is 
caused  by  piles  or  fissure,  leads  to  spasticitj- 
and  constipation.  These  facts  would  indi- 
cate that  the  rectum  has  great  control  over 
the  colon. 

Mineral  oil  is  a  most  effective  sedative  to 
an  irritated  rectum.  By  its  soothing  action, 
it  reduces  the  voltage  of  nervous  impulses 
to  the  colon  and  so  controls  spasticitj' ;  and 
by  its  weight  and  bulk,  it  acts  as  a  mild 
stimulant,  sending  a  continuous  low  voltage 
current  to  the  colon.  Mineral  oil  by  bowel 
acts  on  the  lower  bowel  alone.  It  permits 
complete  digestion  of  the  food  in  the  .small 
intestine. 

Reports  obtained  from  the  first  100  pa- 
tients treated  with  mineral  oil  by  bowel  were 
most  disconcerting.  Reports  of  unbelievably 
good  results  were  mixed  with  stories  of  com- 
plete failure.  It  soon  became  apparent  that 
the  more  severe  the  sjTnptoms,  the  more 
striking  were  the  results.  The  patients  with 
mild,  atonic  constipation,  requiring  an  oc- 
casional laxative,  reported  no  improvement, 
while  in  the  severe  cases  of  constipation  and 
in  all  cases  of  rectal  irritation  with  or  with- 
out spasticity  good  results  were  obtained. 
There  is  no  report  of  failure  to  obtain  much 
relief  in  a  case  of  severely  irritated  rectum. 
The  relief  of  spasticity  is  sometimes  sur- 
prisingly prompt.  In  a  very  few  cases  of 
constipation,  the  drug  gave  good  results  for 
a  year  or  more  and  then  gradually  failed  to 
give  perfect  relief.  Frequently,  after  using 
the  oil  for  some  time,  the  patient  is  forced 
to  reduce  the  dose.  The  oil  acts  as  a  sooth- 
ing, protective  dressing  which  permits  the 
tissues  to  recover  and  the  muscles  to  regain 
their  normal  tone. 

The  dose  of  oil  varied  from  10  to  30  cc. 
In  most  of  the  cases  treated,  15  to  30  cc.  of 
the  oil  was  used  at  bedtime  only,  but  in  se- 
vere cases  of  hemorrhoids,  better  results 
were  obtained  by  the  use  of  small  doses  of 
the  oil  after  each  evacuation.  Some  patients 
could  not  retain  10  cc.  of  the  oil.  In  these 
cases  petrolatum  (petroleum  jelly)  was  used. 
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Petrolatum  is  also  used  in  cases  of  consti- 
pation occurring  in  babies  and  small  chil- 
dren and  in  cases  of  atonic  constipation. 

Simple  atonic  constipation  is  more  difficult 
to  treat.  There  is  no  irritation  or  spasticity, 
but  merely  a  want  of  tone.  Mineral  oil  acts 
better  as  a  sedative  to  the  rectum,  and  in- 
directly to  the  colon,  than  as  a  tonic.  Two 
parts  of  petrolatum  to  one  part  of  oil  usually 
acts  better  than  oil  alone  in  the  atonic  case. 
Fifteen  to  25  Gm.  of  the  mixture  after  the 
bowel  action  in  the  morning  and  25  to  50  Gm. 
at  bedtime  are  prescribed,  along  with  cas- 
cara  or  senna  three  times  daily.  Most 
patients  with  pronounced  simple  constipa- 
tion probably  have  an  irritated  rectum  and 
some  spasticity.  In  these  cases,  a  mild  lax- 
ative (other  than  mineral  oil)  should  be 
given  by  mouth,  along  with  15  to  30  cc.  of 
the  oil  by  bowel  at  bedtime.  Usually  the  oral 
laxative  can  be  discontinued  after  a  shorter 
or  longer  period.  The  chances  of  cure  are 
much  better  in  these  cases  than  in  cases  of 
simple  constipation  without  spasticity. 

Cases  Treated  With  Mineral  Oil  by  Bowel 

Case  1.  Miss  Y.,  aged  38,  a  strong,  healthy 
looking  woman  who  had  had  an  appendec- 
tomy some  years  previously,  was  badly  con- 
stipated and  complained  of  severe  spastic 
pains  throughout  the  abdomen.  She  had 
great  difficulty  in  keeping  the  bowels  open, 
and  the  colon  and  rectum  were  irritated  by 
the  hard  feces.  She  had  been  treated  in  a 
large  medical  center  for  months  with  little 
relief. 

She  was  instructed  to  inject  30  cc.  of  min- 
eral oil  into  the  rectum  at  bedtime,  to  dis- 
continue the  oil  by  mouth  and  to  cease  tak- 
ing other  laxatives  as  soon  as  she  could. 
Within  a  few  weeks,  she  reported  incredible 
relief.  She  was  having  a  free,  easy  move- 
ment every  morning  with  no  laxative  other 
than  the  oil  by  bowel  at  bedtime,  and  she 
was  almost  free  of  pain. 

Cose  2.  Mr.  W.  L.  A.,  aged  56,  had  had 
rectal  pains  for  years,  and  for  several 
months  the  pains  had  been  severe.  Purga- 
tives did  not  move  the  bowels  freely.  Rectal 
examination  revealed  a  round  ulcer  more 
than  Vi>  cm.  in  diameter.  All  laxatives  by 
mouth  were  stopped  and  30  cc.  of  oil  was 
taken  by  rectum  at  bedtime.  In  a  few  weeks 
the  patient  was  completely  relieved  and  the 
bowels  were  moving  freely  every  morning. 
After  using  the  oil  for  five  or  six  months. 


he  laid  the  syringe  aside.  When  he  was  ex- 
amined three  months  later  the  ulcer  had 
healed  perfectly,  the  bowels  were  moving 
normally  without  the  use  of  oil  or  any  other 
laxative,  and  he  had  no  discomfort. 

Three  months  after  this,  immediately  fol- 
lowing a  cataract  operation,  the  patient  had 
an  acute  obstruction  of  the  bowel  due  to  ad- 
hesions resulting  from  an  appendectomy 
performed  years  previously.  He  was  later 
operated  upon  for  the  adhesions.  Did  the  oil 
relieve  a  spasticity  due  to  both  the  ulcer  and 
the  adhesions? 

Case  3.  Mr.  J.  A.  B.,  aged  82,  has  several 
diverticula  of  the  colon.  He  suffered  more 
or  less  continuously  with  abdominal  pain  for 
years,  and  not  infrequently  the  pain  required 
a  hypodermic.  He  had  great  difficulty  in 
keeping  his  bowels  open,  and  took  large  doses 
of  mineral  oil,  other  laxatives,  and  enemas. 
All  laxatives  by  mouth  were  stopped  and  oil 
was  taken  by  bowel.  Within  a  short  time 
his  digestion  was  better,  the  bowels  were 
moving  freely  without  any  laxative  by 
mouth,  and  he  was  free  of  all  pain.  After  a 
few  months,  he  could  go  for  days  at  a  time 
without  needing  the  oil.  The  pain  was  prob- 
ably caused  by  the  spastic  contractions  of 
the  colon  pinching  the  diverticula. 

The  patient  used  the  syringe  for  eighteen 
months,  and  for  the  past  year  he'  has  been 
perfectly  comfortable  without  any  treatment 
other  than  the  use  of  the  syringe  one  or  two 
times  a  month. 

Ca.se  4.  Mrs.  J.  A.,  aged  55,  had  an  ex- 
tremely spastic  and  painful  rectum.  There 
were  long  skin  tabs  around  the  anus,  and 
the  surrounding  skin  was  raw,  cracked  and 
bleeding.  There  was  an  occasional  show  of 
blood  from  the  rectum.  It  was  impossible  to 
make  a  rectal  examination  because  of  ex- 
treme pain  and  spasticity.  She  kept  the 
feces  semi-liquid  with  mineral  oil  and  milk 
of  magnesia.  After  all  laxatives  by  mouth 
were  stopped  and  mineral  oil  was  taken  by 
bowel  for  a  short  time,  the  large  Brinkerhoff 
speculum  passed  easily  without  pain  and  ex- 
posed a  round  ulcer  1  cm.  in  diameter.  All 
pain  had  disappeared,  the  skin  surrounding 
the  rectum  had  healed,  and  the  bowels  moved 
every  morning  without  any  laxative  other 
than  30  cc.  of  oil  by  bowel  at  bedtime.  One 
year  later,  the  ulcer  has  almost  healed  and 
the  skin  tabs  are  only  a  fraction  of  their 
former  size.  The  skin  condition  surrounding 
the  rectum  was  caused  by  leakage  of  the 
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warm  acrid  discharge,  teeming  with  bacteria 
from  the  colon,  which  was  due  to  the  mineral 
oil  taken  by  mouth. 

Case  5.  Mrs.  T.,  aged  30,  a  strong,  healthy 
woman,  complained  of  severe  burning  pains 
in  the  rectum  and  severe  pains  radiating 
through  the  abdomen.  There  was  an  occa- 
sional show  of  blood  from  the  rectum.  Ex- 
amination revealed  a  complete  laceration  of 
a  posterior  crj-pt  of  Morgagni.  Mineral  oil 
by  bowel  gave  complete  relief  in  four  days. 
The  bowels  moved  freely  and  painlessly 
every  morning  following  the  administration 
of  the  oil  by  bowel  at  bedtime.  Five  months 
after  the  beginning  of  treatment  the  fissure 
had  healed ;  the  patient  was  free  of  pain, 
and  the  bowels  were  moving  regularly  with- 
out any  treatment. 

Case  6.  Mrs.  A.  L.,  aged  60,  had  been  con- 
stipated all  of  her  life,  and  badly  constipated 
for  the  past  few  years.  Drastic  purgatives 
and  enemas  were  required  to  get  an  action 
everj-  two  to  four  days.  She  said  that  during 
the  three  days  preceding  her  ^^sit  to  the 
office  she  had  taken  nine  compound  cathartic 
pills,  2  ounces  of  castor  oil,  and  an  enema 
to  get  one  action  of  the  bowels.  Three  weeks 
later  she  reported  that  "one  half  teaspoon- 
ful  of  Simmon's  Liver  Regulator  by  mouth 
and  30  cc.  of  mineral  oil  by  bowel  at  bed- 
time is  followed  by  a  free,  easy  movement 
the  next  morning."  A  few  weeks  later  she 
discontinued  the  laxative  bj-  mouth.  Eight 
months  later,  she  reported  that  she  had 
taken  no  treatment  whatsoever  for  two 
months,  that  the  bowels  were  acting  freely 
and  easily  even-  morning,  and  that  she  felt 
like  a  different  woman.  This  was  a  t>'pical 
case  of  spastic  constipation  with  rectal  irri- 
tation. These  cases  are  very  difficult  to  treat 
by  the  present  routine  method  but  they  fre- 
quently yield  quickly  to  mineral  oil  by  bowel. 
Barring  organic  obstruction,  one  can  feel 
reasonablj-  confident  of  a  cure. 

Case  7.  Mr.  A.  W.,  aged  47,  a  weak,  ema- 
ciated man,  was  extremely  nervous  and  ir- 
ritable; he  slept  poorly,  was  badly  consti- 
pated, and  had  no  appetite.  He  had  been 
treated  by  good  men  in  two  clinics.  Both 
had  prescribed  vitamins  and  rest.  WTien  he 
entered  our  clinic,  he  and  his  wife  said  he 
was  growing  worse.  All  treatment  was 
stopped  and  mineral  oil  by  bowel  was  pre- 
scribed. One  week  later,  he  reported  great 
improvement.  He  was  sleeping  better  and 
eating  more,  and  the  bowels  were  moving 


freely  and  easily.  He  reported  three  months 
later  that  he  had  been  doing  two  men's  work, 
and  that  he  was  eating  better,  sleeping  bet- 
ter and  feeling  better  than  he  had  in  ten  or 
fifteen  years.  This  was  a  tj-pical  case  of 
spastic  constipation. 

Case  8.  Mr.  K.,  a  husky  man,  aged  42,  had 
had  chronic  constipation  for  years.  He  took 
purgatives  regularly  and  strained  at  stool. 
He  said  he  felt  as  though  his  rectum  had 
"grown  up".  Mineral  oil  b}'  bowel  was  pre- 
scribed. The  first  week  of  the  treatment  he 
took  two  doses  of  laxative  by  mouth  and  the 
second  week,  one  dose.  After  that  he  needed 
no  further  laxative  by  mouth. 

Conclusion 

Mineral  oil  by  bowel  is  most  soothing  to 
an  irritated  or  inflamed  rectum,  and  it  gives 
much  relief  in  cases  of  inoperable  hemor- 
rhoids. It  lowers  the  voltage  of  the  reflex 
current  to  the  colon  and  thus  relieves  spas- 
ticitj'.  It  acts  by  its  weight  and  bulk  as  a 
mild  stimulant  to  the  colon.  Its  chief  benefit, 
however,  is  probably  due  to  the  discontinu- 
ance of  all  laxatives  by  mouth. 

We  have  used  this  method  of  treatment  in 
more  than  200  cases,  and  have  found  that, 
although  mild  constipation  is  seldom  relieved 
by  it,  the  results  obtained  in  cases  of  severe 
spastic  constipation  are  often  dramatic. 
Eight  typical  cases  of  stubborn  constipation 
which  were  cured  with  mineral  oil  by  bowel 
are  reported. 


Psychologic  Elements  in  the  Treatment  of  Fatigue. 

— Treatment  must  be  directed  by  an  analysis  of  the 
type  of  fatigue  in  each  case.  Rest  is  the  basic  treat- 
ment in  all  types,  but  the  duration  and  frequency 
vary.  A  pleasant  enrironment,  adequate  diet  and  in- 
teresting social  activities,  often  combined  with  physi- 
cal activity,  are  essential  parts  of  the  rest  period. 
As  more  is  learned  of  the  psychologic  aspects  of 
fatigue,  it  is  being  recognized  that  such  factors  as 
rest  periods,  the  taking  of  food  during  working 
hours  and  a  variety  of  other  changes  in  working 
conditions  operate  in  a  substantial  measure  through 
psychologic  rather  than  direct  physiologic  mechan- 
isms. This  is  strikingly  illustrated  in  a  table  pub- 
lished by  Dill  showing  the  output  of  a  group  of 
skiUed  persons  working  under  carefully  controlled 
conditions.  It  is  noteworthy  that  practically  every 
alteration  led  to  an  increased  output;  even  return- 
ing to  earlier  conditions  resulted  in  increases.  The 
conclusion  seems  valid  that  optimal  working  condi- 
tions may  be  determined  by  factors  other  than  purely 
physiologic  ones,  such  as  work  and  rest  periods, 
food,  lighting  and  heating.  It  can  probably  be  as- 
sunied,  however,  that  in  the  study  mentioned  above 
these  factors  were  adeqtiate  from  the  start,  and 
there  is  evidence  thft  even  with  great  motivation, 
output  cannot  be  maintained  if  the  working  hours 
are  excessively  long. — Hoff,  Hebbel  E.:  Physiology. 
New  England  J.  Med.  229:544  (Sept.  30)  1943. 
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SIMPLIFICATION  OF  THE  METHOD  OF 

ELECTRICAL  EXAMINATION  AND 

THERAPY  OF  NERVES  AND 

MUSCLES 

Herman  de  Jong,  M.D. 
Durham 

Difficulties,  both  of  a  theoretical  and  of  a 
practical  nature,  which  have  arisen  in  the 
past  have  made  electrical  examination  and 
therapy  of  nerves  and  muscles  less  popular 
than  it  should  be.  At  the  present  time  the 
requirements  of  military  surgery  demand  a 
thorough  knowledge  of  the  degree  and  kind 
of  lesions  of  peripheral  nerves,  since  early 
suturing  of  severed  peripheral  nerves  by  the 
neurosurgeon  has  such  an  extremely  favor- 
able prognosis. 

I  believe  that  both  theoretical  and  prac- 
tical difficulties  in  the  electrical  examination 
of  peripheral  nerve  lesions  can  be  reduced 
considerably,  so  that  the  method  becomes 
available  as  a  valuable  adjunct  to  other 
means  of  examination.  Let  us  consider  those 
difficulties  more  closely. 

Theoretical  Difficulties  and  Their 
Elimination 

We  know  about  the  very  interesting  phe- 
nomena of  direct  and  indirect  electrical  stim- 
ulation, of  chronaxie  of  nerves  and  muscles 
under  normal  and  pathological  conditions. 
We  know  about  formulas  concerning  cathodic 
closure-  and  opening-contractions,  cathodic- 
and  anodic-openings  and  closure  tetanus, 
sluggish  and  rapid  contractions,  direct  and 
indirect  excitability,  galvanic  and  faradic 
contraction,  normal  and  pathologic  values 
of  rheobasis,  threshold  voltage  and  chronaxie 
of  different  muscles  and  nerves.  It  all  looks 
very  theoretical  and,  although  of  practical 
value,  it  cannot  be  applied  in  a  short  routine 
examination.  If  we  realize,  however,  what 
we  want  to  know  from  the  practical  point 
of  view,  we  do  not  need  any  so-called  degen- 
eration formula.  We  only  need  information 
about  two  points :  (1)  conduction  in  the  peri- 
pheral nerve,  and  (2)  degeneration  in  the 
muscles  supplied  by  the  nerve. 

(1)  Conduction  in  the  peripheral  nerve. 
This  can  be  determined  by  applying  our  elec- 
trical stimulation   (galvanic  or  faradic)   on 

From  the  Department  of  Neuropsychi.itrv,  Duke  University 
School  of  Medicine.  Durliiini.  N.  C. 

Abstract  from  a  paper  reacj  at  the  Ashforcl  General  Militarj' 
Hospital.  White  Sulphur  Springs,   W.   Va. 


the  peripheral  nerve  through  the  skin  at  a 
point  located  above  the  injury.  In  case  of 
interruption  of  the  conduction,  the  muscles 
supplied  by  the  nerve  will  not  respond  to  the 
current.  In  case  of  partial  loss  of  conduction, 
the  muscular  response  is  reduced  as  com- 
pared with  that  on  the  normal  side  of  the 
patient.  This  reduction  in  conductivity  can 
easily  be  determined  by  a  reading  of  the 
threshold  of  contraction  on  the  milliammeter 
of  the  stimulator. 

(2)  Degeneration  in  muscles  supplied  by 
the  nerve.  About  two  weeks  following  nerve 
injury,  degeneration  of  the  muscles  begins. 
The  main  characteristic  of  degeneration  is 
the  sluggishness  of  the  muscular  contraction 
elicited  by  direct  stimulation  of  the  muscle 
with  direct  (galvanic)  current. 

In  the  two  paragraphs  above  the  essentials 
of  the  so-called  reaction  of  degeneration 
(R.D.)  are  given.  If  the  examiner  possesses 
some  knowledge  of  motor-points,  the  reaction 
can  be  determined  in  a  few  minutes.  If  we 
want  a  little  more  information,  we  may  also 
determine  the  threshold  of  direct  muscular 
contraction  with  direct  current.  In  the  case 
of  degeneration  this  threshold  is  decreased 
for  a  certain  period.  In  normal  subjects 
stimulation  with  the  cathode  has  a  greater 
effect  than  does  that  with  the  anode.  In  path- 
ologic conditions,  the  inverse  effect  prevails. 
In  severe  cases,  the  direct  faradic  excitability 
of  muscles  may  disappear. 

For  practical  purposes,  all  the  other  fac- 
tors are  of  minor  importance  as  compared 
to  the  two  main  points:  conduction  and  de- 
generation.  Thus,  the  galvanic  current  will 
practically  always  be  sufficient  for  our  pur- 
poses. 

Practical  Difficulties  and  Their 
Elimination 

So  far  theoretical  difficulties  and  their 
elimination  have  been  described.  A  second 
group  of  difficulties  is  found  in  the  appara- 
tus used  for  electrodiagnosis ;  they  consti- 
tute factors  met  practically. 

Electro-medical  apparatus  as  used  to  de- 
termine the  so-called  reaction  of  degenera- 
tion (R.D.)  in  peripheral  nerves  and  muscles, 
and  for  therapy  such  as  stimulation,  consists 
at  present  of  voluminous  devices.  They  are 
expensive  and  require  various  manipulations, 
the  patient  being  connected  with  the  device 
by  means  of  wires  with  detachable  elec- 
trodes.  One  of  these  electrodes  is  used  as  a 
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Fig.    1 
A.  Selector  switch. 

stimulator  in  connection  with  an  attached 
switch.  The  other,  "indifferent"  electrode 
is  larger  and  is  placed  on  a  different  part  of 
the  patient's  body.  The  main  device  contains 
switches  and  meters,  so  that  the  examiner 
has  to  divide  his  attention  between  this  part 
of  the  machine  and  the  stimulator.  He  must 
have  an  assistant  if  he  wants  to  concentrate 
on  his  purpose :  observation  of  the  effect  of 
the  current  on  the  stimulated  muscle  and 
nerve.  . 

I  have  therefore  designed  an  instrument' 
(fig.  1  and  2)  which  combines  in  one  single 
holder  the  "active"  and  the  adjustable,  "in- 
different" electrodes;  a  meter  for  measuring 
the  amount  of  milliamperes  used ;  a  .selector 
switch  for  regulation  of  the  strength  of  the 
used  current  (A) ;  a  push  button  (C)  for 
opening  and  closing  the  current ;  and  a  switch 
(B)  for  reversing  the  current.  The  appara- 
tus has  been  built  according  to  these  princi- 
ples by  Harry  Dauber.  The  device  has  to  be 
operated  with  direct  current,  either  from  a 
battery  or  from  a  power  supply  operating 
from  a  line.  If  desired,  the  power  supply  can 
be  built  in  the  handle.  The  apparatus  may 
be  designed  for  direct  current,  for  faradic 
stimulation,  or  for  both. 

The  unit  is  as  small  as  possible,  light  in 
weight,  portable,  and  relatively  cheap.  The 
device  will  permit  a  widened  field  for  the  ap- 
plication of  electrical  examination  and  ther- 
apy ;  for  not  only  specialists  in  neurology,  but 
also  general  practitioners,  surgeons,  physio- 
therapists, and  army  doctors  in  field  ambu- 

1.  de  JoDg,  Herman:  A  New  .'lingle-riMl  Portable  E!eftn>- 
gtlmulator  of  Ner\-es  aod  Muscles.  J.  Sen.  and  Meiit.-i) 
Dis.  >;:SM-5«  (May)  I9U. 


Fig.   2 

B.  Switch    for    reversing    current 

C.  Push-button. 

lances  would  be  able  to  use  it  with  ease.  The 
last  mentioned  use  is  important  in  the  distri- 
bution of  wounded  soldiers  to  hospitals  where 
an  immediate  suturing  of  peripheral  nerves 
is  possible. 

As  has  been  said  before,  a  galvanic  appar- 
atus is  capable  of  serving  simplified  diag- 
nostic purposes  almost  completely.  It  is  also 
sufficient  for  therapeutic  purposes.  For  ex- 
ample, after  suturing  of  a  nerve,  daily  gal- 
vanic stimulation  will  counteract  muscular 
atrophy  during  the  period  before  conduction 
is  re-established.  As  was  mentioned  above, 
the  muscle  becomes  inexcitable  by  faradic 
current  in  severe  cases  (total  degeneration). 
Faradic  stimulation  could  not  counteract 
atrophy  in  such  cases,  in  contrast  to  galvanic 
therapy.  A  simplified  stimulator  without  the 
meter  would  be  easily  operable  by  the  pa- 
tient himself  if  the  doctor  pointed  out  to  him 
the  location  of  the  motor  points  where  he 
should  apply  the  "active"  electrode. 


The  Physician  as  a  Public  Speaker 

It  would  be  of  great  advantage  to  all  physicians 
who  are  called  upon  either  to  lecture  to  classes  or 
to  speak  in  public  to  take  a  course  of  lessons  in 
elocution.  Not  only  would  they  learn  how  to  make 
the  voice  carry  with  the  least  possible  effort,  but. 
which  is  not  less  important,  also  learn  the  value  of 
the  pause.  The  pause  rests  not  only  the  speaker 
but  his  audience.  The  untrained  speaker  unfor- 
tunately thinks  it  necessarj-  never  to  cease  vocal- 
izing; if  words  fail  him  for  a  moment,  he  fills  the 
interval  with  distressng  er-er's.  If  instead  he  was 
to  pause  and  knit  the  brow  impressively,  or  even 
scowl  at  some  meek  looking  auditor  while  awaiting 
reinspiration,  the  effect  would  be  improved.  It  is 
resorting  to  such  rhetorical  artifices  that  makes  the 
so  called  magnetic  speaker.  The  coveted  magnetism 
is  no  greater  mystery  than  that. — N.  Y.  Med.  Jour., 
Oct.  30,  1909. 
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PERIPHERAL  CIRCULATORY  FAILURE 

ITS  MECHANISM  AND  TREATMENT 

IN  MEDICAL  DISORDERS 

Frank  B.  Marsh,  M.D.,  F.A.C.P. 
Salisbury 

Failure  of  the  peripheral  circulation  is  so 
frequently  the  cause  of  death  in  medical  dis- 
orders that  it  must  be  considered  a  matter 
of  utmost  importance. 

The  mechanism  of  peripheral  circulatory 
failure  associated  with  medical  disorders  re- 
sembles in  many  respects  that  which  gives 
rise  to  the  capillary  failure  complicating 
surgical  conditions.  There  are,  however,  suf- 
ficient differences  to  make  it  distinctive  and 
to  warrant  separate  consideration  of  the  sub- 
ject. 

In  a  discussion  of  the  peripheral  circula- 
tion there  are  several  fundamental  consid- 
erations which  must  be  kept  in  mind.  First, 
there  are  those  anatomical  structures  which 
are  directly  involved  in  the  production  of 
the  phenomena  associated  with  circulatory 
failure.  Second,  there  are  those  normal 
physiological  conditions  and  processes  which 
must  exist  and  operate  in  order  to  prevent 
the  development  of  circulatory  failure. 
Third,  there  are  those  pathological  condi- 
tions and  processes  which  constitute  the 
mechanism  underlying  peripheral  circulatory 
failure. 

Anatomical  Considerations 

It  can  be  said  that,  in  one  sense,  all  bodily 
structures  are  involved  in  the  failure  of  the 
peripheral  circulation.  This  is  true  because 
when  the  peripheral  circulation  fails  every 
tissue  in  the  body  suffers  from  anoxia  and 
every  function  of  the  body  is,  more  or  less, 
disturbed.  We  are  interested  at  this  junc- 
ture, however,  in  those  anatomical  structures 
which  constitute  the  peripheral  vascular 
system.  The  components  of  this  part  of  the 
circulatory  system  (fig.  1)  are  the  small 
supplying  artery  (A),  the  arteriole  (A'), 
the  capillary  (C),  and  the  collecting  vein 
(V) .  The  hydrostatic  pressure  exerted  by  the 
fluid  in  the  interstitial  spaces  also  plays  a 
significant  part  in  determining  the  eflicacy 
of  the  capillary  circulation"'. 

From  tlie  Department  of  Internal  Medicine,  Row.ln  Me- 
morial  Hospital,   Salist)ur>', 
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of    Medical    Practice.    Baltimore,    Williams    and    Wilkins 
Co.,   19S0.   p.    it. 


PERIPHERAL     VASCULftR     SYSTEM 
Fig.  1 

Physiological  Considerations 

It  is  generally  agreed  that  the  production 
of  toxemic,  as  well  as  all  other  varieties  of 
peripheral  circulatory  failure  depends  upon 
the  development  of  two  abnormal  conditions 
of  the  circulation'-'.  These  are:  (1)  a  re- 
duced return  flow  of  blood  to  the  heart,  and 
(2)  capillary  stasis.  As  Wiggers  has  sug- 
gested, this  type  of  failure  may  result  from 
a  disturbance  of  function  at  any  one  or  more 
points  in  the  peripheral  vascular  system  (fig. 
1).  In  the  general  vascular  system  and  in 
the  supplying  artery  (A),  there  may  be  such 
a  decrease  in  the  circulating  blood  volume 
that  the  arteriolar  constriction  at  A^  can 
not  compensate  for  it  and  the  circulation  of 
the  blood  through  the  capillaries  becomes  in- 
adequate. In  this  instance,  the  return  flow 
of  blood  to  the  heart  would  be  reduced  and 
capillary  stasis  would  result.  Such  a  condi- 
tion is  seen  in  hemorrhage*",  traumatic 
shock'^',  and  hypo-adrenalism''". 

On  the  other  hand,  the  blood  pressure  in 
the  general  vascular  system  may  be  so  low 
that  the  blood  can  not  be  propelled  through 
the  capillaries  effectively,  and  capillary  sta- 
sis and  reduced  return  flow  of  blood  to  the 
heart  may  thus  result.  This  type  of  failure 
may  be  seen  in  the  hypotension  associated 
with  inadequate  cardiac  filling. 

Peripheral  circulatory  failure  arising  as 
a  result  of  the  disturbed  function  of  the  ar- 
terioles (A^)  may  be  due  either  to  spasm  and 
undue  constriction  of  the  arterioles,  or  to 
generalized  arteriolar  relaxation.  In  the 
former  condition  normal  pressure  or  hyper- 
tension in  the  arterial  system  can  not  over- 
come the  resistance  in  the  arterioles;  in  the 

2.    Wigeers.    Carl   J. :   The    Mechanism    of   Peripheral   Circula- 
tory   Failure.    Ann.    Int.    Med.    1.1:178-18!)    (Aug.)    1911. 
.T.    (a)  Moon.  V.  H.:  Shock  and  Related  Capillary  Phenomena, 
New   York.   Oxford   University   Press.   1938. 
(b)  Marsh.   Frank  B.;  The  Plasma  Protein:  Its  Physioloffy 
Relative    to    the    Normal    and    Failing   Peripheral    Cir- 
culation,   Mil.    Surgeon,    9n:70-85    f.Tan.)    I9I2. 
i.    (a)  Rhoads,   J.   E.,   Wolff.   W.    A.,   and   Lee,   W.   F,.:     The 
Use  of  Adrenal   Cortical   Extract  in   the  Treatment  of 
Traumatic    Shock    of    Burns,    Ann.    Surg.    113:955-968 
(June)   1911. 
(b)  Best  and  Taylor(l),  p.  ilis. 
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latter,  arteriolar  incompetency  allows  a  flood- 
ing of  all  capillaries,  including  the  normally 
inactive  ones,  so  that  the  blood  pressure 
drops,  capillary  stasis  develops  and  the  flow 
of  blood  to  the  heart  is  reduced. 

Several  conditions  may  give  rise  to  dis- 
turbances of  function  in  the  capillary  bed. 
First,  inordinate  dilatation  of  physiological- 
ly inactive  capillaries,  producing  the  picture 
described  above,  may  result  from  traumatic 
shock,  sjTicope,  anoxemia,  and  other  condi- 
tions.  Second,  increased  permeability  of  the 
capillary  wall,   allowing  the   escape   of  the 
plasma  element  of  the  blood  from  the  intra- 
to    the    extravascular    spaces,    may    bring 
about  a  reduction  in  the  total  blood  volume, 
a  decreased  return  flow  of  blood  to  the  heart, 
a  diminished  cardiac  output,  and  hemocon- 
centration.    This  type  of  capillary  disturb- 
ance is  found  in  acute  traumatic  shock'^'  (fig. 
2) ,     adreno-cortical    insufficiency'^^',     anox- 
emia''^', hyperpyrexia'^',  and  vitamin  B  de- 
ficiency.   Third,  disturbance  of  the  filtration 
and  osmotic  processes  of  the  body''-'''  may 
prevent  the    normal  interchange  of    water 
with  its  dissolved  substances  which  is  car- 
ried on  between  the  intra-  and  extracellular 
spaces  and  by  which  the  proper  relation  be- 
tween the  intravascular  and  extravascular 
fluid  volumes  is  maintained.    The  satisfac- 
tory operation  of  the  filtration  and  osmotic 
processes   depends   upon   two   factors:    (1) 
proper  electroh-te  balance"^',   and    (2)    nor- 
mal plasma  protein  concentration"-^'".    The 
term    "proper    electroh-te    balance"    implies 
the  existence  of  an  exact  relationship  be- 
tAveen  the  quantity  of  the  sodium  ions  in  the 
extracellular  fluid   and   the  potassium   ions 
in  the  intracellular  fluid.    An  excess  of  the 
sodium  ion  gives  rise  to  a  retention  of  water 
which  should  be  eliminated  from  the  body — 
that  is,  edema.    A  deficit  of  sodium  allows 
the  escape  of  water  which  normally  should 
be  retained  in  the  body — that  is.  dehydra- 
tion.  The  development  of  either  one  of  these 
conditions   decreases   the   adequacy   of   the 
peripheral  circulation.    Any  appreciable  de- 
crease in  the  concentration  of  plasma  pro- 
tein in  the  blood  so  interferes  with  the  op- 
eration of  the  osmotic  process  as  to  bring 

5.    Waldm,  K.  C.  and  Gatch.  W.  D.:  Effect  of  Esternal  Tem- 
perature  on    Shock,    J..1.M..*.    121  :<""3-9ii:    'March    Sol 
19M. 
rb)  Blalock.   .\]fred.   and   Mason.   M.   F.:   \   Comparison  of 
the  Effects  of   Heat  and   Those  of  Cold   In    the   Pre- 
Tention  and  Treatment  of  Shock.   Arcb.   Siirs.   42:1054- 
1059   (Jane)   1941. 
«.    Darrow.   D.   C:   The   Treatment   of   Dehydration.    Acidosis 
and   .Alkalosis,  J..\.M..\.   114:IS53-<60   (Feb.   14)    194(1. 
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Fig.  2 

about  abnormal  shifts  in  the  water  and  salt 
distribution,  thereby  diminishing  the  effec- 
tiveness of  the  peripheral  circulation. 

The  blood  is  propelled  from  the  capillaries 
back  into  the  right  side  of  the  heart  by  an 
effective  venopressor  mechanism'-'.  This 
mechanism  is  a  driving  force  which  is  made 
up  of  several  different  factors:  (1)  the  sys- 
temic pressure  which  remains  after  the  blood 
has  been  driven  through  the  capillaries,  (2) 
a  negative  pressure  in  the  thoracic  veins,  and 
(3)  certain  subsidiary  forces  which  are  held 
to  be  (a)  an  extravascular  support  produced 
by  the  elasticity  of  tissue,  the  contracdon 
and  tone  of  muscles,  and  so  forth,  (b)  the 
pumping  effect  of  respiration,  and  (c)  an 
active  contractile  function  of  the  small  veins 
and  venules. 

The  only  disturbance  of  noteworth.v  sig- 
nificance which  may  develop  in  the  venous 
side  of  the  circulatory  system  (V)  is  that 
of  increased  venous  pressure,  WTien  the 
venopressor  mechanism  becomes  ineffective 
for  any  reason,  there  develops  in  the  collect- 
ing veins  a  back  pressure  which  impedes  the 
circulation  of  blood  through  the  capillaries 
and  results  in  capillarj-  stasis  and  a  reduced 
flow  of  blood  to  the  heart.  This  type  of  peri- 
pheral failure  may  result  from  a  variety  of 
intrathoracic  diseases.  The  most  frequent 
cause  for  it,  however,  is  acute  and  chronic 
myocardial  failure. 

It  is  obvious  from  the  foregoing  discussion 
that  the  two  abnormal  conditions  necessary 
for  the  production  of  peripheral  circulatory 
failure  may  be  produced  in  a  variet>-  of  dif- 
ferent ways.  Let  us  now  discuss  the  mech- 
anism for  the  production  of  the  peripheral 
failure  as  it  operates  in  several  of  the  most 
frequently  encountered  medical  disorders. 

Acute  Infections 

In  the  more  acute  and  fulminating  infec- 
tions, such  as  pneumonia,  influenza,  and  vir- 
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ulent  septic  processes,  the  peripheral  circula- 
tory failure  which  arises  is  strikingly  similar 
to  that  seen  in  acute  trauma'""  (fig.  2  and  3) . 
The  essential  difference  between  the  two 
conditions  lies  in  the  kind  of  trauma  which 
initiates  the  pathological  changes.  In  the 
latter  it  is  the  trauma  of  violence,  while  in 
the  former  it  is  the  trauma  of  bacterial  tox- 
ins. 

In  both  conditions,  the  dilatation  of  the 
capillaries  and  the  increased  permeability  of 
the  capillary  walls  are  brought  about  in  ex- 
actly the  same  manner.  Decrease  in  blood 
volume,  diminished  cardiac  output,  and  con- 
centration of  the  cellular  elements  of  the 
blood  occur  in  rapid  succession.  Hemocon- 
centration,  increased  viscosity  of  the  blood, 
and  circulatory  stasis  occurring  in  the  capil- 
laries give  rise  to  anoxemia.  The  tissue 
anoxia,  as  it  increases  wath  the  progression 
of  the  disturbance,  causes  greater  dilatation 
of  the  capillaries  and  a  more  pronounced  in- 
crease in  capillary  permeability.  Thus  there 
occurs  a  more  widespread  and  profuse  loss 
of  the  plasma  element  of  the  blood  and  a 
greater  decrease  in  blood  volume.  As  the 
process  advances,  the  arteriolar  constriction 
fails  to  compensate  for  the  decreasing  blood 
volume,  the  blood  pressure  drops,  the  vital 
centers  suffer  from  anoxia,  and  death  super- 
venes within  a  few  hours  to  a  few  days. 

In  acute  infections  the  factors  contribut- 
ing to  the  peripheral  circulatory  failure  are: 
(1)  pyrexia"*',  (2)  adreno-cortical  insuffi- 
ciency'^'" which  gives  rise  to  a  greater  de- 
gree of  permeability  of  the  capillary  wall 
and  a  disturbed  water  balance,  and  (3)  vaso- 
motor paresis,  which  causes  dilatation  of 
physiologically  inactive  capillaries  and  al- 
lows pooling  of  blood  in  them.  This  draws 
further  upon  the  circulating  blood  volume 
and  facilitates  the  failure. 

Insomuch  as  the  mechanisms  underlying 
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the  peripheral  circulatory  failure  of  acute 
fulminating  infection  and  acute  traumatic 
shock  resemble,  to  the  same  extent  do  the 
two  conditions  require  the  same  kind  and 
character  of  therapy'"".  The  immediate,  ade- 
quate, and,  if  necessary,  repeated  intra- 
venous administration  of  blood  plasma  is 
the  only  competent  and  satisfactory  means 
of  treatment  for  the  capillary  failure  which 
may  occur  in  the  two  conditions.  In  addition, 
specific  chemo-  or  sero-therapy,  intravenous 
fluids  and  electrolytes,  hydrotherapy,  oxy- 
gen administration  and  parenteral  adreno- 
cortical extract  are  necessary  adjuvants  in 
the  proper  treatment  of  capillary  failure  as- 
sociated with  the  more  acute  infectious  dis- 
eases. 

Acute  Diarrheal  Diseases 

In  the  acute  infectious  diseases  associated 
with  profuse  diarrhea,  such  as  cholera,  acute 
diarrheal  diseases  of  infancy,  and  the  acute 
phase  of  non-specific  ulcerative  colitis,  the 
peripheral  failure  frequently  comes  on  very 
rapidly.  The  additional  factor  of  protein 
and  electrolyte  loss  by  way  of  the  gastro- 
intestinal tract,  along  with  the  operation  of 
the  basic  shock  factors,  usually  creates  an 
emergency  of  extreme  significance.  So  rapid- 
ly does  the  reduction  in  blood  volume  occur, 
the  decrease  in  cardiac  output  develop,  the 
hemoconcentration  and  capillary  stasis  ap- 
pear, and  the  anoxia  of  the  vital  centers 
supervene,  that,  unless  proper  measures  are 
carried  out,  the  death  of  the  patient  will  re- 
sult in  a  very  few  hours. 

The  treatment  in  this  instance  must  con- 
sist of  the  immediate  intravenous  adminis- 
tration of  blood  plasma  in  quantities  suffi- 
cient to  restore  and  maintain  an  adequate 
blood  volume.  The  restoration  of  the  electro- 
lyte balance  and  the  normal  fluid  distribu- 
tion are  also  of  extreme  importance.    The 
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adjuvant  treatment  previously  indicated  for 
acute  infections  must  be  administered. 

Chronic  Infections 

In  the  more  chronic  infections  the  develop- 
ment of  the  pathological  changes  (fig.  4)  is 
much  less  rapid  and.  of  course,  much  less 
spectacular.  While  the  basic  shock  factors 
operate  in  much  the  same  manner  as  in  the 
acute  infections,  only  more  slowly,  there  are 
other  aspects  of  this  condition  which  are 
worthy  of  mention. 

The  anorexia  resulting  from  infection  and 
toxemia  prevents  the  ingestion  of  adequate 
quantities  of  proteins,  vitamins  and  electro- 
l\-tes.  The  stores  of  these  substances  are  de- 
pleted, with  the  development  of  hypoprotein- 
emia,  avitaminosis  and  dehydration.  Pyrexia, 
adreno-cortical  insufficiency*"'  and  vaso- 
motor inadequacy  bring  about  the  effects  pre- 
viously ascribed  to  their  development.  All 
of  these  disturbed  physiological  processes 
slowly,  over  a  span  of  many  days  to  many 
weeks,  bring  about  peripheral  circulatory 
failure  and  the  death  of  the  patient. 

In  the  treatment  of  this  tj'pe  of  infection, 
too,  emphasis  must  be  placed  upon  the  main- 
tenance of  an  adequate  protein  intake.  As 
long  as  the  necessarj-  quantity  and  character 
of  nourishment  may  be  given  by  mouth,  that, 
of  course,  suffices.  In  most  in.'^tances,  how- 
ever, oral  ingestion  must  be  supplemented 
by  the  intravenous  administration  of  electro- 
lytes and  blood  plasma'^*"  or  amino  acids'^'  in 
the  proper  combination.  An  attempt  must 
be  made  not  only  to  maintain  a  normal  plas- 
ma protein  concentration,  but  to  restore  and 
maintain  the  body  stores  of  protein.  It  is 
only  in  this  way  that  the  liver'''  and  prob- 
ably other  vital  organs  can  be  protected 
against  the  ravages  of  the  various  bacterial 
toxins  to  which  they  may  be  exposed  in 
chronic  infectious  diseases. 

Diabetic  Acidosis 

In  the  peripheral  circulatory  failure  of 
diabetic  acidosis  certain  features  distinguish 
the  mechanism  from  that  underlying  the 
capillary  failure  of  acute  infectious  disease. 

7.  Reed,  Fred  R. :  Acute  .\dreDal  Cortex  Exhau^rtion  and 
Its  Relationship  to  Shock.  Am.  J.  Surg.  40:5H-528  fJune) 
1938. 

8.  Altshuler.  S.  S..  et  a!.:  Clinical  Use  of  Amino  .\cids  for 
Maintenance  of  Nitrogen  Equilibrium.  J..\.M..\.  131 :16S- 
16S   (Jan.   It)    1943. 

9.  (a)  Rardin,  I.  S..  et  al. :  The  Pretention  of  Liver  Damajre 

and  Facilitation  of  Repair  in  the  Liver  by  Diet,  J..\. 
M.A.  l!l:32!-3!5   (Jan.  30)   1943. 
fb)  Ravdin,   I.  S.;  The   Protection  of  the  Liver   from  In- 
jun', Surgery  8::04-3ll    (Aug.)    1941. 


Intercurrent  infection,  constipation,  or  im- 
proper diet  decreases  the  patient's  tolerance 
for  carbohydrate.  In  the  attempt  of  the  body 
to  utilize  the  fats  some  of  these  substances 
are  incompletely  oxidized  and  ketone  sub- 
stances are  produced.  In  nature's  effort  to 
protect  the  body  from  organic  acidosis  the 
stores  of  sodium  are  depleted,  with  the  de- 
velopment of  mineral  acidosis  and  dehydra- 
tion. The  ketosis,  mineral  acidosis  and  de- 
hydration, along  with  the  shock  mechanism 
thus  initiated,  bring  about  peripheral  failure 
and  the  death  of  the  individual  in  the  course 
of  a  relatively  few  hours. 

The  treatment  of  an  impending  or  an  exist- 
ing peripheral  failure  of  this  type  requires 
the  prompt  administration  of  blood  plasma 
intravenously  in  quantities  adequate  to  main- 
tain a  satisfactory  blood  volume.  Electrolj-te 
solution  (normal  saline  or  si.xth  molar  so- 
dium-lactate)  must  be  administered  also  in 
an  amount  determined  by  the  weight  of  the 
patient  and  the  degree  of  acidosis  present'"". 

Cardiac  Decompensation 

In  chronic  myocardial  insufficiency,  the 
basic  disturbance  lies  in  the  inability  of  the 
cardiac  muscle  to  empt>'  the  heart  chambers 
completely'-'.  As  a  result  of  this  failure,  the 
thoracic  veins  are  incompletely  emptied  and 
the  negative  pressure  in  them  is  replaced  by 
a  positive  pressure,  'ttlien  the  resistance  in 
the  collecting  veins  becomes  so  great  that  the 
force  behind  the  blood  in  the  capillary  is  no 
longer  able  to  overcome  it  completely,  capil- 
lary stasis  must  occur.  Diminished  return 
flow  of  blood  to  the  heart,  tissue  anoxia,  more 
incomplete  emptying  of  the  heart  chambers, 
and  still  higher  venous  pressure  develop  as 
the  process  progresses.  With  the  rising 
venous  pressure,  tissue  edema  occurs.  This 
results  in  a  further  impairment  of  the  peri- 
pheral circulation. 

The  mechanism  underlying  the  peripheral 
failure  in  this  instance  is  obviously  quite 
different  from  those  described  in  connection 
with  the  several  other  medical  disorders.  In 
this  case  the  heart  muscle  lacks  the  strength 
to  propel  the  normal  blood  volume  through 
the  vascular  system  and,  as  a  result  of  this 
inability,  capillary  stasis  and  reduced  return 
flow  of  blood  to  the  heart  must  follow.  The 
administration  of  blood  plasma,  which  would 
increase  the  blood  volume  and  thereby  in- 
to. Marsh.  Frank  B.:  Acidosis.  Physiological  B.isis  and  Treat- 
ment. South.  Med.  k  Surg.  103:51-55   (Feb.)   1911. 
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crease  the  burden  on  the  cardiac  muscle,  is 
obviously  contra-indicated. 

On  the  other  hand,  rest  of  the  myocardium, 
the  administration  of  digitalis,  diuretics, 
vitamins  and  oxygen,  and  reduction  of  the 
salt  and  fluid  intake  are  measures  of  proved 
value  and  are  usually  effective  in  the  treat- 
ment of  the  disease  when  they  are  intelli- 
gently carried  out. 

Summanj 

An  attempt  has  been  made  to  describe  the 
mechanism  of  the  peripheral  circulatory  fail- 
ure complicating  several  of  the  most  fre- 
quently encountered  medical  diseases. 

Transfusions  of  blood  plasma  and  the  in- 
travenous administration  of  electrolytes  were 
stressed  as  the  most  important  measures  in 
the  treatment  of  peripheral  failure  associ- 
ated with  these  disorders.  The  one  exception 
to  this  statement  lies  in  the  treatment  of  the 
peripheral  failure  associated  with  myocardi- 
al insufficiency. 

Specific  sero-  or  chemotherapy,  hydro- 
therapy, parenteral  administration  of  cortin, 
vitamins  and  glucose,  and  oxygen  inhalation 
are  adjuvants  of  proven  value  which  must 
be  put  into  practice  when  the  indications 
warrant  their  employment. 


THE  PRESENT  DAY  KNOWLEDGE 
OF  PENICILLIN 

Elias  S.  Faison,  M.D. 
Charlotte 

The  purpose  of  this  paper  is  to  summarize 
the  literature  on  penicillin  and  to  report  7 
cases  in  which  penicillin  has  been  used  by 
Charlotte  doctors.  I  wish  to  make  it  clear  in 
the  beginning  that  I  have  had  no  personal 
experience  with  this  drug  whatsoever. 

Penicillin  was  discovered  in  1929  by  Flem- 
ing, who  noticed  on  some  of  his  culture  plates 
a  contaminating  mold  surrounded  by  a 
sterile  zone'^'.  The  organisms  near  the  mold 
had  been  destroyed  or  their  growth  inhibited. 
This  observation  aroused  Fleming's  interest, 
and  he  at  once  began  the  experiments  that 
have  culminated  in  the  isolation  of  penicillin. 
Fleming  showed  that  this  substance  inhibits 
the  growth  of  staphylococci,  streptococci, 
gonococci,   meningococci,   diphtheria  bacilli. 

Read   before   the   Seventh   District   Medical   Society.    Lincoln- 
ton,   November  9,  1943. 

1.  Richards.  A.  X.:  Penicillin:  Statement  Released  by  the 
CoDiinittee  on  Medical  Research.  J..\.M.A.  I22;235-23fi 
(May  22)    1913. 


and  Welch's  bacilli,  but  that  it  has  practical- 
ly no  effect  on  colon  bacilli,  proteus  and 
pyocyaneus  bacilli,  or  any  of  the  salmonella 
group.  Neither  does  it  have  any  inhibitory 
effect  upon  Hemophilus  influenzae  or  Vibrio 
cholerae. 

In  1940,  Chain,  Florey  and  others  at  Ox- 
ford University  noted  the  remarkable  thera- 
peutic properties  of  penicillin'-'.  They  sub- 
stantiated Fleming's  results  and  proved  that 
penicillin  is  relatively  nontoxic.  The  Rocke- 
feller Foundation  arranged  for  Florey  to  visit 
this  country  in  the  summer  of  1941.  In  collab- 
oration with  his  colleague  Heatley,  and  with 
Coghill  and  Moyer,  Florey  began  work  on  the 
cultural  characteristics  of  Penicillium  nota- 
tum  at  the  Regional  Laboratory  of  the  U.  S. 
Department  of  Agriculture  in  Peoria,  Illi- 
nois'". Several  commercial  drug  companies 
were  encouraged  to  undertake  the  production 
of  penicillin  on  a  large  scale.  This  action 
was  fostered  by  the  Committee  on  Medical 
Research  of  the  National  Research  Council. 
A  number  of  commercial  companies  are  now 
engaged  in  the  production  of  penicillin. 

In  1941  Dawson  of  Columbia  published  the 
first  clinical  reports  on  the  use  of  penicillin 
in  this  country'".  Abraham  and  others  in 
England  published  more  detailed  reports  on 
the  use  of  penicillin  in  the  treatment  of  dis- 
eases in  man"'. 

In  June  of  1942  the  Committee  on  Chemo- 
therapeutics  of  the  National  Research  Coun- 
cil, under  the  chairmanship  of  Chester 
Keefer,  was  invited  to  conduct  clinical  in- 
vestigations in  selected  hospitals.  The  re- 
sults of  these  investigations  have  been  par- 
tially reported'*'.  Clinical  investigation  is 
still  going  on,  and  a  number  of  government 
hospitals  are  now  participating  in  the  work. 

Preparation 

Penicillin  is  derived  from  the  mold,  Peni- 
cillium notatum.  As  a  result  of  experimental 
work  on  culture  media,  the  yield  of  penicillin 
has  been  increased  fourfold.  The  mold  grows 
best  in  a  moderately  acid  medium.  The  puri- 
fied drug  is  obtained  from  the  culture  med- 
ium by  extraction  with  organic  solvents, 
purification,  and  dehydration.  The  end  prod- 
uct, however,  is  only  approximately  10  to  15 
per  cent  pure'*'.    From  4  to  6  Oxford  units 

2.  Chain.    E.,    and    others:    Penicillin    as   a   Chemotherapeutic 
.^gent.  Lancet  2:226-228    (Auir.   24)    1940. 

3.  Abraham,  E,  P.  and  others:  Further  Observations  on  Peni- 
cillin.  Lancet   2:177-188    (Aug.    16)    1941. 

4.  Keefer.   C.   S.   and   others:    Penicillin    in   the   Treatment   of 
Infections.  J. A.M. A.   122:1217-1224    (Aug.   28)    1943. 
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are  derived  from  1  cc.  of  culture  fluid.  The 
final  product  contains  450  to  500  units  per 
milligram.  Penicillin  is  hygroscopic,  and  if 
exposed  to  air  it  rapidly  loses  its  activitj'. 

Pharmacology 

Penicillin  is  absorbed  very  quickly  and 
eliminated  rapidly  after  intravenous  admin- 
istration''". Rammelkamp'^'  reported  that 
none  could  be  found  in  the  blood  three  and 
one  half  hours  after  an  intravenous  dose. 
Fifty-eight  per  cent  of  the  injected  dose  can 
be  isolated  from  the  urine.  Penicillin  diffuses 
readily  into  all  the  tissues,  but  does  not  pene- 
trate the  subarachnoid  space.  Following  in- 
trathecal administration,  however,  it  is  found 
in  the  circulating  blood  and  urine'^-^\ 

Penicillin  is  probably  as  nontoxic  as  any 
drug  in  use  today'"'.  Apparently  the  unto- 
ward reactions  to  the  pyrogen-free  drug  are 
few'**.  They  include:  (1)  rash,  which  ap- 
pears in  about  10  per  cent  of  the  cases  and 
disappears  rather  promptly  when  the  drug 
is  discontinued:  (2)  occasional  local  venous 
thromboses  at  the  point  of  injection;  (3)  ir- 
ritation of  the  meninges  when  the  drug  is 
given  to  a  normal  person  intrathecally"''". 
This  irritation  does  not  occur,  apparently, 
in  patients  with  an  inflammatory  condition 
of  the  meninges""''. 

With  the  advent  of  a  new  drug,  we  like 
to  compare  it  with  the  most  popular  drug 
in  use  at  that  time.  What  advantage  does 
penicillin  have  over  the  sulfonamides?  In 
contrast  to  that  of  the  sulfonamides,  the 
action  of  penicillin  is  influenced  very  little 
by  the  number  of  organisms  present,  be- 
cause, unlike  the  former,  penicillin  is  bacteri- 
cidal rather  than  merely  bactei'iostatic.  Pus, 
necrotic  tissue,  and  fluid  accumulation  in 
closed  cavities  do  not  inhibit  its  action.  Peni- 
cillin is  not  as  toxic  to  the  leukoci.i;es,  and 
neither  is  it  hemolytic,  as  are  the  sulfona- 
mides at  times. 

Since  the  introduction  of  the  sulfonamides 
into  our  armamentarium  we  have  known 
that   organisms    may    become    resistant    to 

5.    RamiDelkamp.   C.   H.   and   Keefer.   C.   S.:   The   Absorption, 
Excretion   and   Distribution   of   Penicillin,   J.   Clin.    Investi- 
^tion    25:«25-*37    (M,iy)    194S. 
8.     (a)  Rammelkamp,    C.    H.    and    Bradley.    S.    E. :    Excretion 
of  Penicillin   in    Man,   Proc.   Soc   Exper.   Biol.  &  Med. 
53:30-32    (May)    1943. 
(b)  Rammelkamp,    C.    H.    and    Keefer.    C.    S. :    .\bsorption. 
Excretion  and  Toxicity  of  Penicillin  -Administered  by 
Intrathecal  Injection.  Mo.  J.  M.  So.  205:S»2-350  (Mar.) 
1943. 
7.    Herrell.    W.    E.    and    Heilman.    Dorothy:    Tissue    Culture 
Studies  OD  Cytotoxicity  of  Bactericidal  Agents;  Effects  of 
Gramicidin,    Tyrocidine.    and     Penicillin    on     Cultures    of 
Mammalian  Lymph  Node,  Am.  J.  M.  Sc.  205:157-H2  (Feb.) 
11)41. 


these  drugs'*'.    This  is  also  true  of  penicil-   | 

lin"",  but  fortunately  an  organism  is  seldom    : 
resistant  to  both  drugs.    Theoretically,  this 
would  indicate  that  the  action  of  these  two    j 
drugs  is  fundamentally  different.    This  fact    1 
might  have  a  practical  bearing  on  the  treat- 
ment of  drawn  out  diseases  such  as  staphylo- 
coccic septicemia,  unresolved  pneumonia,  and 
chronic  osteomyelitis.  The  hemolj'tic  strepto- 
coccus is  an  exception  and  apparently  does 
not  become  penicillin  fast. 

Most  of  the  Gram  negative  bacilli  are  in- 
sensitive to  penicillin.  This  is  thought  to  be 
due  to  the  production  by  these  organisms  of 
an  antagonistic  enzyme,  penicillinase. 

Methods  of  Administi-atio^i 

Penicillin  is  dispensed  in  vacuum  vials 
containing  a  designated  number  of  so-called 
Oxford  units.  These  units  are  also  known 
as  Florey  units,  but  upon  Florey's  own  re- 
quest they  will  in  the  future  be  referred  to 
only  as  Oxford  units.  An  Oxford  unit  may 
be  defined  as  "that  amount  of  penicillin 
which  dissolved  in  50  cc.  of  meat  extract 
broth  just  inhibits  completely  the  growth  of 
Staphylococcus  aureus."  .All  routes  of  admin- 
istration have  been  tried.  The  oral  route  has 
been  rejected,  since  the  drug  is  destroyed  by 
the  gastric  juice.  Duodenal  instillation  by 
intubation  has  been  shown  to  be  successful. 
The  continuous  intravenous  drip  method  in- 
sures a  rather  constant  drug  blood  level.  Be- 
cause of  the  not  infrequent  development  of 
thrombophlebitis,  however,  this  method  is 
being  replaced  by  the  intramuscular  route. 
For  intramuscular  injection  the  drug  should 
be  diluted  with  normal  saline  rather  than 
distilled  water.  Absorption  is  slower  when 
the  drug  is  given  subcutaneously.  The  rectal 
route  is  impractical  because  of  the  produc- 
tion of  penicillinase  by  the  coliform  group 
of  organisms.  Hence,  of  these  methods,  the 
intramuscular  route  is  preferable. 

Dosage 

Penicillin  is  quite  soluble  in  water,  and  as 
much  as  1,000,000  units  can  be  dissolved  in 
1  cc.  Owing  to  the  many  factors  involved, 
the  dosage  is  today  more  or  less  on  a  trial 
and  error  basis.  As  data  are  completed  these 

6.  Herrell.  W.  E..  Cook.  E.  X..  and  Thompson.  Luther:  I'.se 
of  Penicillin  in  Sulfonamide  Resistant  (Jonorrheal  Infec- 
tions.  J..\3I..V    I22:2S9-292    (May    29)    1943. 

9.  McKee.  C.  M.  and  Houck.  C.  L.:  Induced  Resistance  to 
PenidlUn  of  Cultures  of  Staphylococci,  Pneumococci  and 
Streptococci,  Proc.  Soc.  Exper.  BioL  &  Med.  33:33-34  (May) 
1941. 
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uncertain  factors  are,  of  course,  being  elimi- 
nated. Generally  speaking  the  dosage  em- 
ployed today  varies  between  30,000  and  100,- 
000  units  daily.  To  maintain  an  adequate 
blood  level  the  drug  should  be  given  intra- 
muscularly about  every  three  hours,  and  to 
initiate  a  high  level  promptly  the  first  dose 
should  be  given  intravenously. 

Indications  for  Its  Use 

What,  then,  are  the  indications  and  contra- 
indications for  the  use  of  this  drug?  In  a 
broad  sense  it  is  indicated  in  all  infections 
with  Gram  positive  organisms  and  Gram 
negative  cocci,  whether  localized  or  general- 
ized. It  is  useless  in  conditions  caused  by 
Gram  negative  bacilli.  It  is,  therefore,  de- 
sirable prior  to  the  administration  of  penicil- 
lin to  determine  bacteriologically  the  type 
of  organism  present. 

Of  129  cases  of  gonorrhea  treated  with 
penicillin  by  Keefer'^'  and  the  collaborators 
in  various  hospitals  all  patients  recovered 
and  125  were  bacteriologically  negative  with- 
in nine  to  forty-eight  hours.  Penicillin  has 
also  been  used  in  the  treatment  of  the  pri- 
mary stage  of  syphilis,  with  encouraging  re- 
sults. 

Actinomycosis  reacts  favorably  to  penicil- 
lin and  the  early  reports  indicate  that  the 
mortality  rate  in  this  disease  will  be  sub- 
stantially lowered'^'.  The  tetanus  bacillus  is 
likewise  sensitive,  and  although  penicillin 
will  not  neutralize  the  toxins  that  have  al- 
ready been  elaborated,  it  will  prevent  the 
production  of  more  toxins.  One  wonders  if 
it  will  finally  take  the  place  of  antitoxin  as  a 
prophylactic  agent. 

The  reports  on  the  use  of  penicillin  in 
pneumonia  have  been  a  bit  disappointing, 
in  that  it  has  not  reduced  the  mortality  be- 
low that  obtained  with  the  sulfonamides'*'. 
More  reports,  however,  will  be  necessary  be- 
fore a  final  opinion  on  this  subject  can  be 
formed. 

Report  of  Cases 

As  far  as  I  have  been  able  to  determine 
penicillin  has  been  used  in  Charlotte  in  7 
cases.  One  case  of  staphylococcic  septicemia 
was  treated  by  Dr.  James  Alexander,  and  by 
his  permission  the  case  history  is  presented. 

Case  1.  The  patient,  R.  P.,  a  white  male, 
was  admitted  to  'the  Charlotte  Memorial 
Hospital  on  the  urological  service  of  Drs. 
McKay  and  McKay,  on  Sept.  10,  1943.  Upon 


admission  he  had  a  low  grade  fever  which 
was  thought  to  be  due  to  urinary  infection. 
His  past  history  revealed  that  he  had  suf- 
fered a  left  hemiplegia,  and  he  still  showed 
some  residuum  from  that.  There  was  some 
arteriosclerosis  and  cardiac  hypertrophy.  His 
blood  pressure  was  144  systolic,  80  diastolic. 
The  nonprotein  nitrogen  was  slightly  ele- 
vated. A  diagnosis  of  benign  hypertrophy 
of  the  prostate  was  made.  On  Septmeber  13 
a  suprapubic  cystotomy  was  performed.  The 
urinary  infection  was  treated  with  sulfadia- 
zine and  he  became  afebrile.  Eight  days 
later  a  second  stage  prostatectomy  was  done. 
The  postoperative  course  was  uneventful 
until  October  10,  when  the  patient  developed 
an  unexplained  fever.  Blood  cultures  were 
positive  for  Staphylococcus  aureus  of  the 
nonhemolytic  type.  Large  doses  of  sulfadia- 
zine were  given,  and  the  blood  level  ranged 
from  12  to  23  mg.  per  100  cc.  He  continued 
a  septic  type  temperature,  ranging  from  101 
to  103  F.  On  October  23  his  blood  culture 
showed  223  colonies  per  cubic  centimeter  of 
blood.  At  10  a.m.  on  this  day  penicillin  was 
started  intravenously.  He  was  given  20,000 
units  immediately  and  5,000  units  per  hour 
by  the  drip  method.  The  total  twenty-four 
hour  dose  amounted  to  135,000  units.  His 
temperature  returned  to  normal  and  the 
blood  culture  made  the  following  day  was 
negative.  On  the  second  day  he  received  75,- 
000  units.  On  this  day  he  developed  clinical 
and  x-ray  evidence  of  bilateral  broncho- 
pneumonia. He  was,  however,  afebrile.  From 
October  23  to  October  30  he  received  a  total 
dosage  of  480,000  units  of  penicillin.  He  re- 
mained afebrile  from  October  23  to  October 
27,  but  on  October  28  he  had  a  chill,  and  a 
blood  culture  made  at  this  time  was  positive. 
A  systolic  murmur  over  the  aortic  region 
was  noted  on  October  29.  On  November  1 
he  developed  a  thrombophlebitis  in  the  right 
leg,  and  on  November  5  he  expired.  An 
autopsy  by  Dr.  Paul  Kimmelstiel  revealed 
an  ulcerative  endocarditis  of  the  tricuspid 
valve,  numerous  small  abscesses  in  the  lungs, 
and  thrombosis  of  the  right  femoral  vein. 
Drs.  Alexander  and  Kimmelstiel  feel  that 
the  endocarditis  was  acting  as  a  focus  and 
that  the  infection,  therefore,  could  not  be 
eliminated. 

Dr.  J.  S.  Gaul  has  treated  6  cases  of  osteo- 
myelitis with  penicillin  and  has  given  me 
permission  to  present  these  case  records.  All 
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the  patients  had  previously  been  treated  with 
sulfonamides 

Case  2.  D.  M.,  aged  44,  sustained  a  com- 
pound comminuted  fracture  of  the  right 
tibia  in  December,  1939.  Five  operations 
were  performed,  and  on  two  occasions  mag- 
gots were  used.  On  September  17,  1943, 
he  sustained  another  fracture  through 
the  old  osteomyelitic  area.  On  September  23 
he  received  5,000  units  of  penicillin  intra- 
muscularly every  two  hours.  On  the  follow- 
ing days  he  was  given  10,000  units  every 
four  hours  until  he  had  received  a  total  of 
120,000  units.  The  culture  from  the  wound 
before  treatment  showed  hemolytic  Staphy- 
lococcus aureus.  At  the  end  of  forty-eight 
hours  his  wound  was  clean.  A  culture  made 
at  the  end  of  seventy-two  hours  was  nega- 
tive, and  cultures  have  remained  negative 
since.  The  wound  is  filling  in,  and  there  is 
merely  a  slight  amount  of  serous  drainage. 

Case  3.  H.  M.,  a  boy  14  years  of  age,  fell 
from  a  tree  on  July  10,  1943,  and  sustained 
a  compound  fracture  of  the  right  radius.  Six 
inches  of  this  bone  was  buried  in  the  ground. 
The  bone  was  thoroughly  cleaned  and  put 
back  in  place. 

On  September  10  he  developed  a  high 
temperature  and  marked  edema  of  the  right 
forearm  to  the  elbow.  A  blood  culture  was 
positive  for  nonhemolytic  Staphylococcus 
aureus.  The  wound  was  opened  but  only  se- 
rum was  obtained.  The  next  day  20,000  units 
of  penicillin  were  given  intravenously  over 
a  period  of  three  and  a  half  hours.  His  temp- 
erature dropped  from  105  to  100  F.  The  fol- 
lowing day  two  doses  of  10,000  units  each 
were  given.  The  fourth  day  5,000  units  were 
given  intramuscularly  on  four  occasions  at 
intervals  of  four  hours.  His  temperature 
reached  normal  on  the  fourth  day  and  his 
blood  culture  was  negative.  An  x-ray  showed 
destruction  of  the  end  of  the  radius.  Three 
weeks  later  four  inches  of  the  radius  was 
removed,  but  the  periosteum  was  left  intact. 
Dr.  Gaul  tells  me  that  this  is  the  most  rapid 
sequestration  that  he  has  ever  encountered. 
At  the  time  of  writing  the  wound  has  not 
completely  healed,  but  is  without  drainage. 

Case  i.  For  eight  years  J.  D.,  aged  32,  had 
a  metastatic  osteomyelitis  which  involved  on 
different  occasions  both  humeri,  the  right 
mandible,  both  tibias,  and  the  left  radius. 
All  these  foci  had  been  drained,  and  all  had 
healed  except  the  left  radius,  which  con- 
tinued to  drain  after  sequestrectomy.    Just 


as  another  acute  involvement  of  the  right 
tibia  was  beginning,  20,000  units  of  penicil- 
lin were  given  intravenously.  The  second  day 
40,000  units  were  given  intramuscularly.  The 
lesion  in  the  tibia  disappeared  without  an 
incision.  The  lesion  in  the  radius  has  healed. 
The  culture  from  the  wound  showed  Staphy- 
lococcus aureus. 

Case  5.  On  October  7,  A.  H.,  aged  14,  sus- 
tained an  injury  to  the  back.  In  forty-eight 
hours  he  had  a  temperature  of  104  F.  His 
blood  culture  was  negative.  On  October  23, 
1  cc.  of  pus  was  aspirated  from  the  right 
side  of  the  fifth  lumbar  vertebra.  There  was 
x-ray  evidence  of  osteomyelitis  of  the  body 
of  the  fifth  lumbar  vertebra.  The  culture 
showed  a  hemolytic  Staphylococcus  aureus. 
In  twelve  hours  the  patient  was  given  100,- 
000  units  of  penicillin  intravenously  by  the 
drip  method;  on  the  second  day  40,000  units; 
and  on  the  third  day  20,000  urits.  His  fever 
fell  by  lysis  and  disappeared  on  the  fourth 
day.  Since  then  he  has  been  symptomatically 
well. 

Case  6.  This  patient  was  a  boy  of  16  who 
had  had  osteomyelitis  of  the  right  humerus 
for  seven  years.  Four  operations  had  been 
done.  He  was  admitted  to  the  hospital  with 
four  profusely  discharging  sinuses.  Culture 
from  the  wounds  showed  a  nonhemolytic 
Staphylococcus  aureus.  His  blood  culture 
was  negative.  The  x-ray  showed  a  moth- 
eaten  humerus  but  no  sequestration.  His 
temperature  was  103  F.  He  was  given  intra- 
venously 40,000  units  of  penicillin  on  the 
first  day,  40,000  on  the  second  day,  and  20,- 
000  on  the  third,  fourth,  and  fifth  days.  His 
temperature  dropped  by  lysis  to  normal  in 
one  week.  His  leukocytosis  disappeared  and 
he  left  the  hospital  in  two  weeks  with  the 
sinuses  healed. 

Case  7.  I.  W.,  aged  18,  sustained  an  in- 
jury of  the  right  sacro-iliac  area  while  play- 
ing football  three  years  ago.  In  a  few  days 
he  developed  a  high  temperature  with  leuko- 
cytosis and  edema  of  the  right  sacro-iliac  re- 
gion. Three  operations  were  performed  dur- 
ing this  period. 

On  September  27,  1943,  he  was  admitted  to 
a  hospital  in  Charlotte.  At  this  time  there 
was  x-ray  evidence  of  osteomyelitis  with 
sequestration  in  the  ilium.  A  culture  from 
the  draining  sinus  showed  Staphylococcus 
aureus.  Sulfathiazole  seemed  to  have  no  ef- 
fect upon  the  patient's  temperature.  He  was 
kept  in  the    hospital    for  a  month,    during 
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which  time  the  wound  discharged  profusely 
and  he  ran  a  septic  temperature.  On  October 
27  he  was  given  100,000  units  of  penicillin 
intravenously,  and  three  days  later  the 
wound  was  dry,  his  temperature  was  normal, 
and  the  leukocytosis  had  disappeared. 


POSTPARTUM  STERILIZATION: 
INDICATIONS  AND  ADVANTAGES 

Frank  R.  Lock,  M.D. 

and 

Richard  C.  Forman,  M.D. 

Winston-Salem 

The  danger  of  pregnancy  complicating 
certain  constitutional  diseases  has  long  been 
recognized.  Women  with  such  diseases  are 
advised  against  becoming  pregnant,  and 
termination  of  pregnancy  is  usually  neces- 
sary if  they  conceive.  A  large  number  of 
preventable  maternal  deaths  occur  in  this 
gi-oup.  The  serious  risks  involved  in  a  thera- 
peutic abortion  or  uninterrupted  pregnancy 
in  such  women  can  be  avoided  by  the  judi- 
cious use  of  the  sterilization  operation.  Con- 
trary to  general  opinion,  sterilization  can 
be  a  simple  procedure  with  little  or  no  asso- 
ciated morbidity  or  mortality. 

Indications 

In  a  previous  communication"',  we  have 
pointed  out  the  increasing  use  of  elective 
sterilization  in  the  management  of  patients 
with  general  constitutional  diseases  which 
are  seriously  affected  by  pregnancy.  The 
medical  profession  as  a  whole  does  not  agree 
on  the  conditions  which  warrant  the  preven- 
tion of  further  pregnancies  by  sterilization. 
"In  general,  it  may  be  said  that  indications 
for  the  prevention  of  pregnancy  are  more 
flexible  than  they  are  for  its  termination  by 
therapeutic  abortion."'-' 

Toxemias 

Toxemia  of  pregnancy  is  the  leading  cause 
of  maternal  deaths  in  the  southeastern  states, 
but  not  all  conditions  predisposing  to  toxemia 
are  absolute  indications  for  sterilization.  The 
toxemias  of  pregnancy  have  been  classified 

Read  before  the  Second  Geneial  Session.  Medieal  Society 
of  the   State  of   North   Carolina,   Raleigli.   May   12.    1943. 

From  the  Department  of  Obstetrics  and  Gynecology,  Bowman 
Gray  School  of  Medicine  of  Walie  Forest  College,  and  the 
North    Carolina    Baptist    Hospital,    "Winston-Salem. 

1.  Lock,  F,  R.,  Forman,  R.  C,  and  Webster,  N.  M.:  Post- 
partum Sterilizations:  Indications  and  Results',  South.  M, 
J,    39:138-145    (Feb.)     1943, 

2,  Birch,  W,  G. :  Postpartum  Sterilization,  J,  Michigan  M. 
Soc,  40:535-538  (July)   1941. 


by    the    American  Committee  on  Maternal 
Health  as  follows'^' : 

I.  Hypertensive  disease.  The  common 
types  of  hypertensive  cardiovascular  disease 
are  arteriosclerotic  hypertensive  cardiovas- 
cular disease  and  essential  hypertension. 
Neither  of  these  conditions  is  frequent  in 
women  of  childbearing  age,  but  the  latter 
type  is  more  commonly  encountered.  Hyper- 
tensive di-sease  is  frequently  not  recognized 
unless  the  patient  is  seen  either  before  con- 
ception or  early  in  her  pregnancy.  The  young 
woman  with  a  systolic  blood  pressure  of  150 
or  above  faces  a  serious  hazard  in  pregnancy. 
She  should  be  watched  very  closely,  for  her 
chance  of  completing  pregnancy  with  a 
healthy  child  is  considerably  reduced.  Her 
condition  is  usually  associated  with  no  physi- 
cal findings  other  than  the  hypertension.  The 
urine  is  usually  normal.  One  must  be  care- 
ful to  distinguish  these  patients  from  those 
whose  blood  pressure  on  their  initial  visit  is 
considerably  elevated  through  excitement 
and  fear  of  examination.  Frequently  the 
initial  blood  pressure  determination  is  ab- 
normally high,  but  the  level  promptly  re- 
turns to  normal  after  a  period  of  rest  and 
reassurance  by  the  physician. 

II.  Renal  disease.  In  clear-cut  cases  of 
chronic  nephritis,  sterilization  is  indicated. 
Even  patients  with  very  mild  nephritis, 
whose  blood  pressure  may  be  only  140  sys- 
tolic, 90  diastolic  and  in  whom  little  or  no 
urinary  change  is  evident,  should  be  strong- 
ly warned  against  becoming  pregnant  and 
should  be  permitted  to  have  a  sterilization 
operation  if  they  wish  it.  The  patient  who 
is  so  desirous  of  a  child  that  she  is  willing 
to  take  the  risks  involved  should  be  given 
a  clear  understanding  of  the  probability  of 
serious  complications  during  her  pregnancy, 
with  increased  damage  to  her  kidney  and  a 
decrease  in  life  expectancy. 

III.  Preeclampsia.  Preeclamptic  toxemia 
is  characterized  by  a  rather  abrupt  rise  in 
blood  pressure,  usually  in  the  third  trimester 
of  pregnancy,  which  is  usually  accompanied 
by  albuminuria.  The  blood  pressure  returns 
to  normal  within  a  short  time  after  termi- 
nation of  pregnancy.  There  is  little  if  any 
permanent  damage  to  the  kidney.  This  con- 
dition can  be  differentiated  from  cardiovas- 
cular hypertension  and  renal  disease  only  if 
the  patient's  blood  pressure  before  the  onset 

3.  DeLee,  J.  D,  and  Greenhill,  J,  P.:  Tlie  Principles  and 
Practice  of  Obstetrics,  ed.  H.  Philadelphia,  W.  B,  Saunders 
Company,    1943,   p.  347, 
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of  pregnancy  or  in  early  pregnancy  is  known, 
and  if  the  blood  pressure  returns  to  a  nor- 
mal level  during  the  postpartum  period.  In- 
asmuch as  it  causes  no  permanent  damage 
to  the  kidney,  preeclampsia  is  not  an  indica- 
tion for  sterilization. 

IV.  Eclampsia.  Eclampsia  may  result 
from  the  exacerbation  of  chronic  nephritis 
or  hypertensive  cardiovascular  disease  which 
is  brought  on  by  pregnancy,  but  it  most  fre- 
quently occurs  on  a  basis  of  pure  toxemia 
of  pregnancy.  If  the  condition  is  the  result 
of  a  pure  to.xemia  of  pregnancy,  it  seldom 
recurs  and  the  symptoms  disappear  after  de- 
livery. Under  these  circumstances  it  is  not 
an  indication  for  sterilization.  When  eclamp- 
sia results  from  chronic  nephritis  or  hyper- 
tensive cardiovascular  disease,  it  is  a  definite 
indication  for  sterilization. 

V.  Vomiting  of  pregnancy.  Hyperemesis 
gravidarum  is  not  an  indication  for  sterili- 
zation. 

VI.  Unclassified.  The  American  Commit- 
tee on  Maternal  Health  includes  in  this 
group  numerous  conditions  such  as  acute 
yellow  atrophy  of  the  liver,  acute  nephritis, 
nephroses,  and  so  forth.  These  conditions 
must  be  considered  separately  and  individual 
decisions  made  in  each  case. 

Other  Conditions  in  Which  Pregnancy  May 
Be  Dangerous 

I.  Tubercidosis.  A  phthisiologist  should 
always  be  consulted  in  making  a  decision 
about  sterilization  of  tuberculous  patients. 
In  general,  it  may  be  said  that  in  the  young 
woman  with  early  tuberculosis,  excellent 
healing  may  occur  and  subsequent  preg- 
nancies be  tolerated  very  well.  Chronic  ac- 
tive tuberculous  lesions  call  for  sterilization. 
Extrapulmonary  tuberculosis  is  usually  an 
indication  for  sterilization. 

II.  Cardiac  dzseo,se.  Evaluation  of  the 
cardiac  patient  must  be  made  on  a  functional 
rather  than  an  anatomical  basis.  In  general. 
any  non-gravid  woman  who  has  had  a  break 
in  cardiac  compensation  under  ordinary  ac- 
tivity should  be  sterilized.  A  non-gravid  pa- 
tient who  has  had  a  break  in  compensation 
only  after  extreme  physical  exertion  may 
occasionally  be  permitted  to  go  through  preg- 
nancy. Regardless  of  how  well  she  has  done 
in  the  past,  pregnancy  is  dangerous  to  such 
a  patient,  and  she  should  be  carefully  fol- 
lowed, with  the  assistance  of  a  cardiologist. 

III.  Constitutional  diseases.  The  serious 
constitutional  diseases  are  usually  associated 


with  infertility.  If  a  patient  with  such  a 
condition  does  go  through  a  pregnancy,  how- 
ever, the  question  of  postpartum  sterilization 
should  be  left  up  to  her.  Those  women  hav- 
ing non-hereditary  conditions  such  as  blind- 
ness and  crippling  deformities  should  be  per- 
mitted to  have  a  sterilization  operation  if 
they  wish  it,  but  it  should  not  be  urged  by 
the  obstetrician. 

IV.  Neurological  and  psychiatric  condi- 
tions. The  sterilization  of  mentally  deficient 
individuals  and  per.sons  of  unsound  mind  is 
covered  by  the  existing  laws,  and  must  be 
ordered  by  the  State  Eugenics  Board. 

V.  Hereditary  diseases.  The  hereditary 
conditions  can  be  divided  into  two  groups: 
dominant  and  recessive.  Fifty  per  cent  of 
the  children  of  a  person  who  has  a  dominant 
hereditary  trait,  or  in  whose  immediate 
family  such  a  trait  exists,  will  inherit  that 
characteristic.  In  a  recent  study  of  ten 
North  Carolina  counties,  Drs.  Allan  and 
Herndon  found  115  cases  of  retinitis  pigmen- 
tosa'^'. One  half  of  the  children  of  the  people 
in  this  group  will  also  be  blind.  The  patient 
in  whose  family  there  is  a  serious  dominant 
hereditary  disease  should  not  become  preg- 
nant. Among  these  diseases  are  aniridia, 
Huntington's  chorea,  retinitis  pigmentosa, 
hemophilia,  and  others.  Those  women  who 
inherited  a  serious  recessive  condition  need 
be  sterilized  only  if  they  marry  a  person  who 
also  has  the  same  recessive  trait. 

VI.  Multiparity.  Eastman'^*  has  called 
attention  to  the  marked  increase  in  maternal 
mortalit.v  in  the  "grande  multipara".  He 
analyzed  191  maternal  deaths  occurring  in 
45,514  deliveries.  There  was  a  gross  matern- 
al mortality  rate  of  4.20  per  thousand  live 
births.  In  the  lower  parity  brackets,  the  ma- 
ternal death  rate  ranged  from  3.55  to  3.78 
per  thousand.  It  soared  to  11.73  in  patients 
who  had  had  nine  or  more  children.  The  in- 
creasing risk  to  the  mother  with  the  respon- 
sibilities of  a  large  family  should  make  steri- 
lization an  optional  procedure  in  this  group. 

Advantages 

In  a  previous  paper'",  we  have  reported 
59  cases  in  which  postpartum  sterilization 
was  done.  In  a  majority  of  this  group,  the 
procedure  was  carried  out  on  the  fourth  or 
fifth  postpartum  day,   although  it  may  be 

4.    Herndon.    C.    .\ash:    Personal    communication. 

.^.    Eastman.    X.    J.:    Hazards    of    I'regnancy    and    Labor    in 

"Grande    Multipara",    N.    Y.    Slate   J.    Med.    4n:i708-17l2 

(Dec.   1)    1940. 
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done  as  early  as  the  first  and  as  late  as  the 
eighth  postpartum  day.  Morbidity  in  these 
patients  was  8.5  per  cent,  which  does  not 
exceed  the  morbidity  in  a  group  of  patients 
who  had  normal  deliveries  which  were  not 
followed  by  an  operative  procedure.  The 
average  postoperative  stay  was  seven  days, 
and  no  patient  in  this  series  remained  in  the 
hospital  longer  because  of  the  procedure. 
Postpartum  sterilization  was  done  under  lo- 
cal anesthesia  and  by  a  safe  and  technically 
simple  operative  procedure'".  Its  advantages 
over  interval  sterilization  procedures  are 
that  a  second  hospitalization  is  unnecessary, 
and  that  the  possibility  of  a  pregnancy's  be- 
ing present  at  the  time  of  operation  is  elimi- 
nated. 


The  patients  in  this  series  were  carefully 
selected,  as  all  such  patients  should  be.  The 
operation  should  not  be  performed  in  a  pa- 
tient who  has  had  a  rise  in  temperature 
above  100.4  F.  or  a  persistent  pulse  rate  of 
100  or  above.  Written  permission  from  both 
the  husband  and  wife  must  always  be  ob- 
tained, and  they  should  fully  understand 
what  the  results  of  the  procedure  will  be. 
The  only  effect  of  this  operation  has  been 
the  elimination  of  conception ;  there  has  been 
no  change  in  menstrual  cycle  or  libido  in  any 
of  the  group.  Our  patients  are  clearly  in- 
formed that  their  decision  to  be  sterilized  is 
irrevocable  once  the  procedure  is  carried 
out,  and  that  reconstruction  of  the  tubes  is 
impossible. 


THUMBNAIL  SKETCHES  OF  EMINENT  PHYSICIANS 


JosiAH  C.  Trent,  M.D.,  Editor 
Durham 


III 

MIGUEL  SERVETUS 

On  the  twenty-seventh  day  of  October, 
1553,  a  scene  of  the  most  barbarous  cruelty 
was  enacted  in  the  Swiss  town  of  Geneva. 
At  11  o'clock  of  this  terrible  day  a  prisoner, 
dressed  in  befouled  rags,  his  beard  tangled, 
his  visage  dirty  and  wasted,  tottered  beneath 
the  weight  of  his  prison  chains  as  his  cap- 
tors led  him  to  the  Town  Hall,  where  he  was 
forced  to  kneel  while  his  dreadful  sentence 
was  read  aloud  to  the  assembled  populace. 
"We  condemn  thee  to  be  burned  alive,  and 
with  thee  thy  printed  book,  until  thy  body 
is  consumed  to  ashes."  The  doomed  and 
broken  man  crawled  nearer  to  the  municipal 
authorities  and  begged  that  he  might  be  de- 
capitated instead  of  dying  the  horrible  death 
of  burning  by  slow  fire.  He  was  told  that  if 
he  would  recant  his  "blasphemy  directed 
against  the  Trinity"  he  might  be  executed  in 
some  less  dreadful  way,  but  the  fanatical  and 
stubborn  prisoner  refused.  As  he  was  led 
to  the  place  of  execution  he  was  harangued 
by  disputatious  theologians,  who  implored 
him  to  recant,  but  his  only  reply  was  to  im- 
plore God  to  be  merciful  to  his  accuser. 


When  the  flames  rose  around  him  he  ut- 
tered a  cry  so  dreadful  that  many  of  the  on- 
lookers turned  their  eyes  away  from  the 
sight.  The  shrieks  of  agony  grew  louder  and 
louder  until  at  length  came  a  last  imploring 
scream :  "Jesus,  Son  of  the  everlasting  God, 
have  pity  on  me!" 

The  victim  was  Miguel  Servetus,  a  Spanish 
physician,  discoverer  of  the  lesser,  or  pul- 
monary circulation  of  the  blood ;  and  the  ac- 
cuser who  hounded  him  to  such  a  horrible 
death  was  John  Calvin.  Thus  Miguel  Serve- 
tus became  the  first  martyr  to  Protestant 
fanaticism.  Many  thousands  of  "heretics" 
had  fallen  victim  to  the  intolerance  and  in- 
humanity of  Catholicism,  but  it  remained  for 
John  Calvin,  now  revered  as  a  saint,  to  cover 
with  shame  the  reformers  of  the  Church  of 
Rome. 

Miguel  Servetus  was  one  of  those  curious, 
restless  minds  of  the  Renaissance  who  had 
taken  all  knowledge  to  be  his  province,  study- 
ing philosophy,  medicine  and  theology,  al- 
though never  acquiring  a  thorough  knowl- 
edge of  any  of  them.  He  was  a  vain,  dis- 
putatious man,  willing  always  to  join  in 
quarrels  over  religious  dogma  and  eager  to 
•show  the  leaders  of  the  Reformation  the  er- 
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ticlrii/lo  cum  fids  ptnitus  deftruito. 
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Title  page  of  the  rare  Nuremburg  reprint  (1790) 
of  Servetus'  "Christianismi  Restitutio",  first 
published  in  1553.  in  which  the  pulmonary  cir- 
culation of  the  blood  is  described  for  the  first 
time.    (Editor's  collection.) 

rors  of  their  ecclesiastical  ways.  At  the  fa- 
mous Council  of  Nicaea  the  doctrine  of  the 
Trinity  had  been  enunciated  in  language  that 
rendered  that  mystic  concept  even  more  ob- 
scure, and  Servetus  published  in  1531  a  book 
entitled  "De  Trinitatis  Erroribus",  which, 
since  it  attacked  something  that  no  theolo- 
gian understood,  aroused  all  theologians, 
both  Protestant  and  Catholic,  to  fury.  Serve- 
tus fled  for  his  life  to  Paris,  where  he  ob- 
tained work  as  a  proof-reader.  While  revis- 
ing the  proofs  of  medical  books  he  decided  to 
study  medicine,  and  he  woi'ked  beside  the 
great  Vesalius  in  the  preparation  of  dissec- 
tions. It  was  as  a  result  of  this  training  that 
he  made  his  brilliant  discovery  of  the  pul- 
monary circulation. 

Curiously    enough,  he  published    his  dis- 


covery in  one  of  his  dissertations  on  religion, 
entitled  "Christianismi  Restitutio",  and 
never  pursued  the  subject  further.  Part  of 
his  very  exact  and  clear  description  follows : 
"This  communication,  however,  does  not 
take  place  through  the  .septum,  partition,  or 
midwall  of  the  heart,  as  commonly  believed, 
but  by  another  admirable  contrivance,  the 
blood  being  transmitted  from  the  pulmonary 
artery  to  the  pulmonary  vein,  by  a  length- 
ened passage  through  the  lungs,  in  the  course 
of  which  it  is  elaborated  and  becomes  of  a 
crimson  colour.  Mingled  with  the  inspired 
air  in  this  passage,  and  freed  from  fuligin- 
ous vapours  by  the  act  of  expiration,  the 
mixture  being  now  complete  in  every  respect, 
and  the  blood  become  fit  dwelling-place  of 
the  vital  spirit,  it  is  finally  attracted  by  the 
diastole,  and  reaches  the  left  ventricle  of 
the  heart." 

After  many  vicissitudes,  he  returned,  in 
his  restless  way,  to  theological  disputations, 
especially  upon  the  error  of  the  doctrine  of 
the  Trinity,  and  had  the  temerity  to  beard 
the  powerful  religious  dictator,  John  Calvin, 
in  his  Geneva  den,  with  the  direful  result 
narrated  above.  In  John  Calvin  he  met  an 
antagonist,  more  stubborn  and  fanatical  than 
himself,  who  exemplified  in  his  character  the 
exact  opposite  of  the  kindly  teachings  of 
Christ. 

The  murder  of  Servetus  by  Calvin  horri- 
fied the  Protestant  world  and,  at  a  later  date, 
Calvin  denied  that  he  was  the  instigator  of 
his  death.  The  evidence  is  clear,  however, 
that  Servetus  was  a  victim  of  Calvin's  dicta- 
torial vanity  and  cold-blooded  fanaticism. 

F.  M.  Hanes,  M.D. 


Food  refining  and  food  processing. — The  polishing 
of  rice,  the  milling  of  the  germ  and  much  of  the 
protein,  vitamins  and  inorganic  salts  out  of  such 
foods  as  wheat  and  other  grains,  corn,  etc.,  are  food 
practices  of  the  gravest  concern  to  health.  Purifica- 
tion and  hydrogenation  of  animal  and  vegetable  fats 
may  take  considerable  if  not  all  of  the  fat-soluble 
\'itamins  out  of  these  fats.  Modern  preservation  of 
food  such  as  canning,  freezing  or  dehydration  is 
necessary  in  modern  urbanization.  Some  food  val- 
ues are  diminished,  unavoidably,  by  these  processes. 
Cooking,  freezing  and  packing  undoubtedly  saves 
man  from  infectious  disease,  but  some  food  values 
are  lost.  It  is  a  question  of  balance  of  benefits. 
Fortunately  we  do  still  eat  raw  fruits  and  some 
raw  vegetables.  The  latter  could  and  should  be 
greatly  extended. — Carlson,  A.  J.:  Some  Obstacles 
in  the  Path  Towards  an  Optimum  Nutrition,  Science 
97:388  (April  30)  1943. 
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A  FOUR-YEAR  MEDICAL  SCHOOL 

FOR  THE  UNIVERSITY  OF 

NORTH  CAROLINA 

On  January  31  Governor  Broughton  rec- 
ommended to  the  Board  of  Trustees  of  the 
University  of  North  Carolina  that  the  Uni- 
versity's two-year  medical  school  be  ex- 
panded into  a  four-year  school;  that  an  ade- 
quate hospital,  with  not  less  than  600  and 
preferably  1000  beds,  be  erected  on  the  Uni- 
versity grounds;  and  that  smaller  hospitals, 
to  serve  as  local  medical  centers,  be  estab- 
lished "in  strategic  regions  of  the  state  for 
the  hospitalization  of  those  in  need  of  medi- 
cal care  without  the  means  to  provide  for 
that  care." 

Before  this  recommendation  was  offered, 
a  committee  of  alumni  and  friends  of  the 
University  had  considered  the  advisability 
of  such  a  step,  and  had  approved  it  in  a 


statement  to  the  governor.  The  committee 
was  composed  of  Dr.  James  W.  Vernon, 
President  of  the  Medical  Society  of  the  State 
of  North  Carolina;  Dr.  Paul  F.  Whitaker, 
President-Elect;  Drs.  Donnell  Cobb,  Hubert 
Haywood,  and  Paul  McCain,  past  presidents ; 
DrTW.  Reece  Berryhill,  Dean  of  the  Medical 
School  of  the  University;  and  Drs.  William 
Coppridge  and  Hamilton  McKay.  In  their 
statement  to  Governor  Broughton,  this  com- 
mittee called  attention  to  the  fact  that,  not- 
withstanding the  magnificent  contributions 
of  the  Duke  Foundation,  North  Carolina  still 
is  near  the  foot  of  the  list  in  proportionate 
number  of  hospital  beds,  and  that  the  ratio 
of  physicians  to  population  is  little  more 
than  half  the  national  average. 

As  Dean  W.  C.  Davison,  of  the  Duke  Uni- 
versity School  of  Medicine,  pointed  out  a 
few  years  ago'",  "The  South  will  not  get  its 
physicians  by  migration ;  the  students  should 
be  Southern,  and  to  get  country  doctors  it 
must  be  possible  for  students  from  the  rural 
counties  to  study  medicine." 

Thanks  to  the  clear  vision  and  foresight 
of  Dr.  Isaac  Manning,  a  former  Dean  of  the 
University  of  North  Carolina  School  of  Med- 
icine, the  present  agitation  over  the  cost  of 
medical  care  fomented  by  the  advocates  of 
political  medicine  has  been  felt  less  in  North 
Carolina  than  in  most  other  states.  The 
widespread  acceptance  of  the  principle  of 
voluntary  hospital  insurance,  however,  has 
so  increased  the  burden  upon  the  hospitals 
in  the  state  that  most  of  them  are  constantly 
overcrowded.  The  proposal  of  the  Commit- 
tee, which  was  incorporated  in  Governor 
Broughton's  recommendation,  that  subsidi- 
ary hospitals  be  placed  where  they  are  most 
needed,  should  alleviate  this  condition. 

There  are  certain  dangers  in  this  propos- 
al, however,  which  should  be  recognized  and 
guarded  against.  The  first  is  the  undue  in- 
fluence of  political  pressure  which  may  be 
exerted  in  the  location  of  the  subsidiary  hos- 
pitals, in  the  selection  of  staff  members,  and 
in  the  admission  of  patients.  A  second  dan- 
ger is  that  the  expense  of  building  and 
maintaining  these  hospitals  may  be  too  great 
a  drain  upon  the  state's  financial  resources. 
Certainly,  when  almost  every  undertaking 
establishment  in  the  state  maintains  its  own 
ambulance  or  fleet  of  ambulances,  it  should 
not  be  necessary  for  the  state  to  provide  a 
system  of  ambulances  and  buses  to  transport 
patients.   Finally,  there  is  danger  that  if,  as 
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suggested  by  the  governor,  federal  funds 
are  given  to  build  either  the  central  hospital 
or  any  of  the  subsidiary  hospitals,  a  measure 
of  federal  control  may  follow.  If,  however, 
the  plan  is  to  be,  as  was  stated  in  the  gov- 
ernor's recommendation,  "under  the  general 
direction  of  and  with  the  enthusiastic  sup- 
port of  the  medical  profession,"  it  should, 
to  some  extent  at  least,  be  protected  from 
these  dangers. 

The  University's  four  year  school,  joining 
hands  with  the  Duke  University  School  of 
Medicine  and  the  Bowman  Gray  School  of 
Medicine  of  Wake  Forest  College,  should, 
within  a  few  years,  begin  to  supply  the  state 
with  adequately  trained  doctors  in  numbers 
gradually  approaching  the  desirable  ratio. 
Already  the  number  of  patients  who  leave 
the  state  for  treatment  in  distant  medical 
centers  is  yearly  growing  smaller  and 
smaller.  With  such  an  addition  to  the  medi- 
cal facilities  of  the  state  as  is  envisioned 
here,  the  few  who  go  out  of  the  state  for 
treatment  will  be  reduced  to  those  individ- 
uals to  whom  distant  pastures  always  look 
greenest. 

The  Board  of  Trustees  of  the  University 
unanimously  voted  to  accept  Governor 
Broughton's  recommendation,  and  the  gover- 
nor has  appointed  a  commission  of  twenty- 
nine  members  to  study  the  proposed  pro- 
gram. To  Governor  Broughton,  Dean  Berry- 
hill,  and  the  many  alumni  of  the  University 
who  are  working  to  bring  about  the  consum- 
mation of  their  vision,  the  North  Carolina 
Medical  Journal  extends  its  very  best 
wishes. 

1.    Davison.    W.    C:    Opportunities    in    tlie    Pmctice    of    Mecii- 
dne.   J. AM. A.   115:2227-2232    (Dec.   21)    1940. 


POLITICAL  MEDICINE  IN  AUSTRALIA 
AND  NEW  ZEALAND 
A  significant  editorial  appeared  in  the 
Journal  of  the  American  Medical  Associa- 
tion  for  January  29,  under  the  heading, 
"Australian  Government  Accepts  Medical 
Advice".  It  is  based  upon  the  sixth  interim 
report  on  a  comprehensive  health  scheme, 
issued  by  the  Parliamentary  Joint  Committee 
on  Social  Security.  The  original  scheme 
"called  for  a  whole  time  salaried  medical 
service  with  district  organizations  .  .  .  and 
integration  of  all  health  services."  Appar- 
ently it  might  have  served  as  a  model  for  the 
Wagner-Murray-Dingell  Bill.  The  gist  of  the 
report  by  the  Australian  Parliamentary 
Committee  is  contained  in  the  statement  that 


"The  committee  is  impressed  by  the  existing 
widespread  opposition  to  the  proclamation 
of  this  act  and  concludes  from  it  that  the 
scheme  there  suggested  is  unsuitable  as  a 
permanent  basis  for  the  people  of  Australia." 
Of  paramount  importance  is  the  following 
paragraph :  "While,  therefore,  there  is  pro- 
nounced opposition  to  the  scheme  outlined 
by  the  National  Health  and  Medical  Research 
Council  which  visualizes  a  system  of  gov- 
ernmental control  of  all  health  services, 
there  is  considerably  less  opposition  to  such 
a  service  if  control  is  vested  largely  in  the 
medical  profession  through  an  independent 
body  . . .  removed  from  political  control.  In- 
deed, upon  this  aspect  of  administration 
there  is  almost  complete  unanimity.  Such 
freedom  from  political  control  is  essential 
for  the  success  of  any  scheme."  (Italics 
ours.) 

Messrs.  Wagner,  Murray  and  Dingell,  and 
their  advisors,  might  well  ponder  this  report. 

A  planning  committee  has  also  been  set  up 
in  New  Zealand'^'  "to  study  the  problems 
arising  from  the  program  of  free  medical 
service  which  has  now  been  in  existence  two 
years."  Here,  too,  the  scheme  is  not  going 
very  well.  According  to  reports  carried  by 
the  New  Zealand  papers,  many  communities 
are  facing  a  serious  shortage  of  doctors. 
Apparently  the  scheme  has  not  improved  the 
standards  of  medical  ethics,  for  there  are 
reports  that  some  doctors  are  profiteering 
at  the  expense  of  the  social  security  fund. 
A  past  president  of  the  medical  association 
"is  said  to  have  described  the  situation  as 
'an  awful  racket.'  "  "Newspaper  reports  in- 
dicated that  the  physicians  feel  that  a  rea- 
sonable scheme  can  be  operated  only  if  poli- 
tical control  is  avoided." 

Those  who  think  that  government  control 
of  medical  practice  would  miraculously  in- 
sure a  uniform  distribution  of  medical  care, 
and  that  eliminating  the  competition  of  pri- 
vate practice  would  raise  medical  ethics 
should  profit  by  New  Zealand's  experience. 

1.    state    Medicine    Waning   in    New    Zealand.    Medical    News. 
J.A.M.A.  124:452    (Feb.   12)    1944. 
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March,  1944 


EDITORIALS 


107 


The  attention  of  the  former  group  is  first 
called  to  two  statements  in  the  By-Laws  of 
the  Medical  Society  of  the  State  of  North 
Carolina:  (1)  "All  papers  read  before  the 
Society  shall  be  the  property  of  the  Society" 
(Section  4,  Chapter  X) ;  and  (2)  "No  paper 
shall  be  received  by  or  read  before  this  So- 
ciety that  has  been  presented  to  any  other 
society,  excepting  only  a  component  society 
or  District  Society  of  this  State;  or  that  has 
been  offered  for  publication  in  any  journal. 
In  the  case  of  any  paper  accepted,  the  author 
is  supposed  to  have  invested  with  the  Society 
all  rights  to  its  ownership"  (Section  4,  Chap- 
ter XI).  Apparently  these  rules  of  the  So- 
ciety are  not  generally  known,  and  are  not 
made  clear  to  those  who  are  asked  to  partici- 
pate in  the  program  of  the  annual  meeting. 

For  the  benefit  of  both  groups,  an  editorial 
on  "The  Preparation  of  Manuscripts",  which 
appeared  in  the  first  volume  of  the  North 
Carolina  Medical  Journal'",  has  been  re- 
furbished and  is  reproduced  below.  Most  of 
the  suggestions  contained  in  it  are  taken 
from  Dr.  Fishbein's  book.  Medical  Writ- 
ing'-', which  is  heartily  recommended  to 
anyone  attempting  to  prepare  a  medical 
paper. 

Manuscripts  should  be  typed  on  standard 
size  typewriter  paper,  double-spaced,  with 
liberal  margins.  Single-spaced  manuscripts 
will  be  returned  to  the  author  for  re-typing. 
The  title  of  the  paper,  the  author's  name, 
his  degrees,  and  his  address  should  be  given 
at  the  top  of  the  first  page.  If  the  paper  is 
from  a  medical  school  or  hospital,  the  full 
name  of  the  institution  and  the  department 
should  be  given  in  a  footnote,  along  with  the 
I  section  or  society  to  which  the  paper  is  pre- 
sented, and  the  date  of  presentation. 

References  to  books  and  articles,  and  any 
footnotes  of  the  author's  should  be  indicated 
by  consecutive  numerals  throughout  the  text 
and  then  typed,  double-spaced,  on  a  separate 
page  at  the  end  of  the  manuscript.  The  bibli- 
ographic form  and  abbreviations  used  in  the 
Journal  of  the  American  Medical  Association 
and  in  the  Index  Medicus  should  be  followed 
exactly.  References  should  always  be  given 
to  articles  from  which  a  direct  quotation  is 
taken  or  which  are  used  as  authority  for 
statement  of  a  fact  not  generally  known. 
Books  and  articles  not  referred  to  in  the 
paper  should  not  be  included,  unless  a  com- 
plete bibliography  of  the  subject  is  given. 
Both  the  author  and  the  editorial  staff  will 


be  saved  a  great  deal  of  correspondence  and 
trouble  if  these  directions  are  followed. 

Although  it  should  not  be  necessary  to 
state  that  all  direct  quotations  from  other 
sources  should  be  put  in  quotation  marks, 
and  that  only  direct  quotations,  in  the  exact 
words  of  the  original,  should  have  quotation 
marks  around  them,  experience  has  taught 
that  all  too  often  this  first  rule  of  literary 
etiquette  is  violated.  If  any  words  in  a  quo- 
tation are  omitted,  this  should  be  indicated 
by  a  series  of  dots ;  if  additions  are  neces- 
sary, they  should  be  put  in  brackets;  and 
}w  other  changes  should  be  made  within 
quotation  marks. 

Tabular  matter  and  legends  for  illustra- 
tions should  be  typed  on  separate  sheets  of 
paper.  The  North  Carolina  Medical 
Journal,  like  most  state  journals,  has  had 
to  adopt  the  policy  of  asking  authors  to  pay 
for  their  cuts.  It  will  save  expense  to  the 
author  if  he  will  omit  all  illustrations  which 
do  not  add  directly  to  the  value  of  the  paper. 

Case  reports  should  be  written  with  the 
same  care  that  is  given  to  the  rest  of  the 
article.  Dr.  Fishbein  says:  "A  case  report 
should  tell  its  story  in  clear,  straightforward 
narrative  style.  It  should  not  be  transcribed 
word  for  word  from  original  records  that 
were  hastily  jotted  down  at  the  time  the 
various  events  occurred;  the  jerky,  tele- 
graphic style  of  the  record  sheet  may  result 
in  actual  padding."  All  irrelevant  findings 
should  be  omitted,  and  the  tenses  should  be 
kept  consistent.  Care  should  be  taken  to 
avoid  confusion  of  dates  and  to  make  the 
sequence  of  events  clear. 

When  the  paper  has  been  typed,  the  au- 
thor should  re-read  it  carefully,  checking  on 
spelling  and  grammar.  Even  the  most  effi- 
cient secretary  may  make  her  boss  appear  to 
be  an  ignoramus  by  a  few  strategically 
placed  typographical  errors.  Corrections  (if 
they  are  not  too  many)  may  be  written  be- 
tween the  lines  in  ink,  as  legibly  as  possible. 

By  following  the  simple  rules  given  above, 
any  writer  can  greatly  increase  his  popu- 
larity with  the  editorial  staff  of  a  medical 
journal.  The  editorial  board  will  be  "pleased 
to  accept"  his  articles  with  greater  alacrity 
and  the  assistant  editor,  in  particular,  will 
remember  him  with  praise. 

1.  The    Preparation    of    Manuscripts,    North    Carolina    M.    J. 
I:]lil    (March)    1940. 

2.  Fishbein,    Morris:    Medical    Writing.    Chicago,    American 
Medical   Association.   1938.' 
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CLINICO-PATHOLOGICAL 
CONFERENCE 

Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College 

Case  Summary 

A  37  year  old  machinist  was  admitted  to 
the  North  Carolina  Baptist  Hospital  on  No- 
vember 1,  1943.  He  stated  that  he  had  had 
pneumonia  seven  months  previously.  He  was 
sick  for  about  two  weeks  at  this  time  and 
apparently  recovered.  A  little  later  he  again 
developed  fever,  sweats,  malaise  and  cough, 
and  began  to  lose  weight.  He  had  no  chest 
pain.  On  October  20,  1943,  the  patient  was 
examined  at  a  tuberculosis  sanatorium. 
Fluoroscopy  and  films  of  the  chest  showed 
questionable  cardiac  enlargement  to  the  left 
and  slight  widening  of  the  aorta.  The  lungs 
were  clear.  The  patient  was  admitted  to  an- 
other hospital,  and  on  October  27  50  cc.  of 
slightly  turbid  fluid  was  aspirated  from  the 
left  chest.  A  second  thoracentesis  yielded 
no  fluid.  A  report  from  the  hospital  states 
that  a  little  later  embolic  phenomena  de- 
veloped, murmurs  became  audible,  and  the 
diagnosis  of  subacute  bacterial  endocarditis 
was  made.  The  patient  stated  that  he  im- 
proved following  the  admission  to  the  other 
hospital,  but  that  he  had  not  been  well  since 
that  time.  He  had  a  persistent  cough  pro- 
ductive of  sputum  which  was  most  abundant 
in  the  mornings.  He  stated  that  he  coughed 
up  about  a  cupful  per  day.  The  sputum  was 
not  foul.  The  patient  had  lost  a  great  deal  of 
weight.  He  had  had  some  pain  and  tender- 
ness about  the  left  costal  margin,  not  defi- 
nitely related  to  respiration.  There  was  no 
history  of  rheumatic  fever.  The  patient  gave 
a  vague  history  of  a  positive  blood  test 
twenty-one  years  ago,  following  which  he 
was  given  in.iections  in  his  arm  for  about 
four  months. 

Physical  examination.  The  patient  was 
an  acutely  and  chronically  ill  man  who  ob- 
viously had  lo.st  a  great  deal  of  weight.  The 
skin  was  hot  and  dry  with  a  few  .scattered 
petechiae.  A  few  small  lymph  nodes  were 
palpable.  The  mucous  membranes  were  a 
little  pale.  There  were  several  fresh  petechial 
hemorrhages  in  both  con.iunctivae.  The  pu- 
pils were  equal  and  reacted  to  light  and 
accommodation.    The  external  ocular  move- 


ments were  normal.  Examination  of  the 
fundi  was  negative,  as  was  examination  of 
the  ears,  nose,  and  pharynx.  The  neck  was 
not  stiff ;  the  trachea  was  in  the  midline ; 
and  the  thyroid  was  not  palpable.  Chest  ex- 
pansion was  equal.  There  was  some  impair- 
ment of  percussion  with  some  suppression  of 
breath  sounds  at  the  left  base  posteriorly, 
extending  into  the  axilla.  No  changes  in 
voice  sounds  and  no  rales  were  heard.  There 
was  only  slight  cardiac  enlargement.  The 
apical  impulse  was  quite  prominent  and 
forceful.  There  was  also  fairly  marked  in- 
crease in  precordial  pulsations.  The  rhythm 
was  regular,  the  rate  rapid.  The  second  pul- 
monic sound  was  louder  than  the  second 
aortic.  A  very  rough  grade  III  systolic  mur- 
mur could  be  heard  all  over  the  precordium 
at  the  apex.  Later  this  murmur  became  very 
loud.  In  the  aortic  area  and  down  the  left 
border  of  the  sternum  there  was  a  soft,  blow- 
ing grade  II  early  diastolic  murmur.  Peri- 
pheral pulses  were  full.  The  blood  pressure 
was  120  .systolic,  60  diastolic.  The  abdomen 
was  soft  and  not  tender ;  no  organs  or 
masses  were  palpable.  There  was  no  edema 
or  lesions  of  the  extremities.  The  fingers 
showed  early  clubbing.  Neurological  exami- 
nation was  negative. 

Accessory  clinical  findings.  The  urinaly- 
sis showed  a  specific  gravity  of  1.020,  an 
acid  reaction,  no  albumin  and  a  trace  of 
sugar.  The  microscopic  examination  showed 
a  few  white  blood  cells  and  an  occasional 
granular  cast.  Numerous  subsequent  exami- 
nations revealed  the  same  findings,  except 
for  the  appearance  of  a  few  red  blood  cells. 
A  blood  count  showed  10.5  Gm.  of  hemo- 
globin, 4,680,000  red  blood  cells  and  18,300 
white  blood  cells.  The  differential  count  and 
blood  smear  were  normal,  except  for  an  in- 
crease in  nonsegmented  polymorphonuclears 
and  hypochromia  of  the  red  blood  cells.  The 
platelet  count  was  687,000.  The  leukocyte 
count  decreased  with  therapy  but  remained 
elevated.  Anemia  increased  but  was  partial- 
ly corrected  by  transfusions.  The  nonprotein 
nitrogen  was  29  mg.  per  100  cc.  Blood  Kahn 
tests  were  positive  on  two  occasions.  Lumbar 
puncture  revealed  clear  fluid,  with  normal 
pressure  and  dynamics;  the  Pandy  test  was 
negative,  the  cell  count  showed  11  l.vmpho- 
cytes  and  70  red  blood  cells,  and  the  Kahn 
test  was  negative.  Sputum  was  thin  and 
greenish  and  revealed  no  acid-fast  or  other 
predominating  organism.  A  chest  plate  made 


March,  1944 


CASE  REPORTS 


109 


on  admission  showed  hazy  bronchopneu- 
monic  infiltration  in  the  left  lower  lobe.  The 
left  costrophrenic  sinus  was  obliterated  by 
pleural  thickening.  The  heart  was  not  de- 
scribed. An  electrocardiogram  was  normal. 
Numerous  blood  cultures  showed  alpha 
streptococci. 

Course  in  the  Hospital.  The  temperature 
spiked  to  102-103  F.  daily.  On  the  second 
day  in  the  hospital  the  patient  suddenly  de- 
veloped rather  severe  pain  in  the  right  flank 
and  lumbar  region  which  subsided  after  a 
few  days.  On  the  eighth  hospital  day  he  was 
given  10  Gm.  of  sodium  sulfamerazine  intra- 
venously, and  during  most  of  the  remainder 
of  his  time  in  the  hospital  was  given  6  Gm. 
of  sulfamerazine  by  mouth  daily.  After  the 
drug  was  started,  he  was  given  105  r  units 
of  x-ray  over  the  heart  anteriorly  on  three 
successive  days.  He  continued  to  have  spik- 
ing fever  and  developed  numerous  petechiae 
and  ecchymotic  areas  in  the  tongue,  pharynx, 
other  mucous  membranes  and  skin.  These 
cleared  in  about  a  week,  the  fever  decreased 
and  the  patient  appeared  to  be  better.  Sub- 
sequently the  temperature  began  to  spike 
again.  He  complained  intermittently  of  pain 
in  the  costovertebral  angles.  On  the  thirty- 
sixth  hospital  day  he  became  nauseated  and 
vomited  and  then  complained  of  a  very  se- 
vere precordial  pain  which  radiated  down 
the  left  arm.  It  was  not  entirely  relieved  by 
V2  grain  of  morphine  given  over  a  two  hour 
period,  and  it  lasted  seven  to  eight  hours.  It 
was  not  definitely  related  to  respii'ation,  but 
the  patient  could  not  describe  it  accurately. 
An  electrocardiogram  showed  no  significant 
changes  since  the  previous  record. 

On  the  forty-sixth  hospital  day  the  patient 
began  to  look  much  worse.  He  complained 
of  shortness  of  breath.  Respiration  was 
rapid,  and  there  was  dullness  at  the  left  lung 
base  and  rales  in  the  right  base.  On  the  fol- 
lowing day  there  were  rales  throughout  the 
left  lung  and  in  the  left  base  and  axilla.  The 
patient  complained  of  a  catch  at  the  left 
base  and  coughed  up  a  little  blood  streaked 
sputum.  Sputum  culture  showed  a  variety 
of  organisms  with  Streptococcus  viridans 
and  Neisseria  catarrhalis  predominating.  A 
chest  plate  was  interpreted  as  showing  in- 
tense pulmonary  edema  in  both  lung  fields, 
with  pleural  thickening,  and  a  small  amount 
of  fluid  in  the  left  cavity.  The  heart  was 
not  enlarged.  Clinically  it  was  thought  that 
cardiac  failure  could  not  account  for  all  the 


pulmonary  findings,  but  nevertheless  digi- 
talis was  started.  The  patient  died  on  the 
fifty-second  hospital  day.  Blood  cultures 
were  never  sterile. 

Discussion 

Dr.  George  T.  Harrell  :  Two  interesting 
problems  are  presented  by  this  case:  (1) 
the  interpretation  of  a  symptom,  pain  in  the 
chest;  (2)  the  interpretation  of  a  physical 
sign,  the  systolic  murmur  in  the  heart.  The 
diagnosis  of  the  most  prominent  pathologic 
process  offers  little  difficulty,  and  was  pi-oved 
by  repeated  blood  cultures  which  were  posi- 
tive for  the  alpha  hemolytic  Streptococcus, 
the  organism  commonly  found  in  subacute 
bacterial  endocarditis. 

Bacterial  endocarditis  is  always  engrafted 
on  a  valve  which  has  been  previously  dam- 
aged by  some  pathologic  process.  Of  the 
common  types  of  heart  disease,  congenital 
malformation  seems  to  be  ruled  out  by  the 
absence  of  positive  findings  in  the  family 
history,  and  the  apparent  absence  of  a  mur- 
mur preceding  hospitalization  elsewhere  six 
weeks  before  admission  here.  No  hyperten- 
sion was  observed  and  no  history  or  physical 
findings  suggesting  arteriosclerosis  are  re- 
ported. A  luetic  infection  at  the  age  of  16, 
twenty-one  years  ago,  may  be  presumed 
from  the  positive  serology  at  that  time,  al- 
though the  history  of  a  primary  or  second- 
ary lesion  is  missing.  The  inadequate  treat- 
ment would  make  a  tertiary  lesion  in  the 
cardiovascular  or  central  nervous  system 
likely.  The  aortic  diastolic  murmur,  the 
bounding  pulses,  the  increased  pulse  pres- 
sure, and  the  forceful  heart  beat  are  typical 
of  incompetency  of  the  aortic  valve — a  com- 
mon syphilitic  lesion.  The  chronic  cough 
might  be  due  to  bronchial  compression  re- 
sulting from  extension  of  the  syphilitic  pro- 
cess to  the  transverse  arch  of  the  aorta,  with 
aneurysmal  dilatation  and  reflex  irritation 
of  the  respiratory  tract. 

The  systolic  murmur  at  the  apex  is  of  con- 
siderable importance  because  of  its  changing 
character.  This  would  indicate  that  the  endo- 
carditis had  settled  on  a  valve  which  nor- 
mally produces  murmurs  heard  at  this  area. 
It  is  possible  to  have  aortic  murmurs  trans- 
mitted to  the  apex,  such  as  the  Austin  Flint 
murmur;  but  this  would  be  pre-systolic  in 
time,  disappearing  with  the  first  sound,  and 
would  mimic  exactly  the  murmur  of  mitral 
stenosis.    In  the  case  under  consideration. 
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the  murmur  was  systolic  in  time,  and  hence 
could  not  be  transmitted  from  the  aortic 
area  but  must  have  arisen  near  the  apex. 
Embolic  phenomena  were  seen  in  the  peri- 
pheral circulation  and  not  in  the  lungs; 
hence  the  vegetations  could  not  be  in  the 
lesser  or  pulmonary  circulation,  but  must 
have  been  in  the  left  side  of  the  heart  on 
the  mitral  valve.  Syphilitic  involvement  of 
the  mitral  valve  is  such  a  rare  occurrence 
that  many  people  do  not  believe  in  its  exist- 
ence; the  most  common  lesion  of  this  valve 
is  due  to  rheumatic  fever.  The  timing  of  the 
murmur  would  indicate  insufficiency,  but  not 
stenosis.  Nothing  in  the  past  history  sug- 
gests an  attack  of  rheumatic  fever,  but  in 
this  latitude,  where  the  climate  is  more  mild 
than  in  the  North,  typical  joint  findings  may 
be  absent  and  the  only  symptoms  of  rheu- 
matic fever  may  be  muscular  aches  or  re- 
current sore  throats.  Since  the  murmur 
must  have  been  due  to  a  lesion  on  the  mitral 
valve,  and  since  the  valve  must  have  been 
damaged  in  order  for  vegetations  to  become 
engrafted  onto  it,  one  must  assume  that  the 
patient  had  had  rheumatic  fever. 

How  did  the  streptococcus  enter  the  blood 
stream?  The  patient  was  apparently  asymp- 
tomatic until  he  had  pneumonia  seven 
months  before  admission.  The  recurrence  of 
signs  of  infection  suggest  empyema,  which 
was  proved  by  aspiration.  It  would  be  in- 
teresting to  know  if  the  organism  recovered 
from  this  fluid  was  the  same  as  the  one 
which  subsequently  appeared  in  the  blood. 
The  persistence  of  cough,  sputum  (occasion- 
ally blood  streaked),  and  chest  pain  at  the 
left  costal  margin  suggests  post-pneumonic 
dilatation  of  the  bronchi  which  formed  a 
small  area  of  bronchiectasis,  probably  out 
near  the  pleura.  To  gain  entrance  to  the 
blood  returning  to  the  left  side  of  the  heart, 
the  organism  must  have  penetrated  the  pul- 
monary veins  and  may  there  have  formed 
small  thrombi,  which  would  add  to  the  symp- 
toms in  the  left  lower  lobe  of  the  lung.  The 
physical  signs  over  this  area  were  typical 
of  thickening  of  the  pleura  without  the 
transudation  of  fluid.  The  leukocytosis  with 
a  shift  to  the  left  in  the  Schilling  hemogram, 
and  the  hypochromic  anemia  are  evidence 
of  the  subacute  infection  of  the  blood  stream. 
The  absence  of  albuminuria,  the  adequate 
concentrating  power  of  the  kidney,  as  evi- 
denced by  the  specific  gravity,  and  the  nor- 
mal nonprotein   nitrogen    of  the  blood    all 


point  to  good  kidney  function;  the  appear- 
ance of  red  cells  in  the  urine  suggests  eni' 
boli  to  the  kidney.  Most  patients  with  ba& 
terial  endocarditis  show  some  evidence  of 
nephritis  during  the  course  of  the  disease 
It  is  possible  that  some  of  the  pain  in  the  left 
lower  chest  may  have  been  referred  from 
infarcts  also  in  the  spleen.  Clubbing  of  the 
fingers  is  a  common  physical  finding  in  bac 
terial  endocarditis;  the  absence  of  cyanosis 
would  preclude  the  possibility  of  this  being 
due  to  a  congenital  heart  lesion. 

The  episode  of  very  severe  precordial 
pain,  radiating  down  the  left  arm  and  ac- 
companied by  nausea  and  vomiting,  is  typical 
of  an  acute  coronary  thrombosis.  The  lack 
of  confirmatory  findings,  such  as  a  drop  in 
blood  pressure,  and  the  absence  of  signs  in 
the  chest  or  in  the  peripheral  pulses,  pre- 
vent us  from  definitely  establishing  this 
diagnosis  on  clinical  grounds.  The  electro- 
cardiogram may  have  been  taken  before 
changes  appeared,  and  repeated  tracings 
might  have  shown  alterations  typical  of  this 
lesion.  Embolic  coronary  occlusion  is  a 
very  rare  occurrence,  but  since  the  vegeta- 
tion was  on  the  mitral  valve,  it  would  be 
possible.  If  the  pain  occurred  as  the  result 
of  a  lesion  in  the  lung,  one  would  expect 
changes  in  the  physical  signs  and,  perhaps, 
aggravation  of  the  pain  by  respiration.  The 
pain  of  dissecting  aneurysm  is  equally  as 
severe,  but  usually  follows  arteriosclerotic 
dilatation  of  the  aorta,  rather  than  luetic  in- 
volvement, and  may  be  referred  also  to  the 
back  and  neck. 

The  terminal  events  in  the  last  week  of 
life  are  typical  of  acute  myocardial  failure 
involving  the  left  ventricle.  The  blood  backs 
up  in  the  lung,  fluid  exudes,  red  cells  are 
forced  into  the  alveoli,  and  the  picture  of 
acute  pulmonary  edema  develops.  The  catch- 
ing pain  at  the  left  base  suggests  the  form- 
ation of  an  infarct.  In  view  of  the  doubt 
clinically  that  cardiac  failure  could  account 
for  all  the  pulmonary  findings,  it  would  be 
interesting  to  know  if  the  patient  improved 
temporarily  on  digitalis. 

The  therapy  of  bacterial  endocarditis  has 
always  been  unsatisfactory.  The  administra- 
tion of  the  sulfonamides  intravenously  to  ob- 
tain a  high  initial  level  and  the  continuation 
of  the  drug  by  mouth  to  maintain  the  level 
is  a  procedure  which  should  be  tried,  but 
which  all  too  frequently  is  useless.  The  in- 
telligent attempt  to  reach  the  deeper  areas 
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of  the  vegetation  by  irradiation  therapy  is 
to  be  commended.  Apparently  a  temporary 
improvement  vi'as  induced.  This  method  of 
therapy  was  tried  and  abandoned  some  years 
ago,  but  advances  have  since  been  made  in 
the  technique  of  administration  and  in  the 
knowledge  of  proper  therapeutic  doses.  This 
combined  method  of  therapy  offers  a  logical 
approach  to  treatment. 

Is  it  possible  that  the  persistently  positive 
Kahn  represents  laboratory  evidence  of  an 
asymptomatic  syphilis?  No  evidence  of  cen- 
tral nervous  system  involvement  was  dis- 
closed in  the  neurologic  examination  or  in 
the  examination  of  the  cerebrospinal  fluid. 
A  syphilitic  aneurysm  in  the  transverse  arch 
might  be  demonstrated  only  by  fluoroscopy 
and  not  be  seen  in  the  x-ray  film.  Rheumatic 
fever,  on  the  other  hand,  frequently  causes 
lesions  of  the  aortic  as  well  as  of  the  mitral 
valve.  If  a  systolic  murmur  had  also  been 
heard  at  the  aortic  area,  one  would  be  more 
inclined  to  believe  that  rheumatic  fever  also 
caused  the  damage  to  the  aortic  valve,  since 
syphilis  less  frequently  gives  rise  to  an  aortic 
systolic  murmur.  The  large  number  of  or- 
ganisms in  the  blood  stream  leaving  the 
mitral  valve  and  passing  over  the  lesion  in 
the  aortic  valve  might  have  become  similarly 
engrafted  on  this,  but  no  change  is  described 
in  the  quality  of  the  aortic  diastolic  murmur. 
Bacterial  endocarditis  engrafted  on  a  syphi- 
litic valve  is  not  as  rare  as  was  once  sup- 
posed. 

It  is  usually  unwise  to  make  two  diag- 
noses where  one  will  sufliice,  but  in  view  of 
the  convincing  evidence  that  syphilis  was 
present,  I  shall  hazard  a  guess  that  the  heart 
had  been  injured  by  both  rheumatic  fever 
and  syphilis. 

Dr.  Harrell's  Diagnoses 

Chronic  rheumatic  heart  disease  with 
asymptomatic  mitral  insufficiency. 

Syphilitic  aortitis  and  valvulitis  with  aor- 
tic insufficiency,  cardiac  hypertrophy  and 
dilatation. 

Subacute  bacterial  endocarditis  on  the  mi- 
tral valve,  alpha  hemolytic  Streptococcus, 
with  embolic  infarcts  of  the  kidney,  spleen 
and  skin. 

Coronary  occlusion,  embolic? 

Terminal  infarction  of  the  left  lower  lobe 
of  the  lung. 

Pleural  thickening  over  the  left  lower 
lobe,  following  empyema. 


Post-pneumonic  bronchiectasis,  left  lower 
lobe. 

Thrombophlebitis  of  the  pulmonary  veins, 
left  lower  lobe? 

Pathological  Discussion 

Dr.  W.  C.  Thomas  :  The  lesions  of  inter- 
est in  this  case  were  found  in  the  heart, 
which  weighed  375  Gm.  The  three  leaflets 
of  the  aortic  valve  showed  thickening  limited 
to  their  free  edges.  There  was  no  evidence 
of  fusion  of  the  valves  with  adjoining  struc- 
tures. At  the  point  where  the  anterior  and 
right  posterior  valves  are  attached  to  the 
aorta  there  was  a  thickened,  sharply  demar- 
cated area  measuring  6  mm.  in  diameter. 
Large,  fungating,  reddish-brown  friable 
vegetations  were  present  on  each  of  the  aor- 
tic valves.  The  anterior  cusp  of  the  mitral 
valve  presented  a  friable,  dark  red  mass, 
in  the  center  of  which  there  was  a  small,  ir- 
regular opening.  This  vegetation  was  located 
close  to  the  base  of  the  cusp.  The  mitral 
valve  showed  no  evidence  of  rheumatic 
fever.  The  pericardial  cavity  contained  100 
cc.  of  slightly  cloudy  fluid,  and  along  the 
course  of  the  marginal  branch  of  the  right 
coronary  artery  there  was  an  opaque  area 
2  mm.  in  diameter.  On  section,  the  artery 
was  found  to  be  occluded  by  a  friable  white 
mass.  The  myocardium  throughout  was 
flabby  and  showed  a  typical  thrush  breast 
effect. 

The  lungs  showed  marked  congestion  with 
edema.  The  pleural  surface  over  the  left 
lower  lobe  was  thickened  and  roughened. 
Multiple  infarcts  were  found  in  the  spleen 
(which  weighed  250  Gm.),  and  in  both  kid- 
neys. 

Microscopically  the  old  lesion  of  the  aortic 
valve  showed  intimal  hyalinization  and  fibro- 
sis. No  evidence  of  luetic  involvement  was 
found.  The  occluded  coronary  artery  was 
filled  with  bacteria  and  thrombus,  and  the 
attendant  reaction  had  destroyed  most  of 
the  wall  of  the  vessel.  Acute  myocarditis 
and  marked  fatty  change  were  noted  in  the 
myocardium. 

Sections  from  the  lungs  showed  marked 
congestion,  intra-alveolar  hemorrhage  and 
edema.  The  spleen  and  kidneys  showed  the 
effects  of  multiple  emboli. 

Anatomical  Diagnoses 

1.    Rheumatic  aortic  valvulitis,  healed. 
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2.  Subacute  bacterial  endocarditis  of  the 
aortic  valves  and  the  anterior  cusp  of 
the  mitral  valve  due  to  Streptococcus 
viridans,  with  arterial  emboli  to  the  mar- 
ginal branch  of  the  right  coronary 
artery,  splenic  artery  and  renal  arteries. 

3.  Pulmonary  congestion  and  edema. 

4.  Pleuritis,  healing  and  healed,  of  the  left 
lower  lobe  of  the  lung. 

5.  Marked  fatty  metamorphosis  of  the  liver 
and  myocardium. 


MEDICOLEGAL  ABSTRACT 


J.  F.  Owen,  M.D.,  LL.B. 
Raleigh 

Malpeactice  :  Because  of  allergy  and 
the  varying  conditions  of  human  sys- 
tems, the  reaction  of  a  particular  per- 
son to  a  specific  drug  is  in  a  large 
measure  unpredictable.  The  doctrine 
of  res  ipsa  loquitor  does  not  apply  to 
an  miexpected,  unanticipated,  and  un- 
favorable result  of  a  treatment  by  a 
physician. 

This  is  an  account  of  a  civil  action  insti- 
tuted to  recover  damages  for  personal  in- 
juries alleged  to  have  been  caused  by  the 
negligent  treatment  rendered  by  a  physician. 
The  essential  facts  of  the  case  are  as  follows  : 

The  plaintiff,  on  the  advice  of  his  physi- 
cian, procured  the  defendant,  the  chief  sur- 
geon of  a  hospital,  to  perform  an  operation 
of  circumcision.  In  performing  the  opera- 
tion, the  defendant  used  a  local  anesthetic, 
which  he  told  the  plaintiff  was  novocain. 
There  were  a  number  of  injections.  At  the 
point  of  the  first  injection  a  knot  arose, 
which  developed  into  a  blister.  Later  the 
blister  burst,  and  a  process  of  decay  set  in, 
destroying  a  portion  of  the  tissue.  The  sec- 
tion covering  the  blister  became  black  and 
hard,  and  could  not  be  removed  without  the 
use  of  vaseline  and  excision  of  the  affected 
area.  After  the  defendant  had  treated  the 
plaintiff  for  some  time,  a  specialist  in  a  near- 
by city  w-as  consulted.  Follow'ing  several 
weeks  of  treatment  by  the  specialist,  the 
place  healed,  but  remained  in  such  condition 
that  the  plaintiff  at  times  suffered  therefrom. 
During  the  treatment,  the  defendant,  upon 
being  asked  if  the  novocain  w-ould  cause  the 
condition,  replied,  "No,  I  don't  think  so." 


There  was  no  evidence  that  the  doctor 
failed  to  possess  the  requisite  knowledge, 
skill  and  ability  to  perform  the  operation, 
or  that  he  failed  to  exert  his  best  judgment. 
No  expert  testimony  was  offered,  but  the 
plaintiff  and  his  wife  appeared  as  witnesses, 
and  the  doctrine  of  res  ipsa  loquitor  (the 
thing  speaks  for  itself)  was  depended  upon 
to  prove  negligence. 

In  Superior  Court  a  motion  was  made  by 
the  defendant  as  of  nonsuit,  and  the  motion 
was  granted.  The  plaintiff  appealed  to  the 
Supreme  Court. 

When  this  case  was  considered  in  the  Ap- 
pellate Court,  this  tribunal  stated  that  the 
cause  of  action  in  this  particular  case  was 
based  upon  two  allegations:  first,  that  the 
defendant,  in  undertaking  to  induce  a  con- 
dition of  local  anesthesia,  used  a  quantity 
of  liquid  containing  a  high  percentage  of 
caustic  and  deleterious  chemical  or  chemi- 
cals; and  second,  that  the  defendant  failed 
to  diagnose  the  condition  of  the  plaintiff 
which  developed  after  the  operation  and  to 
use  proper  remedies  for  its  alleviation  and 
ultimate  cure.  The  court  further  stated  that 
thei'e  was  no  evidence  that  the  doctor  failed 
to  use  the  requisite  knowledge  and  skill  of 
his  profession,  or  that  he  failed  to  exert  his 
best  judgment  in  treatment.  As  to  the  use 
of  deleterious  matters  in  attempting  to  in- 
duce an  anesthesia,  it  was  held  that,  owing 
to  varying  conditions  of  the  human  system, 
the  result  of  the  use  of  any  medicine  cannot 
be  predicted  with  certainty.  What  is  bene- 
ficial to  many  sometimes  becomes  highly  in- 
jurious to  others.  It  was  the  opinion  of  the 
court  that  an  unsuspected,  unanticipated, 
and  unfavorable  reaction  to  treatment  by  a 
physician  does  not  invoke  the  doctrine  of  res 
ipsa  loquitor;  especially  is  it  inapplicable  to 
the  case  at  hand.  However,  it  might  be 
mentioned  in  this  connection  that  in  the  case 
of  a  foreign  object  left  in  the  body  after  an 
operation  the  doctrine  does  apply. 

The  Court  could  see  no  reason  why  the 
judgment  of  nonsuit  as  rendered  by  the 
Court  below  should  not  be  affirmed.  (N.  C. 
Supreme  Court,  Vol.  215,  page  384.  Decision 
rendered  Spring  Term,  1939.) 


The  hospital  must  share  with  the  home  the  dis- 
jrrace  of  bein^  a  major  reservoir  of  tuberculosis  in- 
fection. Patients  with  undiagnosed,  as  well  as  diag- 
nosed tuberculosis  pass  on  the  disease  to  employees. 
Employees  take  it  home  to  their  families.  The  Mod- 
ern Hospital,  Oct.,  1943. 
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OUR  national  experience  with  tuberculous  veterans  of  the  last  war  has  been  unfortu- 
nate. Sadder  still  would  be  a  repetition  involving  the  men  and  women  fighting  World 
War  II.  This  paper,  addressed  originally  to  health  officers,  challenges  every  physician 
whose  practice  embraces  a  tuberculous  veteran  or  the  family  of  one. 


TUBERCULOSIS  AMONG  VETERANS 


During  first  World  War  inductions,  knowl- 
edge and  facilities  for  diagnosis  were  in- 
sufficient to  screen  out  many  men  suffering 
from  tuberculosis,  particularly  presympto- 
matic  disease.  Thus,  many  active  cases  en- 
tered the  Army.  Hardships  of  training  and 
combat  produced  still  more.  After  the  war, 
care  of  tuberculous  veterans  fell  to  the  newly 
organized  Veterans'  Bureau.  Hospitals  and 
sanatoria  were  erected.  The  service  became 
a  major  medical  activity  of  the  Bureau,  and 
of  its  successor,  the  Veterans'  Administra- 
tion. As  early  as  1923,  23,653  tuberculous 
veterans  were  admitted  to  treatment  in  one 
year.  At  first,  care  was  limited  to  tubercu- 
losis connected  with  military  service.  Subse- 
quently, cases  with  disease  unrelated  to  mili- 
tary service  became  eligible.  As  a  result, 
tuberculosis  admissions  have  continued  num- 
erous. During  fiscal  1942,  after  almost  a 
quarter  century,  hospital  admissions  num- 
bered 9,658.  Over  300,000  such  admissions 
and  re-admissions  have  accrued  in  hospitals 
of  the  Veterans'  Administration  or  other 
government,  state  or  civil  institutions  since 
the  last  war. 

The  government  has  spared  no  efforts  or 
funds  in  erecting  and  equipping  modern  hos- 
pitals and  in  providing  adequate  medical 
personnel.  In  March,  1942,  there  were  5,217 
beds  to  meet  current  needs,  embracing  tuber- 
culous veterans  of  the  present  war  and  in- 
cluding tuberculosis  beds  in  veterans'  psychi- 
atric hospitals.  Besides  having  all  costs  of 
hospitalization  and  transportation  to  hospi- 
tals paid,  tuberculous  veterans  also  receive 
compensation  payments  scaled  from  $8  to 
$100  per  month,  based  on  varying  grades  of 
dependency  and  service-connected  or  non- 
service-connected  disability.  Men  treated  at 
home  may  qualify  for  an  additional  $50  per 
month  payable  to  the  wife  or  other  atten- 
dant.   These  provisions  have  tempted  many 


to  discontinue  hospital  care  and  attempt  a 
cure  at  home. 

Standards  of  operation  in  veterans'  hos- 
pitals are  generous.  In  1942,  excluding  over- 
head, the  per  diem  cost  of  operation  was 
$4.37  per  patient  and  the  total  direct  costs 
of  treatment  approached  $8,000,000.  Com- 
pensation of  World  War  I  veterans  with  par- 
tial or  total  disability  due  to  tuberculosis, 
whether  or  not  service-connected,  amounted 
to  approximately  $40,000,000  during  that 
fiscal  year.  Such  veterans  then  still  num- 
bered 63,000,  and  exceeded  by  many  times 
the  number  accepting  hospital  care.  Dis- 
ability payments  over  the  last  25  years  ag- 
gregate about  one  billion  dollars. 

Despite  the  admirable  services  available 
to  tuberculous  veterans,  the  experience  of 
their  hospitals  has  been  unfavorable.  Thus, 
in  1942,  of  the  9,854  cases  discharged  from 
these  hospitals,  only  1.9  percent  were  desig- 
nated "arrested"  at  discharge;  0.3  percent 
"apparently  arrested,"  and  0.8  percent  "qui- 
escent"— a  bare  total  of  3  percent  medically 
rehabilitated.  The  remaining  discharges  in- 
cluded: "condition  improved"  32.7  percent; 
"condition  unimproved"  28.9  percent; 
"dead"  19.5  percent;  and  "condition  not 
stated"  16.0  percent.  The  vast  majority  were 
obviously  not  ready  for  release.  So-called 
"improved"  cases  represent,  predominantly, 
patients  with  unstable  lesions,  a  large  pro- 
portion leaving  the  hospital  without  authori- 
zation or  consent.  Thus,  the  Veterans'  Ad- 
ministration itself  classified  the  hospitaliza- 
tion of  58  percent  of  the  cases  as  "incom- 
plete." These  1942  figures  are  rather  typi- 
cal, though  somewhat  worse  than  those  of 
earlier  years. 

Exact  comparisons  among  various  sana- 
toria as  to  results  of  treatment  on  the  basis 
of  such  crude  figures  are  impossible,  partic- 
ularly now  when  World  War  I  veterans  ad- 
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mitted  are  older  men,  usually  with  chronic 
disease.  Of  recent  admissions,  only  4  percent 
were  "incipient"  cases,  22  percent  "moder- 
ately advanced,"  and  74  percent  "far  ad- 
vanced." Even  so,  there  is  a  painful  contrast 
between  the  results  with  veterans  and  those 
achieved  in  well  managed  state,  municipal, 
and  private  sanatoria.  In  a  1933-34  survey 
of  tuberculosis  hospitals  and  sanatoria  in  the 
United  States  by  the  American  Medical  As- 
sociation, patients  discharged  with  tubercu- 
losis "arrested,"  "apparently  arrested,"  or 
"quiescent,"  accounted  for  29  percent  of  all 
discharged.  Among  Michigan  State  sana- 
toria from  1930  to  1934  discharges  included 
61  percent  in  these  three  groups.  At  Mount 
McGregor  Sanatorium  of  the  Metropolitan 
Life  Insurance  Company,  of  males  dis- 
charged between  1919  and  1936,  and  exclud- 
ing incipient  cases,  48  percent  were  in  com- 
parable categories.  Even  for  cases  far  ad- 
vanced on  admission,  the  proportion  was  34 
percent. 

This  deplorable  situation  among  tubercu- 
lous veterans  has  not  developed  from  lack  of 
desire  to  help  the  men.  Everyone  concerned 
aimed  at  optimum  care.  The  chief  failure 
ivas  bij  legislators  and  others  interested  in 
veteran  welfare  to  appreciate  fundamental 
conditions  necessary  for  effective  treatment. 
In  part,  outside  pressure  was  brought  to 
bear  to  liberalize  financial  provisions.  These 
measures  actually  have  minimized  effective 
control  over  the  movement  of  the  tubercu- 
lous. Veterans,  not  subject  to  ordinary  hos- 
pital restrictions,  come  and  go  almost  at  will, 
regardless  of  their  condition  and  against 
medical  advice.  Patients  have  been  read- 
mitted as  many  as  24  different  times.  Six  to 
eight  admissions  of  the  same  man  are  com- 
mon despite  official  effort  to  educate  and  per- 
suade patients  to  complete  their  hospital 
care,  and  measures  to  exclude  offenders  from 
immediate  rehospitalization.  Much  of  the 
discipline  essential  to  success  in  treating 
tuberculosis  is  lacking.  Indeed,  laws  and 
practices  have  so  evolved  that  it  often  finan- 
cially benefits  men  to  leave  the  hospital  or 
avoid  it  altogether.  This  creates  an  impos- 
sible situation,  undermining  morale  of  vet- 
erans and  professional  staff  alike. 

More  serious  than  mere  failure  to  rehabili- 
tate the  patient,  discharge  before  cure  exacts 
its  toll  on  the  nation.  It  has  allowed  thou- 
sands with  communicable  tuberculosis  to  re- 
turn to  civilian  communities,  to  live  at  home 
or  travel  about  under  little  or  no  medical 


supervision.  State  and  local  health  officers 
have  assumed  little  responsibility  for  men 
traditionally  regarded  as  wards  of  the  fed- 
eral government.  Few  patients  have  recov- 
ered ;  most  have  constituted  an  army  of  dis- 
couraged men  spreading  tuberculosis  in  their 
home  communities. 

Administration  authorities  and  veterans' 
leaders  are  recognizing  the  need  for  a  rem- 
edy, beginning  with  a  drastic  change  in 
viewpoint.  Specific  improvements  are  being 
considered  and  necessary  legislative  meas- 
ures will  be  debated.  The  American  Legion 
is  launching  a  campaign  through  its  local 
branches  to  see  that  veterans  resume  and 
continue  hospital  treatment  until  discharged 
with  medical  approval. 

What  is  to  be  done?  First,  new  controls 
must  render  liberal  benefits  medically  effec- 
tive, preventing  the  drifting  of  tuberculous 
veterans  until  the  disease  is  "arrested"  or 
at  least,  not  a  menace. 

Second,  the  medical  profession  must  coop- 
erate with  the  Veterans'  Administration  in 
the  follow-up  of  tuberculous  ex-patients.  The 
Administration  has  indicated  that  it  will  re- 
lease information  to  state  and  local  health 
officers,  and  routines  for  getting  such  re- 
ports are  imperative.  Men  still  in  need  of 
sanatorium  care  who  will  not  stay  in  veter- 
ans' institutions  should  be  hospitalized  in 
state  or  local  sanatoria,  with  legal  power  in- 
voked where  necessary.  Each  man's  circle  of 
contacts  should  be  thoroughly  combed  for 
additional  cases. 

Finally,  a  genuine  effort  must  be  made  to 
protect  the  large  crop  of  tuberculous  veter- 
ans inevitable  from  the  present  war.  It  is 
likely  that  the  Veterans'  Administration  will 
function  under  regulations  and  procedures 
governing  the  care  of  veterans  of  World  War 
I.  Already,  many  of  the  tuberculous  veter- 
ans of  the  new  war  show  the  same  restless- 
ness and  abandonment  of  hospital  care  which 
have  produced  calamitous  results  among  the 
older  men.  With  new  cases  already  numer- 
ous, the  stage  may  be  set  for  another  great 
medical  tragedy.  Lack  of  discipline  and  mis- 
taken generosity  may  not  only  take  their  toll 
of  young  men  who  deserve  to  get  well  and 
resume  useful  lives,  but  may  seriously  delay 
control  of  tuberculosis  in  the  general  popu- 
lation— unless  we  act! 

Function  of  the  Health  Officer  in  the  Con- 
trol of  Tuberculosis  among  Veterans,  Louis 
I.  Dublin.  Ph.D..  Amcr.  Jour,  of  Pub.  Health, 
Dec,  1943. 
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Office  of  Civilian  Defense 

Dr.  George  Baehr,  Chief  Medical  Officer  of  the 
United  States  Office  of  Civilian  Defense,  retired  on 
March  1  after  two  and  a  half  years  of  service.  He 
will  be  succeeded  by  Dr.  W.  Palmer  Dearing,  who 
has  been  Assistant  Chief  Medical  Officer  since  the 
establishment  of  the  Medical  Division  of  the  Office 
of  Civilian  Defense. 

In  recognition  of  his  services  to  the  hospitals  of 
the  country  in  time  of  war,  the  American  Hospital 
Association  at  its  recent  annual  meeting  voted  a 
special  citation  to  Dr.  Baehr  and  elected  him  to 
honorary  membership. 

On  his  retirement  as  Chief  Medical  Officer,  Dr. 
Baehr  will  resume  the  professional  and  teaching 
responsibilities  in  New  York  City  which  he  laid 
down  when  called  to  duty  in  June  1941  in  anticipa- 
tion of  the  entry  of  the  United  States  into  the  world 
conflict.  He  is  clinical  profc-^sor  of  medicine  at  the 
College  of  Physicians  and  Surgeons  of  Columbia 
University,  chief  of  the  first  medical  service  at  the 
Mount  Sinai  Hospital,  New  York,  and  a  trustee  of 
the  New  York  Academy  of  Medicine. 

Dr.  Dearing  is  a  native  of  Iowa  and  a  graduate 
of  Washington  State  College,  Pullman,  Wash.,  and 
of  Harvard  Medical  School,  Boston,  in  1931.  Since 
1934  he  has  been  with  the  U.  S.  Public  Health  Serv- 
ice, serving  on  the  staff  of  the  National  Institute  of 
Health  from  1936  until  his  appointment  to  the  medi- 
cal staff  of  OCD.  He  assisted  in  several  important 
health  investigations,  including  the  epidemic  of 
poliomyelitis  in  Los  Angeles  in  1934. 


Laurinbueg-Maxton  Army  Air  Base 

The  first  "graduating  class"  of  the  Army  Air 
Forces'  convalescent  training  program  at  Laurin- 
burg-Maxton  Army  Air  Base  hospital  received  cer- 
tificates last  month  denoting  completion  of  at  least 
10  hours'  training. 

Gaining  widespread  acclaim  as  a  result  of  its 
success  in  Army  Air  Forces  hospitals  throughout 
the  nation,  this  program  is  designed  to  prevent  a 
soldier  from  wasting  his  time  while  a  patient  in 
the  hospital.  There  are  three  chief  objectives:  to 
build  morale,  to  send  the  soldier  back  to  his  job  in 
the  best  possible  physical  condition,  and  to  improve 
his  technical  knowledge. 

The  program  at  Laurinburg-Maxton,  which  started 
in  earnest  last  fall,  has  grown  so  rapidly  that  it 
now  covers  practically  every  subject  that  is  interest- 
ing or  helpful  to  a  soldier-patient.  It  can  be  broken 
down,  however,  into  three  main  parts:  exercise,  man- 
ual arts  and  instruction. 

The  program  at  Laurinburg-Maxton  usually  is 
planned  for  three  hours  each  morning  except  Sun- 
day. The  first  hour  is  "ward  fatigue,"  which  is 
nothing  more  than  a  period  set  aside  for  cleaning 
the  wards.  This  is  regarded  as  part  of  the  patient's 
Army  training  in  discipline  and  neatness — two  requi- 
sites of  a  good  soldier.  The  other  two  hours  include 
the  movies,  lectures  and  calisthenics. 

In  the  afternoons  the  patients  are  free  to  do  as 
they  please,  and  most  of  them  make  use  of  the 
workshop  or  the  Red  Cross  recreational  facilities. 

The  certificates  awarded  for  10  hours'  training 
thus  can  be  obtained  easily  in  three  or  four  days. 
■This  keeps  them  within  reach  of  most  of  the  pa- 
tients, no  matter  how  short  their  convalescent 
period. 


News  Notes  From  the  Bowman  Gray 

School  of  Medicine  of  Wake 

Forest  College 

Dr.  Tinsley  R.  Harrison  has  resigned  as  Professor 
of  Medicine  and  accepted  a  position  as  Dean  of  the 
Faculty  and  Executive  Professor  of  Experimental 
Medicine  and  Professor  of  Internal  Medicine  at  the 
Southwestern  Medical  Foundation  Medical  School  at 
Dallas,  Texas.  Dr.  George  T.  Harrell,  Jr.,  Assistant 
Professor  of  Medicine,  has  been  appointed  director 
of  the  department.  Dr.  J.  C.  Pass  Fearrington  has 
been  promoted  to  Associate  Professor  of  Clinical 
Medicine.  Dr.  Frederick  R.  Taylor  has  been  pro- 
moted to  Professor  of  Medical  Literature. 
*     *     *     * 

Miss  Mary  Ament,  formerly  assistant  librarian 
at  the  Tulane  University  School  of  Medicine,  has 
accepted  the  position  of  librarian  at  the  Bowman 
Gray  School  of  Medicine.  She  replaces  Mrs.  Archie 
Smith,  who  has  recently  resigned. 


News  Notes  From  the  University  of 
North  Carolina 

Dr.  William  deB.  MacNider,  Research  Professor 
of  Pharmacology,  delivered  a  paper  on  "The  Sta- 
bility of  the  Acid  Base  Equilibrium  of  the  Blood  in 
Animals  of  Different  Age  Periods"  at  the  meeting 
of  the  Club  for  Research  on  Ageing  in  New  York 
on  February  5. 

*  *     *     * 

Dr.  W.  R.  Berryhill  attended  the  meeting  of  the 
Congress  on  Medical  Education  and  Hospitals  in 
Chicago  on  February  14  and  15. 

*  *     *     * 

Dr.  S.  H.  Hopper,  Assistant  Professor  of  Sanitary 
Engineering  and  Special  Consultant  of  the  United 
States  Public  Health  Service,  gave  a  lecture  at  the 
Orientation  Course  at  the  National  Institute  of 
Health  in  Bethesda,  Maryland,  on  January  20. 

*  *     *     * 

The  Division  of  Sanitary  Engineering  of  the 
School  of  Public  Health  is  running  a  special  war 
emergency  training  program  for  sanitarians  which 
will  last  for  four  weeks.  Besides  North  Carolinians 
there  are  representatives  from  the  states  of  Illinois 
and  Virginia.  The  course  is  being  given  in  collab- 
oration with  the  University,  the  Public  Health  Serv- 
ice, and  the  State  Board  of  Health. 


News  Notes  From  the  State  Board 
OF  Health 

During  the  year  1943,  the  second  full  year  of  our 
participation  as  an  active  belligerent  in  World  War 
II,  95,251  babies  were  born  in  North  Carolina,  to  set 
an  all-time  record  and  bring  the  rate  up  to  25.7,  as 
compared  with  24.6  in  1942,  when  the  number  of 
births  reported  was  90,056.  We  have  in  the  past 
established  higher  rates — in  fact,  we  once  led  the 
entire  Union  in  that  respect — but  our  population 
was  smaller  than  it  now  is,  and  the  actual  number 
of  births  was  not  nearly  so  great. 

During  the  past  year,  the  number  of  deaths  re- 
ported was  30,072,  which  kept  the  state's  death  rate 
at  8.1,  the  all-time  low  record  established  in  1942. 
Births  recorded  during  1943  exceeded  the  number  of 
deaths  by  65,179. 
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Deaths  among  infants  under  a  year  old  totaled 
4,434,  -which  brought  the  rate  down  from  47.5  to 
46.6,  while  the  maternal  rate,  despite  the  substantial 
increase  in  the  number  of  births,  was  reduced  from 
3.4  in  1942  to  3.3  in  1943. 

There  were,  during  the  past  year,  1,526  deaths 
from  what  are  termed  preventable  accidents,  as  com- 
pared with  1,513  in  1942,  but  the  1943  total  includes 
the  victims  of  the  Atlantic  Coast  Line  disaster  of 
December  and  certain  other  casualties  which  were 
much  higher  than  in  previous  years. 

The  influenza  epidemic,  which  was  responsible 
for  104  deaths  in  December,  as  compared  with  only 
36  in  December,  1942,  brought  the  1943  total  of 
deaths  from  influenza  to  440,  against  296  the  pre- 
ceding year.  The  epidemic  was  reflected  in  deaths 
from  pneumonia  during  December,  of  which  there 
were  226,  carrying  the  yepr's  total  to  1,692,  which 
was  15  in  excess  of  the  1942  total.  But  the  rate 
dropped  from  45.8  to  45.7. 

As  might  have  been  expected,  there  was  an  in- 
crease in  cancer  deaths,  which  last  year  numbered 
2,317,  as  compared  with  2,219  in  1942,'  while  the  rate 
rose  from  60.6  to  62.6. 

Tuberculosis  deaths,  however,  continued  to  decline, 
numbering  1,445  against  1,578  the  preceding  year, 
while  the  death  rate  from  all  forms  of  tuberculosis 
fell  from  43  to  39.1.  This  presents  a  strong  argu- 
ment in  favor  of  the  untiring  efforts  of  those  who 
are  battling  against  the  great  white  plague. 

North  Carolina  last  year  shared  in  the  increased 
number  of  deaths  resulting  from  epidemic  cerebro- 
spinal meningitis,  with  52,  as  compared  with  only 
19  in  1942.  For  some  reason  there  has  been  a  sharp 
increase  in  the  number  of  meningitis  deaths 
throughout  the  entire  country  for  the  past  year. 
However,  there  were  encouraging  reports  as  to  the 
successful  treatment  of  this  disease,  but  for  which 
the  fatality  list  undoubtedly  would  have  been  much 
larger.  Treatments  administered  among  the  armed 
forces  have  been  strikingly  successful. 

Suicides  in  North  Carolina  during  the  past  year 
numbered  253,  against  237  in  1942.  The  1943  report 
shows  a  decline  in  the  number  of  homicides,  with 
only  258,  as  compared  with  337  the  preceding  year. 

That  the  fight  against  malaria  continues  to  show 
results  is  indicated  by  the  fact  that  malaria  deaths 
in  North  Carolina  last  year  numbered  only  22.  as 
compared  with  37  the  ni'evious  vear.  while  the  rate 
fell  from  1  to  0.6.  In  1922.  for  example,  there  were 
177  deaths  from  malaria  in  North  Carolina,  and  as 
late  as  1935  there  were  94  such  deaths. 

As  to  typhoid  fever,  there  were  onlv  19  deaths 
from  that  preventable  disease  in  North  Carolina  last 
vear,  compared  with  299  in  1922  and  83  as  late  as 
1935. 

There  were  only  56  diphtheria  deaths  in  this  state 
last  year,  as  compared  with  164  as  late  as  1935. 
The  rate  has  dropped  from  19.2  in  1922  to  1.5  last 
year.  Diphtheria  should,  of  course,  be  practically 
non-existent   in   North    Carolina. 

One  of  the  most  encouraging  features  in  this  re- 
port on  1943's  vital  statistics  is  that  our  death  rate 
has  been  held  down  to  its  lowest  level  in  our  his- 
tory, despite  the  phenomenal  increase  in  births;  and 
that  our  infant  mortality  rate  not  only  has  not 
advanced  with  the  increased  number  of  births,  but 
has  declined.  This  is  especially  significant  when 
we  consider  the  absence  of  so  many  phvsicians  and 
nurses  who  have  entered  the  armed  forces,  and  it 
speaks  well  not  only  for  the  public  health  clinics 
dedicated  to  the  care  of  mothers  and  infants  but  for 
the  private  practitioner  of  medicine. 


News  Notes  From  the  North  Carolina 
Tuberculosis  Association 

The  1943  goal  set  for  the  sale  of  Christmas  Seals 
in  North  Carolina  was  $150,000.  It  now  looks  as  if 
$175,000  is  in  the  bag.  The  goal  set  for  1943  was 
22  per  cent  over  the  1942  sale,  and  an  increase  of 
42  per  cent  will  probably  ]be  realized.  Thus  far,  159  |j 
places  have  reported  a  total  sale  of  $164,546.59  as 
compared  to  $104,511.26  for  these  same  places  in 
1942.  This  represents  an  increase  in  these  places 
already  reported  of  $60,035.33  or  57  per  cent.  There 
are  yet  33  places  not  heard  from. 

*  #     *     * 

The  40th  anniversary  meeting  of  the  National 
Tuberculosis  Association  is  scheduled  for  the  Hotel 
Stevens,  Chicago,  May  10-12. 

*  *     *     « 

'■\e  Rehabilitation  Committee  of  the  North  Caro- 
lin  Tuberculosis  Association  met  at  the  Meeklen- 
bu  County  Sanatorium  on  February  8.  The  mem- 
be  of  this  committee  are:  Dr.  M.  D.  Bonner,  Chair- 
m  ;  Dr.  H.  L.  Seay;  Dr.  Derwin  Cooper;  Dr.  S.  M. 
B  anger  and  Mrs.  Charles  E.  Piatt.  Invited  guests 
were:  Miss  Ruth  Harris,  Charlotte;  Miss  Janie 
Tuttle,  Mecklenburg  Sanatorium;  Mrs  iSlizabeth 
Stp.inbrook,  Durham;  Mrs.  Mildred  G"-"-,,;ne,  Greens- 
boro and  Dr.  S.  H.  Johnson,  Mecklenburg  Sana- 
torium. 

*  *     *     * 

At  a  meeting  of  the  Executive  Committee  of  the 
Nash  County  Tuberculosis  Association  on  February 
9,  at  which  a  representative  of  the  State  Office  was 
jnt,  it  was  decided  to  petition  the  County  Board 
ommissioners  to  build  an  addition  to  the  county 
atorium  in  order  to  supply  separate  rooms  where 
vely  ill  patients  might  be  placed.    At  the  present 
■,  there  are  no  facilities  for  isolating  such  pa- 
.ts  from  the  occupants  of  the  wards.    The  Com- 
iii.ttee  also  approved  Dr.  Chamblee's  plan  for  x-ray- 
i»ig  all  the  high  school  freshmen,  and  perhaps  the 
eniors  as  well,  each  year.    Dr.  McCain  has  agreed 
J  furnish  a  technician  for  taking  the  x-rays  at  the 
.ocal  sanatorium,  and  the  County  Tuberculosis  Asso- 
ciation will  pay  for  the  film.    Dr.  Chamblee,  who  is 
the  county  health  officer,  will  investigate  the  source 
of  infection  for  each  case  discoygred  in  the  school 
children,   and   in   this   way  hopes   to   uncover   adult 
cases.    By  carrying  on  this  procedure  for  a  number 
of  years,  it  is  thought  that  most  of  the  families  in 
the  county  ^vill  be  reached.    There  was  discussion, 
too,  about  health  education.    As  a  result.  Dr.  Cham- 
blee will  oi'der  a  movie  projector,  following  the  sug- 
gestions   contained    in    the    January    "News    Letter" 
from   State  Office.    It  was  indicated  that  the  Com- 
mittee would  be  willing  to  heln  defray  the  cost  of 
such   a    machine,   to   make   possible   the   showing   of 
films  on  tuberculosis  to  school  children,  civic  groups, 
etc.     Before     the     meeting    adjourned.     Miss     Mary 
Philips,  president,  expressed  the   grateful  apprecia- 
tion of  the  Association  for  the  fine  efforts  of  Mr. 
Astor  Dozier  as  seal  sale  chairman. 


Resolution  Passed  by  Edgecombe-Nash 
Counties  Medical  Society 

WHEREAS,  the  Edgecombe-Nash  Counties  Medi- 
cal Society  at  its  session  held  on  December  8.  1943. 
adopted  two  resolutions  reading  as  follows: 

WHEREAS,  the  incidence  of  tuberculosis  in  the 
general  population  has  heretofore  increased  follow- 
ing each  of  the  wars  in  which  the  country  has  en- 
gasred-  and 

WHEREAS,  there  are  now  available  death  and 
morbidity  statistics  to  indicate  that  sickness  caused 
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by  tuberculosis  is  now  increasing  locally;  and  indi- 
cations point  to  a  probable  general  increase  in  tuber- 
culosis; and 

WHEREAS,  the  death  and  morbidity  rates  of  tuber- 
culosis continue  to  be  approximately  100  per  cent 
greater  among  the  Negroes  than  among  the  white 
race;  and 

WHEREAS,  no  part  of  the  population  is  safe 
against  this  communicable  disease  until  all  segments 
of  the  population  in  our  community  are  free  of  it; 
and 

WHEREAS,  improved  diagnostic  facilities  which 
are  expected  to  become  generally  available  in  the 
near  future  will  make  earlier  diagnosis  possible  and 
may  thereby  increase  the  demand  for  sanatorium 
beds,  temporarily  at  least;  and 

WHEREAS,  the  number  of  Negro  patients  with 
tuberculosis  in  Nash  and  Edgecombe  counties  some- 
times exceeds  the  sanatorium  beds  available  for 
their  immediate  and  proper  isolation  and  trer'  ent; 
and 

WHEREAS,  the  homes  of  Negro  patients  rely 
afford  the  room  space  or  other  means  neede  for 
their  isolation  at  home: 

WHEREAS,  the  tuberculosis  problems  of  i.iost 
other  ce.  *''al  and  eastern  North  Carolina  counties 
are  similai   lo  those  described  above;   and 

WHEREAS,  mp^t  of  these  counties,  if  not  all  of 
them,  of  necessity  depend  upon  the  facilities  of  the 
State  Sanatorium  foi  adequate  care  and  treatment; 

Therefore,  the  Edgecombe-Nash  Counties  Medi- 
cal Society 

RESOLVES: 


bined  Hypertension  and  Syphilis",  was  adjudged  as 
the  best  contribution  submitted. 

Before  locating  in  Raleigh  for  the  practice  of  in- 
ternal medicine.  Dr.  Royster  served  as  intern  and 
resident  in  the  City  Hospital.  He  is  now  a  Captain 
in  the  Medical  Corps,  Army  of  the  United  States, 
and  is  stationed  overseas. 


'The 


Symposium  on  War  Medicine  in 
Hebrew  Medical  Journal" 

The  attention  of  the  medical  profession  is  directed 
to  the  appearance  of  Volume  I  and  II,  1943,  of 
Harofe  Haivri  (The  Hebrew  Medical  Journal),  a 
semi-annual  publication,  edited  by  Moses  Einhorn, 
M.D. 

Both  volumes  are  dedicated  to  a  timely  symposium 
on  war  medicine.  Among  the  subjects  discussed  of 
particular  interest  are  "The  Treatment  of  Gunshot 
Wounds  of  the  Head  and  Brain  during  the  Present 
War"  by  Dr.  Leo  M.  Davidoff;  "The  Early  Treat- 
ment of  War  Wounds  with  Emphasis  on  Prevention 
of  Deformities"  by  Dr.  J.  W.  Maliniac;  "Some  Per- 
sonal Observations  on  Military  Surgery"  by  Dr.  Ed. 
K.  Barsky;  "Newer  Conceptions  of  the  Treatment 
of  Burns"  by  Dr.  Jesse  Bullowa  and  Dr.  C.  L.  Fox, 
Jr.;  "The  Status  of  Anesthesia  in  Military  Surgery" 
by  Dr.  S.  D.  Ehrlich;  "Shock  Syndrome  and  Its 
Treatment"  by  Dr.  S.  Standard;  "Ocular  Injuries  in 
Chemical  Warfare"  by  Dr.  Ed.  B.  Gresser;  "Physical 
Therapy  in  War  Medicine"  by  Dr.  Wm.  Bierman;  and 


'The  Importance  of  the  Proper  Prosthesis  in  Post- 
^o*"^War  Rehabilitation"  by  Dr.   H.  M.  Wertheim. 
1.  To   recommend    to   the    County    Commissionei^(*v  ^  In  addition  to  an  English-Hebrew  medical  diction- 


of  Edgecombe  County  and  of  Nash  County  tha 
additional  sanatorium  beds  be  provided  for  thr 
treatment  and  isolation  of  Negro  tuberculosis  pa- 
tients of  their  respective  counties. 

2.  To  recommend  to  the  Governor  of  North  Caro- 
lina that  additional  beds  be  provided  in  the  State 
Sanatorium  for  Negro  tuberculosis  patients. 


.<*  ethe  original  articles  are  summarized  in  English. 
<K^   further   information,    communicate    with    the 
■^.^-ial  office  of  The  Hebrew  Medical  Journal,  983 
Pi.  k  Avenue,  New  York  28,  N.  Y. 


Edgecombe-Nash  Counties  Medical 
Society 

The  February  meeting  of  the  Edgecombe-Nash 
Counties  Medical  Society  was  held  in  Rocky  Mount 
on  February  9,  with  Dr.  Hugh  Thompson  of  Raleigh 
as  guest  speaker.  His  subject  was  "Fractures  of  the 
Femur  Without  External  Splinting".  Dr.  C.  W. 
Bailey  of  Rocky  Mount  discussed  the  question, 
"What  Is  the  Best  Treatment  for  an  Earache?" 

Officers  of  the  society  for  1944  are:  President,  Dr. 
J.  Allen  Whitaker;  Vice  President,  Dr.  Marvin  L. 
Stone;  Secretary-Treasurer,  Dr.  Samuel  H.  Justa; 
New  Member,  Board  of  Censors,  Dr.  Margaret 
Battle.  All  are  from  Rocky  Mount.  The  Delegate  to 
the  State  Society  is  Dr.  Newsom  P.  Battle  of  Rocky 
Mount,  with  Dr.  J.  G.  Raby  of  Tarboro  as  alternate. 


RUSSIAN  War  Relief,  Inc. 

Officers  of  Russian  War  Relief  reported  to  the 
agency's  board  of  directors  at  a  meeting  in  the 
Bankers'  Club  of  America,  120  Broadway,  New  York 
City,  that  $16,781,333.74  worth  of  relief  supplies 
were  consigned  to  the  Soviet  Union  during  1943.  A 
total  of  $15,596,600.63  worth  was  shipped  and  an 
additional  $1,182,733.11  worth  was  in  transit  at  the 
year's  end. 


Forsyth  County  Medical  Society 

The  Forsyth  County  Medical  Society  met  in  Win- 
ston-Salem on  February  8,  1944.  Dr.  W.  A.  Wolff, 
Assistant  Professor  of  Pathology  and  Toxicology  at 
the  Bowman  Gray  School  of  Medicine,  spoke  on  "The 
Use  of  Plasma  in  Burns". 


News  Notes 

Dr.  Chauncey  L.  Royster,  of  Raleigh,  has  received 
the  James  R.  Lisa  award  for  "meritorious  work  in 
research  medicine",  bestowed  by  the  Society  of  the 
Alumni  of  the  City  Hospital  in  New  York.  His 
paper,   "Anatomic   Findings   in   the   Heart   in   Com- 


American  Physicians'   Art   Association 

will  have  its  seventh  annual  exhibit  at  the  A.M.A. 
convention,  Stevens  Hotel,  Chicago,  June  12-16,  1944. 

Everyone  was  impressed  by  the  beauty  of  the 
Art  Exhibition  at  the  Atlantic  City  Session  last 
year,  but  the  1944  Gallery  in  the  main  ballroom  bal- 
cony will  be  even  more  beautiful  and  impressive. 

Through  the  courtesy  of  Mead  Johnson  &  Co., 
Evansville,  Ind.,  there  will  be  no  fees  for  hanging 
and  no  express  charges  either  way.  The  type  of 
art  to  be  exhibited  includes  personal  work  of  the 
following  types  of  medium:  oil  portraits,  oil  still 
life,  landscapes,  sculpture,  water  color,  pastels,  etch- 
ings, photography,  wood  carving,  leather  tooling, 
ceramics  and  tapestries  (needle  work).  All  pieces 
should  be  sent  preferably  by  railway  express  collect, 
automatically  covered  with  .$50  insurance. 

Exhibitors  should  send  NOW  fer  entry  blanks  to 
Dr.  Francis  H.  Redewill,  Secretary,  A.P.A.A.,  Flood 
Building,  San  Francisco;  one  entry  blank  should  be 
used  for  each  medium  in  which  it  is  desired  to  ex- 
hibit. 

There  will  be  about  100  trophies,  including  medals 
and  plaques. 
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Medical  and  Surgical  Relief  Committee 
OF  America 

Funds  contributed  to  the  Medical  and  Surgical 
Relief  Committee  by  the  Auxiliary  to  the  Medical 
Society  of  the  State  of  North  Carolina  have  enabled 
the  Committee  to  donate  an  emergency  medical  field 
set  to  the  U.S.S.  Fremont,  a  destroyer.  Dr.  Joseph 
P.  Hoguet,  medical  director  of  the  Committee,  an- 
nounced from  New  York  Citj'  headquarters.  The 
medical  set  has  already  been  received  by  the  medi- 
cal officer  on  board  the  Fremont,  Lt.  Comdr.  Sydney 
A.  Thompson,  formerly  stationed  at  the  Naval  Aux- 
iliary Air  Station  at  Elizabeth  City,  N.  C. 

Valued  at  ?110,  the  emergency  field  set  was  re- 
quested by  the  destroyer  as  part  of  the  equipment 
required  to  set  up  a  mobile  battle  dressing  station. 
Dr.  Hoguet  pointed  out  that  an  emergency  operating 
set,  valued  at  S225,  would  complete  the  sorely-needed 
dressing  station  for  the  Fremont,  $13  has  already 
been  raised  by  the  Auxiliary  to  pro\ide  the  warship 
with  this  companion  kit. 

Bandages,  di"ugs,  antiseptics,  syringes,  sutures, 
needles,  minor  surgery  instruments  and  other  sup- 
plies, can-ied  in  2  sturdy  valise-sized  cases,  make  up 
the  emergency  field  kit.  The  operating  set.  which  the 
-Auxiliary  soon  hopes  to  send  to  the  Fremont,  is  a 
heavy  canvas  roU  holding  more  than  75  instniments. 
ready  to  cope  with  any  emergency  operation  from 
an  appendectomy  to  an  amputation.  Dr.  Hoguet 
pointed  out  that  in  the  event  of  damage  to  the  ship's 
hospital  quarters,  the  two  sets  offer  reserve  supplies, 
insuring  medical  aid  to  a  fighting  crew. 

The  .A.uxiliary's  donation  to  the  Fremont  is  part 
of  a  drive  the  Auxiliary  is  conducting  to  help  the 
Committee  and  its  medical  relief  program.  The  Aux- 
iliary launched  the  campaign  throughout  North  Car- 
olina on  December  7,  with  a  sale  of  Committee  em- 
blems and  matches. 

Conducted  bj'  a  nation-wide  group  of  doctoi-s.  the 
Medical  and  Surgical  Relief  Committee  is  a  philan- 
thropic organizaton  dedicated  solely  to  medical  aid 
for  the  United  Nations.  It  has  donated  over  5611,000 
of  medical,  surgical  and  dental  supplies  to  naval  and 
military  units  of  the  Allied  nations,  to  war-zone  hos- 
pitals, needy  welfare  agencies,  first-aid  stations, 
medical  missionary  clinics  and  community  nurseries 
throughout  the  free  world. 


AUXILIARY 


Color  Films 

The  motion  picture  in  color,  "Continuous  Caudal 
Analgesia  in  Obstetrics,"  which  was  made  available 
by  Eli  Lilly  and  Company,  Indianapolis,  for  showing 
before  medical  societies  and  hospital  staffs,  has  been 
in  continuous  demand  since  release  several  months 
ago.  It  was  made  at  the  U.  S.  Marine  Hospital. 
Staten  Island,  by  authorization  of  the  Surgeon  Gen- 
eral, U.  S.  Public  Health  Service,  and  the  demon- 
strations were  carried  out  by  Drs.  Hingson  and 
Edwards,  originators  of  the  technic. 

The  three  films  that  were  made  at  the  Nutrition 
Clinic  of  the  University  of  Cincinnati  in  the  Hillman 
Hospital,  Birmingham,  Alabama,  under  the  joint 
auspices  of  the  Department  of  Internal  Medicine  at 
the  University  of  Cincinnati  and  the  University  Hos- 
pitals of  Cleveland  have  likewise  been  in  constant 
circulation.  One  of  these  deals  with  thiamin  chloride 
deficiency,  one  with  nicotinic  acid  deficiency,  and  the 
third  with  ariboflavinosis. 

None  of  the  films  contain  advertising.  They  arc 
available  to  physicians  for  showing  before  medical 
societies  and  hospital  staffs. 


DOCTOR'S  DAY 

Mrs.  L.  R.  Massengale  of  Lumpkin, 
Georgia,  Chairman  of  Doctor's  Day  for  the 
Woman's  Auxiliai-j-  to  the  Southern  Medical 
Association,  has  written  a  short  history  of 
the  observance  of  this  day,  from  which  the 
following  excerpts  are  taken : 

"The  Woman's  Auxiliary  being  proud  of 
its  great  Doctors  and  their  noble  work  wish 
to  pay  tribute  to  them — thus  Doctor's  Day. 

"In  1933  Mrs.  C.  N.  Almand,  Winder, 
Georgia,  introduced  before  Barrow  County 
Auxiliary  the  following  resolution :  'Re- 
solved by  the  Auxiliary  of  Barrow  County 
Medical  Society  that  March  30th,  the  day 
that  famous  Georgian  Dr.  Crawford  W. 
Long  first  used  Ether  Anesthesia  in  surgery, 
be  adopted  as  Doctor's  Day,  the  object  to  be 
the  well-being  and  honor  of  the  profession, 
its  observance  demanding  some  act  of  kind- 
ness, gift,  or  tribute  in  remembrance  of  Doc- 
tor's Day.'  This  plan  was  presented  in  1933 
to  the  Georgia  State  Auxiliary  but  was  not 
adopted  until  the  Annual  State  Session  held 
in  Augusta  in  1934. 

"In  June,  1935,  at  Atlantic  City  Mrs.  J. 
Bonar  \ATiite,  President  of  the  Woman's 
Auxiliary  to  the  Southern  Medical  Associa- 
tion, presented  the  plan  to  the  National  Aux- 
iliary whei-e  it  was  adopted,  and  a  recom- 
mendation made  that  each  State  select  a  day 
which  would  celebrate  an  outstanding  medi- 
cal achievement  in  their  own  .state." 

North  Carolina  has  chosen  March  30  as 
Doctor's  Day,  thus  paying  tribute  not  only 
to  our  doctors,  but  to  Dr.  Crawford  W.  Long, 
the  discoverer  of  anesthesia.  Following  are 
a  few  suggestions  for  observing  Doctor's 
Day : 

1.  Publish  a  tribute  to  our  doctors  in  your 
local  newspaper. 

2.  If  a  broadcasting  station  is  available, 
have  the  auxiliary  sponsor  a  Doctor's 
Day  program. 

3.  Send  telegrams,  letters  or  notes  to  each 
doctor  in  your  county,  expressing  best 
wishes. 

4.  Send  flowers  to  doctors'  offices,  hospi- 
tals or  clinics. 

5.  Send  a  boutonniere  to  each  doctor  to 
wear  as  a  reminder  of  our  love,  respect 
and  appreciation  of  him. 


March,  1944 


BOOK  REVIEWS 


119 


6.  Place  flowers  on  the  graves  of  deceased 
doctors  in  your  local  cemetery. 

7.  Visit  the  sick  and  retired  physicians,  or 
remember  them  with  flowers  or  notes. 

8.  Plan  a  social  function  for  your  medical 
society  — ■  barbecue,  luncheon,  dinner, 
dance  or  picnic. 

9.  Plant  trees  in  honor  of  your  medical 
society. 

10.  Buy  war  stamps  and  bonds  for  your 
doctors. 

11.  Send  newsy,  cheerful  letters  to  doctors 
who  are  serving  with  the  armed  forces. 

12.  Devote  the  day  of  March  30  to  your 
doctor  and  our  doctors. 

Mrs.  R.  S.  McGeachy 
New  Bern 
Chairman,  Doctor's  Day 

*  *     *     * 

CUP  PRESENTED  TO  AUXILIARY 
A  doctor,  a  member  of  the  State  Medical 
Society,  who  wishes  to  see  our  organization 
grow  and  develop  has  presented  the  Auxili- 
ary with  a  check  for  $125.00  and  a  loving 
cup.  By  this  gift  it  is  hoped  to  stimulate  an 
eager,  larger,  and  more  active  group.  The 
cup — to  be  called  an  award  of  excellency — 
is  to  be  presented  to  the  district  that  has 
accomplished  the  maximum  aim  of  the  State 
Auxiliary.  Accompanying  the  cup  each  year 
will  be  a  check  for  $25.00  to  be  donated  to 
the  Auxiliary's  major  projects,  which  at  this 
time  are  our  hospital  beds.  The  $125.00 
which  we  have  received  will  take  care  of  the 
award  for  five  years.  The  cup  will  rotate, 
but  if  any  district  receives  it  three  or  four 
years  in  succession  they  will  keep  it  and 
another  will  be  placed  in  circulation. 

It  has  been  suggested  that  a  number  of 
points  go  for  membership  and  a  number  for 
the  various  activities  sponsored.  The  points 
will  be  given  on  a  percentage  basis  rather 
than  on  the  basis  of  actual  numbers  because 
of  the  unequal  population  of  our  districts. 
The  award  will  be  made  at  the  May  meet- 
ing. It  is  hoped  that  all  units  will  compete 
for  this  honor. 

•  *     *     * 

WILSON  COUNTY— A  NEW  AUXILIARY 
On  January  29,  1944,  Mrs.  Eric  Bell  of 
Wilson  invited  the  doctors'  wives  to  meet 
with  her  for  the  purpose  of  organizing  a 
medical  auxiliary.  Mrs.  K.  B.  Pace,  State 
President,  was  present  and  explained  the 
meaning  of  the  organization.  She  stated  that 


the  Auxiliary  was  for  usefulness  as  well  as 
for  making  social  contacts. 

There  were  approximately  thirty  inter- 
ested women  present,  and  the  following  offi- 
cers were  elected :  President,  Mrs.  Eric  Bell ; 
Vice  President,  Mrs.  E.  L.  Strickland;  Secre- 
tary, Mrs.  H.  F.  Easom;  Treasurer,  Mrs.  C. 
E.  Simons. 

*     *     *     * 

GREENVILLE  PEOPLE  HELP 
WORTHY  CAUSE 
The  Greenville  German  Club  donated 
$25.00  to  the  Auxiliary  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  to  help 
buy  an  emergency  medical  field  set  for  the 
destroyer,  Fremont.  The  ship's  medical 
officer,  Lt.  Comdr.  Sydney  A.  Thompson,  has 
acknowledged  receipt  of  the  field  set.  This 
gift  was  in  connection  with  a  drive  the  Aux- 
iliary has  conducted  to  promote  the  medical 
relief  program. 


Minor  Surgery.  By  Frederick  Christopher, 
S.B.,  M.D.,  F.A.C.S.,  Associate  Professor 
of  Surgery  at  Northwestern  University 
Medical  School,  Chicago;  Chief  Surgeon  at 
the  Evanston  (111.)  Hospital.  Fifth  Edition, 
Reset.  1006  pages  with  575  illustrations. 
Price,  $10.00.  Philadelphia  and  London:  W. 
B.   Saunders  Company,   1944. 

Christopher's  Minor  Surgery  has  acquired  a  well- 
deserved  reputation  as  the  vade  mecum  of  students 
and  interns  in  surgery.  The  present  edition  should 
add  greatly  to  the  book's  reputation,  for  it  has  been 
entirely  reset  and  brought  up-to-date  with  the  ad- 
dition of  the  latest  advances,  including  war  surgery. 
Wound  healing,  the  sulfonamides,  penicillin,  propa- 
midine, the  treatment  of  bums,  and  dicumarol  are 
some  of  the  new  subjects  which  receive  attention. 
The  text  is  more  than  merely  a  description  of  minor 
operations.  It  considers  the  pathogenesis,  diagnosis 
and  treatment  of  the  majority  of  all  surgical  affec- 
tions encountered  by  the  general  practitioner.  The 
only  omission  of  general  interest  noted  by  the  re- 
viewer is  a  consideration  of  protruded  intervertebral 
disc,  which  has  recently  acquired  importance  as  a 
common  cause  of  back  pain.  As  was  pointed  out  by 
the  author,  it  is  often  the  improper  care  of  so-called 
"minor"  surgical  conditions  which  leads  to  serious 
results.  The  book  is  well-documented,  with  frequent 
quotations  from  the  original  literature  and  ample 
references  to  the  recent  literature  which  are  con- 
veniently placed  as  footnotes.  Special  chapters  on 
"The  Surgical  Intern"  and  "Preoperative  and  Post- 
operative Care"  are  appended.  This  book  should  be 
in  the  hands  of  every  surgical  intern  and  can  be 
recommended  to  the  general  practitioner  who  desires 
to  keep  abreast  of  the  latest  teclmiques. 
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Pain  Mechanisms.  A  Physiological  Interpre- 
tation of  Causalgia  and  Its  Related  States. 
By  W.  K.  Livingston.  M.D.,  Lieutenant 
Commander,  United  States  Naval  Reserve, 
.\ssistant  Clinical  Professor  of  Surgery, 
University  of  Oregon  Medical  School.  253 
pages.  Price,  $3.75.  New  York:  The  Mac- 
millan  Company,  1943. 

In  this  very  stimulating  and  readable  book  the 
author  reWews  the  known  anatomy,  physiology  and 
psychology  of  pain.  He  then  attempts  to  correlate 
this  knowledge  with  his  own  wide  experience  in  the 
treatment  of  common  forms  of  intractable  pain 
(including  causalgia,  chronic  low  back  disability, 
facial  neuralgia  and  phantom  limb  pain). 

Dr.  Livingston  reminds  us  that  all  pain  is  psychic 
but  that  no  pain  should  be  dismissed  as  purely 
psychic,  even  though  its  mechanism  may  not,  at  first 
sight,  appear  to  be  explainable  in  simple  physio- 
logical or  anatomical  terms.  Such  pain  often  in- 
volves a  vicious  cycle.  Irritation  of  "trigger  points", 
which  can  often  be  located  only  after  careful  search, 
leads  to  muscle  spasm  and  vasomotor  changes  that 
are  capable  of  creating  new  sources  of  pain.  Central 
nervous  dysfunction  results,  perhaps  from  altera- 
tions in  the  intemuncial  neurones,  and  if  the  cycle 
remains  unbroken  it  tends  to  become  permanent. 
Pain,  from  its  initial  protective  function,  alters  in 
intensity  and  location  and  becomes  destructive. 
Early  blockage  of  impulses  or  removal  of  irritation 
at  the  trigger  point  often  breaks  the  cycle.  A  single 
injection  of  novocain  may  suffice,  though  often  re- 


peated treatments  or  more  radical  surgical  proced- 
ures may  be  necessary  to  effect  a  permanent  cure. 
Interesting  case  histories  are  cited. 

The  physiology  of  these  \"icious  cycles  remains 
obscure  and  the  author  points  out  the  need  for  fn- 
ture  studies  in  collaboration  with  laboratory  work- 
ers in  physiology  and  neurology. 


Surgical  Errors  and  Safeguards.  By  Max 
Thorek.  M.D..  LL.D..  D.C.M.,  F.I.C.S..  Pro- 
fessor of  Surgery,  Cook  County  Graduate 
School  of  Medicine.  Ed.  4.  1085  pages,  with 
794  illustrations.  Philadelphia:  J.  B.  Lip- 
pincott  Company,  1943. 

This  large  volume,  now  in  its  fourth  edition, 
covers  almost  the  entiie  field  of  surgery,  and  con- 
tains in  most  part  the  clinical  impressions  and  opin- 
ions of  the  author,  who  has  had  wide  surgical  ex- 
perience covering  many  years'  work. 

The  book  is  fairly  well  organized,  but  contains 
much  material  that  is  empirical  and  superficial.  It 
is  a  rather  peculiar  mixture  of  the  elementary  and 
esoteric,  .\lthough  dedicated  to  surgical  errors  and 
safeguards,  the  text  deviates  frequently  into  the 
field  of  general  surgical  therapy.  Many  of  the  refer- 
ences given  are  not  the  most  recent  ones  available. 

The  last  chapter,  written  by  Dr.  H.  W.  Smith,  As- 
sociate in  Medical-Legal  Research  at  Haivard  Law 
School  and  Har\-ard  Medical  School,  deals  with  legal 
responsibility  for  surgical  practice.  It  is  brief  but 
well  \^Titten.  and  should  be  helpful. 
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"Popular  demand  grew  until  the  dam 
burst  in  1926."  This  was  Dr.  George  Bige- 
low's  remark  on  the  cancer  control  move- 
ment in  Massachusetts.  In  that  year  the  leg- 
islature of  that  state  ordered  the  Department 
of  Public  Health  not  only  to  provide  hospital 
facilities,  but  to  establish  cancer  clinics 
throughout  the  state  with  or  without  the  co- 
operation of  the  local  medical  profession. 
The  point  of  view  of  the  Legislature,  as  ex- 
pressed by  one  of  its  members,  was  that  the 
program  had  been  under  discussion  for  over 
ten  years  and  all  they  had  received  from 
the  doctors  was  a  plea  to  "wait".  He  is 
quoted  as  saying,  "Now  stop  finding  fault. 
We  have  piped  and  all  you  have  to  do  is 
dance." 

What  happened  in  Massachusetts  in  1926 
is  happening  all  over  the  country  today.  The 
"dam  has  burst"  in  more  than  one  locality 
under  the  pressure  of  popular  demand.  It  is 
a  waxing  tide  which  will  not  be  halted  while 
the  profession  debates  whether  or  not  a  sug- 
gested program  is  a  step  towards  "State 
Medicine".  There  is  a  definite  job  to  be  done 
and  the  question  is  not  only  whether  the  pro- 
fession can  do  it  without  state  aid  but 
whether  it  will  do  it  with  or  without  this 
aid,  unless  it  is  forced  to  by  public  opinion. 
It  has  certainly  become  essential  that  every 
state  develop  a  considered  program  for  the 
direction  of  the  force  which  the  cancer  con- 
trol movement  has  acquired  if  confusion  and 
lost  motion  are  to  be  avoided.  Such  a  pro- 
gram must  take  into  consideration  the  par- 
ticular needs  and  conditions  existing  in  the 
state  as  well  as  the  willingness  and  prepared- 


ness of  the  profession  to  deal  with  the  prob- 
lems involved. 

Few  people  outside  of  the  central  organi- 
zation of  the  American  Society  for  the  Con- 
trol of  Cancer  have  any  realization  of  the 
almost  insurmountable  difficulties  met  in  the 
launching  of  the  cancer  control  movement. 
Not  only  was  there  inertia,  ignorance,  and 
prejudice  to  be  overcome  in  both  the  laity 
and  the  medical  profession,  but  the  problem 
itself  was  not  easily  approachable.  To  quote 
from  one  of  the  Society's  publications'^', 
"Cancer  is  in  many  respects  a  unique  dis- 
ease. Against  it  no  sanitary  or  public  health 
measures  have  had  any  effect.  The  rate  has 
not  been  aflfected  by  preventive  measures 
such  as  have  been  employed  again.st  infec- 
tious diseases.  The  upbuilding  of  bodily 
health  and  the  improvement  of  social  and 
economic  conditions  are  incapable  of  reduc- 
ing its  prevalence.  There  is  no  example  of 
the  successful  control  of  any  other  disease 
which  affords  any  prospect  of  success  if  em- 
ployed in  a  campaign  against  cancer.  The 
only  effective  measures  which  offer  any 
promise  are  personal  ones."  It  was  such 
considerations  as  this  that  led  to  the  convic- 
tion that  the  people  must  be  taught  the  early 
symptoms  of  cancer  and  be  urged  to  consult 
competent  physicians  upon  the  first  suspici- 
ous sign.  This,  in  a  word,  became  the  policy 
of  the  American  Society  for  the  Control  of 
Cancer. 

In  considering  a  present  day  program  it 
may  be  of  value  to  know  some  of  the  difficul- 

1.    Cancer    Control.    Chicago.    American    Society    for    the    Con- 
trol of  Cancer.    1927,  p,  1. 
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ties  met  with  in  developing  the  cancer  con- 
trol movement.  The  movement  had  its  start 
with  the  realization  that  radical  surgical  op- 
eration failed  to  cure  more  than  a  small 
percentage  of  accessible  cancer.  This  was 
attributed  quite  correctly  by  Dr.  Thomas 
CuUen  to  the  fact  that  few  cases  were  seen 
by  the  surgeon  in  the  early  stages.  It  was 
his  conviction  that  the  public  must  be  in- 
formed of  the  danger  of  delay  in  seeking 
medical  attention  which  led  to  the  first  im- 
portant article  on  the  subject  for  the  laity. 
The  American  Society  was  founded  in  1913, 
and  during  its  thirty-one  years  of  activity 
has  gone  through  three  distinct  experimental 
phases. 

First  Phase 

The  first  period  includes  the  years  between 
1913  and  1928.  The  dominant  note  for  the.'^e 
years  was  the  education  of  the  public  in  the 
dangers  of  cancer.  Excellent  popular  litera- 
ture on  the  subject  was  prepared  by  com- 
petent authorities  and  given  widespread  dis- 
tribution. Articles  on  cancer  were  published 
in  popular  magazines,  public  lectures  were 
arranged,  the  aid  of  the  daily  press  was  se- 
cured, and  in  fact  every  available  method 
was  used  to  get  the  message  over  to  the  pub- 
lic. Attempts  were  made  to  establish 
branches  of  the  Society  in  the  states ;  demon- 
strations were  held  as  "cancer  weeks"  in  se- 
lected communities.  A  tremendous  amount 
of  effort  and  thought  went  into  this  period 
and,  while  valuable  lessons  were  learned,  the 
total  result  was  more  than  disappointing. 
One  or  two  strong  branches  developed — no- 
tably the  New  York  City  Committee — ,  and 
in  one  state  sufficient  interest  had  been 
aroused  to  lead  to  a  popular  demand  for 
adequate  diagnostic  and  treatment  centers. 
Inroads  were  made  on  the  prejudice  against 
use  of  the  word  cancer,  but  the  larger  part 
of  the  population  remained  unconvinced  that 
cancer  could  be  cured.  The  impersonal  dis- 
tribution of  literature  failed  to  stir  the  in- 
terest of  the  public,  and  many  men  in  the 
profession  were  skeptical  of  the  value  of  lay 
education,  believing  that  the  good  accom- 
plished would  not  compensate  for  the  cancer 
phobia  which  was  expected  to  follow  the 
campaigns. 

A  few  things  became  evident  towards  the 
end  of  this  period.  The  Society's  funds  were 
barely  sufficient  to  maintain  its  central  or- 
ganization and  bear  the  cost  of  its  publica- 
tions.   The  state  branches  without  financial 


aid  rarely  functioned  actively,  dependent  as 
they  were  on  such  voluntary  aid  as  the  State 
Chairman  could  secure  without  headquarters 
or  secretarial  assistance.  It  was  toward  the 
end  of  this  period  that  the  Society  was  put 
on  a  sounder  financial  basis  by  the  raising 
of  an  endowment  fund.  The  fact  that  by  far 
the  major  part  of  this  fund  came  from  the 
New  York  City  area  served  to  emphasize  the 
lack  of  national  backing  for  the  cancer  con- 
trol movement.  It  became  more  and  more 
evident  that  a  considerable  section  of  the 
medical  profession  was  not  qualified  to  make 
early  diagnosis  of  cancer  and  that  many 
were  not  interested  in  learning.  Large  areas 
of  the  country  were  without  proper  facilities 
for  either  diagnosis  or  treatment.  There  was 
a  group  in  the  Society  at  that  time  who  be- 
came convinced  that  lay  education  should  be 
temporarily  discontinued  and  that  the  main 
effort  of  the  Society  should  be  directed  to- 
wards stimulating  interest  among  the  medi- 
cal profession,  not  only  in  the  value  of  early 
diagnosis  and  treatment  but  also  in  the  ne- 
cessity of  providing  accessible  centers  for 
such  diagnosis  and  treatment. 

Second  Phase 

A  complete  reorganization  of  the  Society 
was  undertaken  in  1928,  and  this  was  the 
start  of  the  second  period.  There  were  two 
objectives  in  mind:  first,  to  make  the  Society 
in  truth  as  well  as  in  name  a  national  or- 
ganization ;  and  second,  to  prepare  it  for 
the  task  of  devoting  a  term  of  years  to  the 
education  and  organization  of  the  medical 
profession  for  a  concerted  fight  against  can- 
cer. A  governing  board  was  selected  which 
represented  all  parts  of  the  country  and  in- 
cluded representatives  of  the  specialties: 
surgery,  radiology,  gynecology,  pathology, 
public  health,  statistics,  education,  and  can- 
cer research. 

The  first  task  of  the  new  organization  was 
the  launching  of  a  drive  to  improve  service 
to  the  cancer  patient.  Standards  were  form- 
ulated for  the  ideal  cancer  hospital,  for  the 
cancer  clinic  in  the  general  hospital,  and  for 
the  independent  diagnostic  clinic.  The  So- 
ciety could  not  enter  into  the  organization  of 
such  groups ;  so  in  1929,  "with  the  ajiproval 
and  at  the  request  of  the  directors  of  the  So- 
ciety", the  American  College  of  Surgeons 
undertook  this  important  job.  Today  there 
are  something  over  360  approved  clinics 
which  have  come  up  to  the  standards  set  by 
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the  College  of  Surgeons,  and  this  number  is 
increasing. 

Entirely  new  educational  literature,  now 
addressed  to  the  medical  profession,  was  pre- 
pared, with  the  cooperation  of  the  outstand- 
ing men  in  cancer  work.  Film  strips  demon- 
strating the  diagnostic  methods  were  dis- 
tributed for  use  in  talks  before  medical  so- 
cieties and  in  medical  schools.  Exhibits  con- 
sisting of  specimens,  wax  models,  charts, 
and  diagrams  were  assembled  and  shown  at 
national  meetings,  fairs,  schools,  and  mu- 
.seums.  Four  full-time  medical  representa- 
tives were  maintained  in  the  field  to  stimu- 
late the  profession,  through  the  state  medical 
societies,  to  establish  active  cancer  control 
committees,  to  arrange  for  special  cancer 
programs  at  county  and  state  medical  meet- 
ings, and  to  take  an  active  part  in  surveys 
to  determine  the  facilities  for  the  care  of 
cancer  patients  in  the  various  states. 

During  these  years  the  cancer  conti'ol 
movement  was  brought  to  the  attention  of  the 
entire  medical  profession  of  the  country,  and 
they  became  convinced  of  the  necessity  for 
such  a  movement.  The  general  results,  how- 
ever, fell  far  short  of  expectations.  This 
may  be  again  attributed  to  lack  of  funds  to 
maintain  state  headquarters  with  adequate 
secretarial  aid.  Few  of  the  state  commit- 
tees functioned  smoothly  and,  unless  con- 
stant pressure  was  maintained  by  the  parent 
.society,  interest  was  apt  to  wane. 

Third  Phase 

By  1935  it  seemed  that  the  time  was  ripe 
for  reopening  the  educational  campaign  for 
the  laity  on  a  proper  scale.  It  was  decided  to 
accent  the  two  most  curable  forms  of  intern- 
al cancer — breast  and  uterine — and  to  make 
an  attempt  to  get  the  message  into  every 
home  in  the  country  in  a  personal  way.  It 
was  in  considering  ways  and  means  to  ac- 
complish this  aim  that  the  conception  of  the 
Woman's  Field  Army  came  into  being.  For 
the  next  five  years  the  launching  of  the  Wo- 
man's Field  Army  occupied  almost  the  entire 
attention  of  the  central  organization  of  the 
Society.  The  entire  reserve  fund  and  the  ma- 
jor portion  of  the  income  of  the  Society  was 
expended  on  this  venture.  Its  success  has 
been  phenomenal.  Leaders  have  been  found, 
organizations  perfected,  and  sufficient  funds 
have  been  raised  to  support  state  headquart- 
ers. Training  schools  have  prepared  selected 
women  for  field  and  organization  work,  and 


outstanding  personalities  have  emerged  to 
carry  this  movement  forward  with  vigor.  A 
force  to  be  reckoned  with  is  now  in  the  hands 
of  the  medical  profession.  It  must  be  utilized 
and  directed. 

Plans  for  the  Future 

The  American  Society  for  the  Control  of 
Cancer  is  now  on  the  verge  of  a  new  era. 
With  the  Field  Army  launched  and  function- 
ing as  an  effective  arm  in  developing  state 
programs  and  organizing  lay  education,  the 
National  Society  is  turning  its  attention  to 
plans  for  expansion  into  wider  usefulness. 
Cancer,  as  the  second  most  important  cause 
of  death,  demands  that  the  attack  against  it 
utilize  every  type  of  weapon.  The  fund  avail- 
able for  this  work  is  but  a  fraction  of  that 
raised  annually  by  two  other  health  organi- 
zations which  deal  with  two  diseases  far  less 
important  than  cancer.  It  is  essential  that 
the  anti-cancer  movement  be  in  a  position 
to  aid  financially  cancer  clinics  and  to  sup- 
port research  directed  towards  improved 
methods  of  treatment  and  prevention.  A 
committee  of  the  Cancer  Control  Society  has 
been  at  work  for  months  on  plans  for  the 
immediate  expansion  of  their  activities. 
Some  of  these  look  far  into  the  future,  but 
others  no  doubt  will  be  put  immediately  into 
effect. 

North  Carolina's  Part  in  Cancer 
Control 

The  anti-cancer  campaign  is  a  great  and 
important  movement  and  one  which  can  not 
be  ignored  by  the  North  Carolina  medical 
profession.  This  state  is  recognized  through- 
out the  country  as  the  most  prosperous  and 
progressive  of  the  older  Southern  states.  Its 
accomplishments  in  many  lines  have  received 
national  acclaim.  The  Public  Health  Depart- 
ment is  considered  a  model,  the  University 
is  recognized  as  the  leader  among  State  Uni- 
versities. The  state  has  a  long  list  of  "firsts". 
Carolinians  have  taken  their  place  in  the 
councils  of  the  nation'-'.  What  of  the  position 
of  the  state  in  cancer  control  ?  In  the  country 
today  there  are  366  approved  cancer  clinics. 
North  Carolina  has  approximately  2.7  per 
cent    of    the    country's    population,    which 


2.  In  the  Executive  Committee  of  ten  which  plans 
and  directs  the  activities  of  the  American  So- 
ciety for  the  Control  of  Cancer  there  are  two 
graduates  of  the  University  of  North  Carolina; 
another  member  spent  his  youth  in  the  state  and 
a  fourth  is  married  to  a  North  Carolinian. 
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means  that  there  should  be  about  10  clinics 
in  operation.  I  am  told  that  there  is  only  one 
cancer  clinic  in  the  state,  however,  which 
has  been  approved  by  the  American  College 
of  Surgeons.  It  is  estimated  that  there  were 
over  250,000  women  enlisted  in  the  Woman's 
Field  Army  last  year.  Accurate  figures  are 
not  yet  available  for  membership  in  the 
Southern  states,  but  some  rough  idea  may 
be  had  from  comparing  the  financial  returns 
for  this  organization  in  different  states. 
Georgia  reports  $22,607:  Virginia,  $4.3.005: 
and  North  Carolina,  $4,581 :  yet  North  Caro- 
lina exceeds  both  these  states  in  population. 
In  the  formulation  of  a  program.  North  Car- 
olina is  not  among  the  leading  states.  There 
are  probably  adequate  reasons  for  all  of 
these  facts :  the  state  is  large,  the  population 
is  scattered,  and  there  are  no  large  cities  to 
serve  as  centers  of  activitj'.  The  problems 
of  organization  are  difficult  under  such  con- 
ditions. 

Because  conditions  vary  so  much  in  differ- 
ent parts  of  the  counti-y,  the  Societj'  has  not 
tried  to  foster  an  inflexible  system  but  is 
leaving  the  program-making  very  largely  in 
the  hands  of  the  medical  men  of  the  individ- 
ual states.  The  programs  adopted  in  the  or- 
ganized localities  vary  greatly.  Westchester 
County  has  introduced  the  teaching  of  facts 
about  cancer  in  the  high  schools  as  an  ef- 
fective method  of  getting  information  into 
the  homes,  and  this  plan  is  being  adopted  in 
a  number  of  states.  Maine,  a  rural  state  with 
scattered  population,  started  the  plan  of  aid- 
ing indigent  cancer  patients  by  bearing  the 
expense  of  transportation  to  treatment  cen- 
ters. New  Hampshire  has  provided  fellow- 
ships which  allow  a  selected  number  of  doc- 
tors each  year  to  visit  cancer  centers  and 
observe  methods  of  diagnosis  and  treat- 
ment. A  comprehensive  manual  on  cancer 
has  just  been  issued  in  Michigan,  published 
jointly  by  the  State  Medical  Society  and  the 
Department  of  Health.  Information  is  avail- 
able as  to  the  activities  in  the  more  highly 
organized  states.  A  number  have  compre- 
hensive programs  and  many  have  received 
state  aid  in  one  form  or  another. 

Fear  of  the  encroachment  of  "State  Medi- 
cine" has  prevented  the  doctors  in  only  a  few 
instances  from  seeking  aid  from  either  the 
legislature  or  the  health  department.  North 
Carolina  has  something  over  2.000  deaths  a 
year  from  cancer — a  rate  which  would  indi- 
cate that  there  are.  on  the  most  conservative 


estimate,  over  6,000  cases  of  cancer  in  the 
state  today.  (If  this  calculation  is  made  on 
the  basis  of  the  late.st  study,  8400  would  be 
the  figure.)  To  provide  adequate  diagnosis 
and  treatment  for  this  number  of  individ- 
uals and  at  the  same  time  develop  an  ade- 
quate educational  campaign  among  the  laity 
is  a  huge  job.  If  this  can  not  be  done  with- 
out state  aid,  then  it  must  be  done  with  gov- 
ernment money.  There  has  been  no  particu- 
lar opposition  to  state  aid  in  the  control  of 
malaria,  typhus,  small  pox,  diphtheria,  and 
venereal  diseases.  The  state  gives  aid  in  the 
care  of  the  insane  and  tuberculous,  so  why 
.should  there  be  any  hesitation  in  seeking  aid 
in  the  cancer  problem?  The  Woman's  Field 
Army  is  contributing  effectively  to  the  edu- 
cational campaign  and  is  striving  to  give  a 
chance  for  treatment  to  the  indigent  cancer 
patient.  To  be  realistic  about  the  problem, 
what  proportion  of  the  more  than  6,000  can- 
cer patients  in  the  state  can  pay  the  full  cost 
of  the  diagnostic  procedures,  x-rays,  gastric 
analysis,  blood  examinations,  and  so  forth ; 
what  proportion  can  meet  the  expense  of  ma- 
jor operations,  hospitalization,  x-ray  and  ra- 
dium treatment,  proper  follow-up  observa- 
tions, and  transportation  costs? 

It  has  been  and  will  continue  to  be  the 
policy  of  the  American  Society  for  the  Con- 
trol of  Cancer  to  work  with  and  through  the 
organized  medical  profession.  The  United 
States  Public  Health  Service  has  frequently 
cooperated  in  joint  projects  such  as  the  prep- 
aration of  educational  material,  and  notably 
in  the  production  of  two  moving  pictures 
which  have  had  a  wide  distribution.  It  is 
expected  that  the  state  branches  will  keep 
the  control  of  the  movement  in  the  hands  of 
the  profession  but  will  use  the  State  Public 
Health  Department  as  a  partner  in  many  es- 
sential projects  where  its  facilities  and  ex- 
periences can  be  of  help. 

To  meet  the  growing  popular  demand  that 
adequate  hospital  and  medical  care  be  avail- 
able for  everyone,  government  aid  will  cer- 
tainly be  required.  It  is  my  belief  that  the 
degree  of  control  which  will  accompany  the 
aid  will  depend  on  the  ability  of  the  profes- 
sion to  assume  leadership  in  the  drive  to  at- 
tain the  goal.  If  government  aid  comes  in 
response  to  popular  demand,  but  is  opposed 
by  the  organized  medical  profession,  govern- 
ment control  will  surely  follow.  A  few  weeks 
ago  Governor  Broughton  presented  a  plan 
for  the  development  of  a  large  hospital  cen- 
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ter  in  Chapel  Hill,  with  smaller  hospital 
units  in  strategic  regions  of  the  state.  The 
magnificent  plan  as  it  develops  should  carry 
with  it  the  idea  that  the  units  should  not  be 
for  hospitalization  only,  but  should  also  be 
health  centers  concerned  with  the  great  field 
of  preventive  medicine.  It  is  in  such  centers 
that  cancer  control  should  be  carried  on.  The 
present  small  beginnings  of  cancer  control 
work  should  receive  the  whole-hearted  sup- 
port of  the  organized  medical  profession  of 
the  state.  You  may  be  assured  that  this  is 
only  a  beginning;  for,  judging  by  the  ex- 
perience with  other  states,  as  the  Woman's 
Field  Army  grows  in  strength,  so  will  grow 
the  demand  for  adequate  cancer  control 
measures.  Public  opinion  once  aroused  is  a 
powerful  force,  and  if  I  am  not  mistaken  in 
my  North  Carolina,  the  demand  will  be  for 
a  service  second  to  none. 


TREATMENT    OF    KIDNEY    DISEASE 

AND    HYPERTENSIVE    VASCULAR 

DISEASE  WITH  RICE   DIET 

Walter  Kempner,  M.D. 
Durham 

A  dietary  regimen  consisting  of  rice, 
sugar,  fruit  and  fruit  juices  supplemented 
by  vitamins  and  iron  has  been  used  during 
the  past  four  years  in  a  series  of  patients 
with  acute  and  chronic  glomerulonephritis 
and  hypertensive  vascular  disease.  The  diet 
contains  in  2000  calories  about  15-25  Gm.  of 
protein,  4-6  Gm.  of  fat,  460-470  Gm.  of  car- 
bohydrate, 0.25-0.4  Gm.  of  sodium,  and  0.1- 
0.15  Gm.  of  chloride.  The  amount  of  fruit 
juices  given  daily  is  usually  700-1000  cc. 

In  a  great  number  of  the  140  patients 
who  followed  this  regimen  for  periods  rang- 
ing from  four  days  to  thirty  months  in  the 
hospital  and  at  home,  the  diet  proved  to  be 
beneficial.  Apart  from  the  subjective  im- 
provement, there  were  favorable  changes  in 
the  blood  pressure,  in  the  heart  size,  in  the 
electrocardiogram,  in  the  eyegrounds  and  in 
the  urine  and  blood  chemistry  findings,  and 
loss  of  edema.  In  no  instance  has  the  diet 
proved  to  be  harmful.  Careful  medical  super- 
vision, however,  including  studies  of  blood 
and  urine  chemistry,  is  essential. 

A  detailed  account  of  the  results  obtained 
with  the  rice  regimen  will  be  given  else- 
where. The  histories  of  2  patients,  one  with 
chronic  glomerulonephritis,  the    other    with 


hypertensive  cardiovascular  disease,  are  giv- 
en here  as  a  preliminary  report. 

Case  1 

F.  C,  a  25  year  old  white  farmer,  was  ad- 
mitted to  Duke  Hospital  with  the  complaints 
of  weakness,  swollen  ankles  and  "sick  head- 
aches". 

History.  His  mother  had  died  at  30  of 
"Bright's  disease".  The  patient  had  "always 
been  well;"  he  had  had  no  childhood  disease 
except  "German  measles"  at  the  age  of  20. 
A  herniorrhaphy  was  done  when  he  was  5, 
and  a  tonsillectomy  when  he  was  10. 

In  November,  1942,  he  had  a  cold,  with 
general  malaise,  and  was  in  bed  for  two 
weeks.  There  was  no  sore  throat,  but  he  had 
pain  in  "both  sides",  bright  red  urine,  burn- 
ing on  urination,  and  nocturia  (two  to  three 
times  nightly)  for  three  or  four  days.  He 
was  told  that  he  had  albuminuria.  In  Decem- 
ber, 1942,  he  noticed  puffiness  around  his 
eyes  and  ankle  edema.  He  had  not  been  feel- 
ing "up  to  par"  since  and  had  been  in  bed 
most  of  the  time.  In  February,  1943,  he  was 
rejected  by  the  army  because  of  marked 
albuminuria  and  high  blood  pressure.  He  had 
had  sick  headaches  with  vomiting  spells  for 
the  past  month.  Since  the  onset  of  his  illness 
he  had  been  treated  with  bed  rest  and  a  high 
caloric,  high  vitamin,  salt-poor  diet,  with  re- 
striction of  fluids.  He  was  referred  to  Duke 
Hospital  with  the  diagnosis  of  chronic  ne- 
phritis and  nephrosis  "which  has  failed  to 
improve  and  in  which  the  outlook  is  bad." 

Examination.  On  June  2,  1943,  his  temp- 
erature was  36.8  C,  his  pulse  80,  respira- 
tions 20,  blood  pressure  186  systolic,  110  di- 
astolic. His  height  was  167  cm.,  his  weight 
74  kilograms.  There  was  a  1  plus  pitting 
sacral  edema.  His  eyegrounds  showed  bi- 
lateral venous  engorgement  and  tortuosity, 
with  narrowing  and  tortuosity  of  the  arteri- 
oles; there  were  small  plaques  of  exudate 
around  the  macula  on  the  left.  His  teeth  were 
in  good  condition  and  his  tonsils  had  been 
removed.  There  were  no  pathological  find- 
ings in  the  lungs.  His  heart  was  enlarged 
bilaterally  (fig.  2).  The  rhythm  was  regular. 
There  was  a  soft  systolic  murmur  over  the 
entire  precordium,  loudest  over  the  aorta. 
The  liver  was  not  enlarged.  A  flat  plate  of 
the  abdomen  showed  nothing  grossly  abnor- 
mal. 

The  hemoglobin  was  76  per  cent  and  there 
were   3,610,000    red    blood    cells   and    8920 
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white  blood  cells.  The  differential  count 
showed  68  per  cent  polymorphonuclears,  3 
per  cent  eosinophils,  5  per  cent  large  lymph- 
ocytes, 15  per  cent  small  lymphocytes,  and 
9  per  cent  monocytes.  The  corrected  .sedi- 
mentation rate  was  27  mm.  per  hour.  Kahn 
and  Kline  tests  were  negative.  Tho  blood 
chemistry  was  as  follows:  nonprotein  nitro- 
gen 59  mg.  per  100  cc.  of  blood;  total  pro- 
teins 4.6-4.1  Gm.  per  100  cc.  of  plasma,  al- 
bumin 1.6-1.7  Gm.,  globulin  3.0-2.4  Gm.,  al- 
bumin-globulin ratio  0.53-0.74.  Chlorides  (as 
NaCl)  were  662  mg.  per  100  cc.  of  plasma, 
calcium  8.1  mg.  per  100  cc.  of  serum,  phos- 
phorus 5  mg.  per  100  cc.  of  .serum.  The  cho- 
lesterol content  was  368  mg.  per  100  cc.  of 
serum. 

Urinalysis  showed  the  specific  gravity  to 
be  1.004-1.016.  The  average  amount  of  al- 
bumin during  a  twelve  day  period  on  a  low 
protein,  .salt-poor  diet  was  1  Gm.  per  100  cc. 
There  were  30  to  40  white  blood  cells  per 
high  power  field,  20  to  30  red  blood  cells, 
benzidine  (3  plus),  and  cellular  and  granular 
casts.  The  phenolsulfonphthalein  test  showed 


5  per  cent  excretion  at  the  end  of  one-half 
hour,  7.5  per  cent  at  one  hour,  5  per  cent  at 
one  and  a  half  hours,  and  5  per  cent  at  two 
hours.  The  total  excretion  in  two  hours  was 
22.5  per  cent.  This  test  was  repeated  three 
days  later,  with  the  following  results :  one- 
half  hour,  5  per  cent;  one  hour,  10  per  cent; 
one  and  a  half  houi's,  7.5  per  cent ;  two  hours, 
5  per  cent;  total  excretion  in  two  hours,  27.5 
per  cent.  The  family  physician  reported  that 
in  March  the  excretion  in  two  hours  had  been 
60  per  cent. 

Impression :  Chronic  nephritis  following 
acute  glomerulonephritis.  Hypertension,  vas- 
cular retinopathy,  azotemia,  edema,  hypo- 
proteinemia,  hypercholesterolemia. 

Course.  The  patient  was  placed  on  a  low 
protein,  salt-poor  diet,  with  fluids  limited  to 
1000-1200  cc,  for  thirteen  days.  His  weight 
loss  (edema)  was  5  Kg.  His  blood  pre.ssure 
did  not  change  during  this  period,  the  aver- 
age being  178  systolic,  105  diastolic,  and  the 
lowest,  taken  during  sleep  induced  by  sodium 
amytal  (0.6  Gm.),  150  systolic,  96  diastolic. 
The  nonprotein  nitrogen  rose  from  59  mg. 


June  4. 1943 


June  26. 1943 


Fig.  2.    Reduction  of  heart  size  In  patient  F.  C.     The  transverse  diameter  is  decreased  by  18  per  cent. 


per  100  cc.  of  blood  on  admission  to  72  mg. 

On  June  15  the  patient  was  put  on  the  rice 
regimen  (2000  calories,  900  cc.  of  fruit 
juices).  After  six  days  his  blood  pressure 
decreased  to  134  systolic,  74  diastolic  (fig. 
1 ) .  After  eleven  days  his  heart  was  much 
smaller.  The  transverse  heart  diameter  be- 
fore the  rice  diet  was  started  was  14.4  cm. ; 
after  eleven  days  on  the  rice  diet,  it  was 
12.2  cm.   (fig.  2). 

The  patient  lost  10  Kg.  of  weight  (edema) 
in  seventeen  days  (fig.  3)  ;  during  the  re- 
maining sixteen  hospital  days  his  weight 
was  constant.  After  one  month  on  the  rice 
diet,  the  nonprotein  nitrogen  was  46  mg. 
per  100  cc.  of  blood,  chlorides  (as  NaCl) 
512  mg.  per  100  cc.  of  plasma,  cholesterol 
390  mg.  per  100  cc.  of  serum.  The  urine 
contained  0.3  Gm.  of  albumin  per  100  cc; 
the  hemoglobin  was  78  per  cent.  The  patient 


no  longer  had  headaches.  An  electrocardio- 
gram showed  the  previously  flattened  T 
waves  to  be  normally  upright  (fig.  4). 

The  patient  continued  the  rice  regimen  at 
home  faithfully  except  for  a  larger  amount 
of  tomatoes  than  was  allowed.  He  was  seen 
in  the  hospital  from  time  to  time,  and  was 
advised  still  to  rest  a  great  deal.  He  had  no 
complaints.  There  was  no  edema,  retin- 
opathy had  disappeared,  and  the  heart  was 
normal  in  size.  The  average  blood  pressure 
reading  was  136  systolic,  74  diastolic.  The 
lowest  blood  pressure  reading,  in  sodium 
amytal  sleep,  was  106  systolic,  68  diastolic. 

Below,  the  findings  after  five  months  of 
the  rice  regimen  and  partial  bedrest  in  the 
hospital  and  at  home  (B)  are  compared  with 
those  after  seven  months  of  a  high  vitamin, 
salt-poor  diet  and  bedrest  at  home  and 
twelve  days  of  a  low  protein,  salt-poor  diet 
and  bedrest  in  the  hospital  (A). 


Blood  pressure   

Hemoglobin 

Gm.  albumin  per   100  cc.  urine 

Benzidine  in  urine  

PSP   excretion   in   two   hours 

Total  plasma  proteins 

(Gm.  per   100  cc.)    (Fig.  3) 

A/G  ratio  

Cholesterol   (mg.  per  100  cc.  serum) 

NPN  (mg.  per  100  cc.  blood)    (Fig.  3).. 
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Fig.  3.    Weight,  nonprotein  nitrogen,  and   total   plasma  proteins  of  patient  F.  C. 


The  patient  was  seen  again  in  February, 
1944.  He  was  still  on  the  rice  diet  because 
of  the  persistence  of  albuminuria.  He  has, 
however,  for  the  past  three  months  been 
allowed  small  amounts  of  meat  and  a  few 
eggs.  His  blood  pressure  on  the  last  examin- 
ation was  128  systolic,  73  diastolic:  the  cho- 
lesterol content  was  206  mg.  per  100  cc.  of 
serum.  There  was  no  edema.  His  eyesight 
was  normal  and  he  was  able  to  carry  on  his 
former  work  as  overseer  on  a  small  farm 
without  any  complaints. 

Case  2 

R.  W.,  a  36  year  old  white  mill  worker, 
was  admitted  with  the  complaints  of  severe 
headaches,  dizziness,  failing  vision,  exertion- 
al dyspnea,  and  palpitation  for  about  ten 
months. 

History:  His  mother  died  at  the  age  of 
50  of  "Bright's  disease"  and  hypertension. 
One  sister  has  hypertension;  another  sister 
died  of  hypertension  at  33. 

The  patient  had  mumps,  whooping  cough, 


chicken  pox  and  pneumonia  in  childhood,  and 
measles  at  the  age  of  16.  His  general  health 
was  good,  except  for  nasal  obstruction  and 
occasional  head  colds  and  sore  throats.  At 
26  he  noticed  beginning  deafness  in  the  left 
ear.  Since  the  age  of  22  or  23,  he  has  had 
epigastric  pain  one  or  two  hours  after 
meals,  which  was  relieved  by  alkali  or  food 
and  was  improved  by  a  bland  diet.  At  35 
there  was  an  episode  of  vomiting  of  coffee 
ground  material,  and  tarry  stools  for  one 
week. 

He  is  known  to  have  had  hypertension 
for  about  five  years,  the  systolic  blood  pres- 
sure ranging  from  170  to  220,  but  usually 
remaining  between  175  and  190.  He  had  had 
headaches  for  three  years,  gradually  increas- 
ing in  intensity  and  becoming  very  severe 
in  the  last  ten  months.  At  first  they  came 
on  earl.v  in  the  morning,  awakening  the  pa- 
tient after  four  to  five  hours  of  sleep,  pre- 
venting further  sleep,  and  forcing  him  U 
get  up;  later  they  occurred  at  any  time  r 
day  or  night.  They  were  generalized,  stai 
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lune  15.  1943 


July  15. 1943 


Fig.  4.    Electrocardiograms    of    patient    F.   C. 
Flattened  T-1,  T-2,  and  T-3  have  become  nor- 
mally  upright. 


ing  in  the  eyeballs  and  spreading  over  the 
entire  head  into  the  posterior  neck  muscles 
and  shoulders.  For  the  past  ten  to  twelve 
months  the  patient  had  noticed  progressive 
dimness  of  vision  "as  though  something  was 
in  front  of  my  eyes."  Sometimes  he  felt  that 
"everything  went  black."  For  about  the 
same  length  of  time  he  had  had  dizziness, 
dyspnea  on  exertion  and  "pounding  of  the 
heart  with  rapid  beating."  He  had  nocturia 
once  nightl}%  but  no  other  urinary  symptoms. 
March  19-26,  1943,  he  was  in  the  Baptist 
Hospital  in  Winston-Salem  for  examination. 
His  blood  pressure  while  he  was  there  varied 
from  185-210  systolic,  120-144  diastolic. 
Examination  of  his  eyegrounds  there  was 
reported  as  showing  bilateral  papilledema 
(3-4  diopters)  with  complete  blurring  of 
the  margins,  "silver  wire"  arteries,  moder- 
ately distended  veins,  and  arteriovenous 
nicking.  Fluoroscopy  of  the  chest  showed 
cardiac  enlargement,  with  a  dilated,  tortuous 
aorta.  The  pressure  of  the  spinal  fluid  was 
400  mm.  The  fluid  gave  a  2  plus  Pandy  re- 
action and  showed  4  monocytes  per  cubic 
millimeter.  The  diagnosis  made  was  hyper- 
tensive cardiovascular  disease,  hypertensive 
neuroretinopathy,  hypertensive  encephalop- 
athy, angina  pectoris,  malignant  hyperten- 
sion, anomalous  left  sided  colon,  diverticulo- 


RWjl  37 


19  20    25 

MJVRCH    1943 


JULY  f 

D1SCH4RGED  DISCHARGED 


24 

FEB    1944 


OISCH  ON 
MODIFIED 
RICE  DIET 


Fig.  5.    Blood  pressure  of  patient  R.  W. 
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sis  of  the  colon.  The  patient  was  treated 
with  nitroglycerin  and  nicotinic  acid. 

During  April,  1943,  his  condition  became 
worse.  He  had  marked  substernal  pain, 
severe  headache,  and  further  impairment  of 
vision.  He  was  sent  to  Duke  Hospital  with 
the  diagnosis  of  "severe  essential  hyperten- 
sion with  choking  of  the  discs." 

Examination  on  May  21,  1943,  showed 
the  temperature  to  be  36.6  C,  the  pulse  66, 
respirations  20,  blood  pressure  200-204 
systolic,  126-140  diastolic.  His  height  was 
170  cm.,  his  weight  74.25  Kg.  There  was  no 
edema.  The  pupils  reacted  well  to  accom- 
modation and  light.  Examination  of  the 
fundi  showed  both  discs  to  be  very  edemat- 
ous, with  extensive  peripapillary  edema. 
The  veins  were  engorged  and  tortuous,  with 
arteriovenous  nicking;  the  arterioles  were 
tortuous  and  partly  covered  by  retinal  edema 
(fig.  7).  The  eardrums  were  intact,  but 
hearing  was  greatly  impaired  on  the  left ; 
air  conduction  was  better  than  bone  con- 
duction in  both  ears.  The  sinuses  transil- 
luminated  well.  The  adenoids  were  large, 
and  the  tonsils  were  large  and  hyperemic. 
The  teeth  were  in  good  condition. 

The  lungs  were  clear  to  percussion  and 
auscultation.  The  heart  was  enlarged  and 
the  sounds  forceful.  The  aortic  second  sound 
was  greater  than  the  pulmonic  second  sound. 
There  were  no  murmurs.  The  liver  was  not 
enlarged  and  the  spleen  was  not  palpable. 
No  tenderness  was  elicited  in  the  kidney 
region.  Neurological  examination  gave  no 
pathological  findings.  A  chest  film  showed 
the  lungs  to  be  clear,  and  the  transverse 
diameter  of  the  heart  to  be  14.7  cm. ;  the 
aorta  was  dilated  (fig.  8).  An  x-ray  of  the 
abdomen  revealed  non-rotation  of  the  duo- 
denum, jejunum  and  ascending  colon.  The 
electrocardiogram  showed  a  slightly  flat- 
tened Ti,  upright  T=  and  T3.  The  angle  of 
the  electrical  axis  was  plus  30  degrees  (fig. 
6). 

The  hemoglobin  was  93  per  cent,  the  red 
blood  cells  4,800,000,  and  the  white  blood 
cells  7200,  with  70  per  cent  polymor- 
phonuclears, 2  per  cent  eosinophils,  1  per 
cent  basophils,  8  per  cent  monocytes,  2  per 
cent  large  lymphocytes,  17  per  cent  small 
lymphocytes.  The  blood  chemistry  was  as 
follows :  Nonprotein  nitrogen  33  mg.  per  100 
cc.  of  blood,  urea  nitrogen  12.6  mg.  per  100 
cc,  urea  ratio  38  per  cent.  The  total  proteins 
were  6.6  Gm.  per  100  cc.  of  plasma,  albumin 
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Fig.    6.     Electrocardiograms   of    patient   R.   W. 
Flattened  T-1  has  become  more  upright.  There 
has  been  an   increase  in  the  angle  of  the  elec- 
trical axis  from   plus  30"    to  plus  -'JO". 

3.7  Gm.,  globulin  2.9  Gm.,  albumin-globulin 
ratio  1.3.  Chlorides  (as  NaCl)  were  572 
mg.  per  100  cc.  of  plasma,  calcium  8.7  mg. 
per  100  cc.  of  serum,  phosphorus  3.5  mg. 
per  100  cc.  of  serum,  cholesterol  260  mg. 
per  100  cc.  of  serum. 

The  urine  showed  a  slight  trace  of  al- 
bumin, 1-2  white  blood  cells  per  high  power 
field,  an  occasional  hyaline  cast,  and  no  red 
blood  cells  or  benzidine.  The  total  urinary 
nitrogen  was  7.8  Gm.  in  twenty-four  hours; 
the  urea  was  13.1  Gm.  in  twentj-four  hours. 
A  phenolsulfonphthalein  test  showed  17  per 
cent  excretion  in  one-half  hour,  26  per  cent 
in  one  hour,  11  per  cent  in  one  and  one-half 
hours,  and  12  per  cent  in  two  hours.  The 
total  excretion  in  two  hours  was  66  per  cent. 
The  concentration  test  showed  a  range  of 
1.003-1.027. 

Impression:  Hypertensive  cardiovascular 
disease;  vascular  retinopathy. 

Comse.  Because  of  the  severity  of  the 
papillitis  and  the  engorgement  of  the  retinal 
veins,  the  rice  diet  (2000  calories,  1000  cc. 
of  fruit  juices)  was  started  on  the  second 
hospital  day.  The  blood  pre.-^sure  dropped 
almost  immediately  (fig.  5),  averaging  dur- 
ing the  first  v.'eek  181  systolic,  123  diastolic; 
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R.W.  left  eye 


May  24,1943 


November  16, 1943 


Fig. 


7.    Disappearance   of   marked   papilledema  and  peripapillary  retinitis  in  patient  R.  W.    En- 
gorged  and  tortuous  retinal   veins  have  become  straighter  and  smaller  in  caliber. 


during  the  second  week  138  systolic,  104 
diastolic;  and  during  the  third  week  130 
systolic,  95  diastolic.  It  remained  at  a  level 
of  127  systolic,  92  diastolic  until  the  pa- 
tient's discharge  on  June  26  (five  weeks 
after  starting  treatment).  The  intense  head- 
aches became  much  milder  after  two  weeks, 
and  disappeared  completely  in  the  fourth 
week.  Papilledema  and  engorgement  of  the 
retinal  veins  began  to  subside.  The  patient 
fj;!ntinued  the  strict  rice  regimen  at  home 


for  the  next  three  weeks,  staying  in  bed  for 
the  first  two  weeks  and  getting  up  about 
three  hours  daily  during  the  third  week. 
His  headaches  recurred  only  on  three  oc- 
casions and  were  very  mild,  in  no  way  com- 
parable to  the  intense  headaches  he  had  ex- 
perienced for  ten  months  before  his  first  ad- 
mission here.  He  had  the  impression  that 
his  eyesight  had  improved  considerably,  and 
he  had  no  dyspnea  or  palpitation. 
At  readmission  on  July  19,  his  blood  pres- 
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Reduction  of  heart  size  in  patient  R.  W.   The  transverse  diameter  is  decreased  by  16  per 
cent.    The  diameter  of  the  great  vessels  is  decreased  by  30  per  cent. 


sure  was  124  systolic,  84  diastolic,  and  it 
remained  at  a  level  of  125  systolic,  88  dias- 
tolic during  the  ten  days  of  his  hospital 
stay.  His  weight  was  64.5  Kg.  The  hemo- 
globin was  90  per  cent,  with  4,420,000  red 
blood  cells.  The  plasma  proteins  were  6.8 
Gm.  per  100  cc,  the  albumin-globulin  ratio 
0.88,  nonprotein  nitrogen  33  mg.  per 
100  cc.  of  blood,  urea  nitrogen  8.3  Gm. 
per  100  cc.  of  blood,  urea  ratio  25  per  cent, 
chlorides  (as  NaCl)  524  mg.  per  100  cc.  of 
plasma,  calcium  9.8  mg.  per  100  cc.  of  serum, 
phosphorus  3.7  mg.  per  100  cc.  of  serum, 
cholesterol  205  mg.  per  100  cc.  of  serum. 
The  average  urinary  albumin  was  0.02  Gm. 
per  100  cc.  Phenolsulfonphthalein  excretion 
in  two  hours  was  64  per  cent.  The  average 
urea  concentration  per  1000  cc.  of  urine  was 
4  Gm.  (as  against  an  average  of  10  Gm.  at 
the  start  of  treatment).  An  electrocardio- 
gram showed  the  T  waves  in  lead  1  to  be 
more  upright;  the  angle  of  the  electrical 
axis  was  plus  50  degrees  (fig.  6).  The  heart 
size  was  markedly  decreased  and  the  retin- 
itis had  cleared  up  considerably. 

Two  ounces  of  carrots  and  2  ounces  of 
onions  daily  were  added  to  the  strict  rice 
diet  at  discharge.  However,  in  the  interval 


between  discharge  and  the  next  readmission 
on  September  9,  the  patient  did  not  follow 
the  diet  as  outlined,  but  added  "very  small 
quantities"  of  beans,  peas,  and  corn,  as  well 
as  butter  and,  on  one  occasion,  beef.  He  had 
been  up  about  eight  hours  every  day  during 
the  past  two  weeks,  working  around  the 
house.  He  had  been  feeling  "completely 
well",  had  had  only  a  few  mild  headaches 
of  short  duration,  no  urinary  complaints, 
and  only  very  slight  exertional  dyspnea. 
His  "vision  and  strength  had  improved." 

His  blood  pressure  on  readmission  was 
150  systolic,  110  diastolic:  his  weight  was 
68.5  Kg.,  the  hemoglobin  91  per  cent,  plasma 
proteins  7.4  Gm.  per  100  cc,  albumin- 
globulin  ratio  1.6,  nonprotein  nitrogen  30 
mg.  per  100  cc.  of  blood,  urea  nitrogen  4.9 
mg.  per  100  cc.  of  blood,  urea  ratio  16.3  per 
cent,  chlorides  (as  NaCl)  528  mg.  per  100 
cc.  of  serum,  calcium  10.1  mg.  per  100  cc. 
of  .serum,  phosphorus  3.6  mg.  per  100  cc. 
of  serum,  cholesterol  205  mg.  per  100  cc.  of 
serum.  The  urinary  albumin  was  0.005  per 
100  cc,  the  total  nitrogen  1.8  Gm.  in  twenty- 
four  hours.  Urine  chlorides  averaged  in  the 
first  three  days  1.5  Gm.  per  100  cc  (After 
two  weeks  of  a  strict  rice  diet  the  avev-o;"  , 
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was  0.23  Gm.  per  100  cc.)  Phenolsulfon- 
phthalein  excretion  in  two  hours  was  47  per 
cent. 

The  patient  was  placed  again  on  a  strict 
rice  diet.  His  blood  pressure  during  the  first 
hospital  week  averaged  151  systolic,  106 
diastolic  ;  during  the  second  and  third  weeks, 
139  systolic,  101  diastolic.  Papilledema  and 
peripapillary  edema  had  almost  completely 
disappeared.  The  arterioles  were  clearly  vis- 
ible. Venous  engorgement,  tortuosity  and 
arteriovenous  compression  had  markedly  de- 
creased. The  patient  was  discharged  on  Sep- 
tember 29,  on  a  strict  rice  diet. 

He  returned  to  the  hospital  for  a  check-up 
on  November  15.  He  felt  very  well,  and  had 
been  up  and  done  light  work,  such  as  milk- 
ing. He  had  had  no  headache,  dizziness, 
blurring  of  vision,  or  urinary  symptoms  ex- 
cept nocturia  about  twice  nightly.  For  the 
last  few  days  before  readmission  he  had  had 
a  slight  head  cold  with  nasal  congestion. 

The  average  of  blood  pressure  readings 
taken  over  five  days  was  138  systolic,  98  di- 
astolic. The  hemoglobin  was  90  per  cent  and 
there  were  4,880,000  red  blood  cells.  The 
nonprotein  nitrogen  was  25  mg.  per  100  cc. 
of  blood.  The  plasma  proteins  were  5.9  Gm. 
per  100  cc,  the  albumin-globulin  ratio  1.8. 
Chlorides  (as  NaCl)  were  556  mg.  per  100 
cc.  of  serum,  calcium  10.3  mg.,  phosphorus  4 
mg.,  cholesterol  170  mg.  There  was  no  al- 
bumin, white  blood  cells,  red  blood  cells,  or 
casts  in  the  urine ;  the  urinary  total  nitrogen 
was  2  Gm.  in  twenty-four  hours,  the  urea  2 
Gm.  in  twenty-four  hours  (775  cc).  Phenol- 
sulfonphthalein  excretion  in  two  hours  was 
58  per  cent.  The  eyegrounds  were  almost 
normal  (fig.  7). 

The  transverse  diameter  of  the  heart  was 
12.7  cm.,  as  compared  to  14.7  cm.  in  May 
(fig.  8)  :  that  of  the  great  vessels  was  5.7  cm. 
(7.4  cm.  in  May).  The  chest  diameter  was 
31.1  cm.,  as  compared  to  29.7  cm.  in  May. 
The  diet  was  again  modified  to  include  non- 
leguminous  vegetables,  one  egg,  and  2  ounces 
of  beef  or  liver  once  a  week. 

The  patient  was  last  seen  February  2-4. 
1944.  He  was  in  excellent  condition,  and  had 
been  working  up  to  eleven  hours  every  day 
(in  charge  of  a  grocery).  He  had  had  no 
headache,  dizziness  or  dyspnea,  even  when 
doing  such  heavy  work  as  unloading  feed 
trucks.  His  eyesight  had  gi-eatly  improved; 
he  was  able  to  read  fine  print.  His  blood 
pressure  ranged  from  130  to  140  systolic,  96 


to  102  diastolic.  His  hemoglobin  was  86  per 
cent,  red  blood  cells  5,000,000,  nonprotein 
nitrogen  26  mg.  per  100  cc.  of  blood,  urea 
nitrogen  2.4  mg.  per  100  cc.  of  blood,  urea 
ratio  9.2  per  cent.  Total  plasma  proteins 
were  7.4  Gm.  per  100  cc,  albumin-globulin 
ratio  0.8.  Chlorides  (as  NaCl)  were  552  mg. 
per  100  cc.  of  serum,  calcium  9.2  mg.,  phos- 
phorus 2.9  mg.,  cholesterol  237  mg. 

The  patient  was  told  to  continue  a  modi- 
fied rice  regimen  with  non-leguminous  vege- 
tables, plus  two  eggs  and  4  ounces  of  lean 
meat  a  week.  He  was  advised  to  stop  carry- 
ing heavy  loads  and  not  to  work  more  than 
eight  hours  daily. 

Summary 

The  histories  of  2  patients,  one  with 
chronic  glomerulonephritis,  and  one  with 
hypertensive  cardiovascular  disease,  are  giv- 
en to  illustrate  the  effects  which  a  rice-fruit- 
sugar  diet  may  have  on  hypertension,  heart 
enlargement,  electrocardiographic  changes, 
edema,  hypoproteinemia,  nonprotein  nitro- 
gen, hypercholesterolemia,  albuminuria  and 
retinopathy. 


AN  EXPERIMENTAL  COMPARISON 
OF  CERTAIN  "SKIN-STERILIZING" 
AGENTS:  PRELIMINARY  REPORT 

T.  C.  BoST,  M.D..  F.A.C.S. 
Charlotte 

Although  an  agent  suitable  for  skin  steril- 
ization preparatory  to  surgical  operations 
has  been  sought  for  three-quarters  of  a  cen- 
tury, the  ideal  antiseptic  has  not  yet  been 
perfected.  It  has  been  demonstrated  con- 
clusively that  by  no  known  procedure  is  it 
possible  to  sterilize  the  skin  completely 
throughout  the  layers  which  are  to  be  cut 
by  the  surgeon's  knife. 

The  ideal  antiseptic  or  sterilizing  agent 
must  possess  at  least  five  properties:  (1)  It 
must  kill  bacteria  in  a  reasonably  short 
time;  (2)  it  must  not  be  neutralized  by  con- 
tact with  small  amounts  of  serum,  fats, 
soaps  or  oils;  (3)  its  effect  should  last  at 
least  throughout  the  operation;  (4)  it  must 
be  non-irritating  to  the  skin;  (5)  it  should 
be  colored  to  show  where  it  has  been  applied. 
In  addition,  it  must  be  reasonably  cheap. 

Agents  which  irritate  the  skin  are  likely 
to  lower  its  resistance  and  so  interfere  with 
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healing.  The  skin  itself  has  bactericidal 
power  by  which  the  lethal  effect  of  germi- 
cidal substances  is  enhanced. 

The  number  of  germicides  on  the  market 
is  legion,  and  new  names  are  added  each 
year.  This  multiplicity  of  agents  shows  that 
none  is  satisfactory,  in  spite  of  the  extrava- 
gant claims  of  the  manufacturer.  To  make  a 
proper  evaluation  more  difficult,  publica- 
tions by  reputable  men  frequently  reveal  the 
most  striking  differences,  not  only  in  opin- 
ion, but  in  factual  statements  concerning 
the  various  bactericidal  preparations.  The 
explanation  for  this  discrepancy  probably 
lies  in  the  fact  that  antiseptics  may  be  much 
more  rapidl.v  and  highly  efficient  in  a  test 
tube  than  in  or  on  the  living  body — that  re- 
sults in  vitro  and  results  in  vivo  are  gener- 
ally quite  different. 

In  an  effort  to  determine  if  possible  which 
of  the  agents  already  in  common  use  comes 
nearest  to  doing  what  we  desire  of  it,  a  prac- 
tical clinical  investigation  has  been  carried 
out.  It  would  have  been  well  nigh  impossible 
in  the  investigation  to  use  all  of  the  anti- 
septic preparations  now  on  the  market ;  so  I 
have  limited  my  study  to  six  of  the  most 
popular  agents  being  used  for  this  purpose 
— namely,  tincture  of  iodine.  U.S. P.  (7  per 
cent)  ;  tincture  of  iodine,  3.5  per  cent; 
tincture  of  merthiolate,  1-1000  (Lilly)  ; 
Scott's  solution  (surgical  mercurochrome, 
H.W.  &  D.)  ;  tincture  of  mercresin  (Up- 
john) ;  and  tincture  of  zephiran  (Alba).  No 
effort  was  made  to  discover  a  new  germicide 
or  a  new  technique. 

Method  of  Investigation 

In  order  to  make  the  investigation  as  fair 
as  possible,  all  the  work  has  been  carried  out 
at  the  same  institution  (Mercy  Hospital), 
by  the  same  individuals,  and  under  essential- 
Iv  the  same  circumstances.    Only  abdominal 


operations  have  been  included.  The  differ- 
ent antiseptics  have  been  used  alternately, 
so  that  the  effect  of  seasonal  changes  would 
be  the  same  for  all  of  them.  The  prelimi- 
nary skin  preparation  was  the  same  in  each 
case.  The  skin  was  scrubbed  with  green 
soap  and  shaved,  and  the  soap  was  washed 
off  with  tap  water.  The  skin  was  then 
swabbed  with  ether  and  finally  with  70  per 
cent  alcohol.  The  immediate  preparation  in 
the  operating  room  consisted  in  all  cases  of 
scrubbing  the  abdomen  over  a  wide  area 
with  ether,  then  applying  the  antiseptic 
agent.  In  the  case  of  iodine  solutions,  the 
excess  after  drying  was  rubbed  off  with  al- 
cohol. All  of  the  other  agents  were  left  on 
as  applied. 

Two  sterile  knife  blades  were  used  in  each 
case.  With  the  first  the  skin  was  scraped 
rather  hard  from  above  downward  for  two 
inches,  the  blade  being  then  dropped  into  a 
test  tube  of  broth.  The  second  blade  w-as 
used  to  make  the  incision  through  the  skin, 
and  this  blade  was  also  dropped  into  a  tube 
of  broth.  Both  tubes  were  then  cultured. 
The  results  are  shown  in  table  1. 

Since  much  emphasis  is  now  being  put 
on  mechanical  cleansing  and  the  use  of  soap 
and  water,  results  obtained  with  this  simple 
means  of  skin  preparation  have  been  in- 
cluded in  this  investigation  (table  2).  At 
the  time  of  the  operation,  an  area  on  the 
opposite  side  of  the  abdomen  from  the  point 
of  incision  was  scrubbed  with  green  soap 
until  the  skin  was  of  a  reddish  color,  and  the 
soap  was  washed  off  with  sterile  water.  The 
reddish  area  was  then  scraped  with  a  knife 
blade  and  the  blade  was  dropped  into  a  tube 
containing  the  culture  medium  (table  2, 
lines  no.  1).  After  the  usual  preparation  of 
the  entire  abdomen  with  ether  and  the  anti- 
septic agent,  the  reddish  area  was  again 
scraped  (table  2,  lines  no.  2),  and  the  blade 


Table  1 

Number  of  positive  cultures  grown  from  the  knife  blade  used  for  scraping  the  skin  (S),  and  the  knife 
blade  used  for  making  the  incision  (I).  The  total  number  of  cultures  made  was  1200,  and  the  total  num- 
ber of  patients,  600. 


AntUeptic 


yo.  Xo.  S.  S.        B.  Su!>-      Cram 

patients    cultures      Albus      Auretis       titi^  pos.  B. 


Don- 
heme. 
Strep. 


No.  Pos. 
Cultures 


T.  Iodine 
3.5% 


109 


218 


3     1112 


6     2 


3.7 


T.  Iodine 

7% 


110 


220 


7     7       13     2 


10  11 


21 


9.5 


T.  Mercresin 


73 


146 


6     4       112 


10     5 


15 


10.3 


T.  Zephiran 


74 


148       11     3 


1     1 


12     4 


16 


10.8 


T.  Merthiolate       148 
Scott's  Solution      86 


296       14  15       5     2     1 


20  18 


172       16  19       6     2     12 


24  23 


47 


12.8 
27.3 
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Table  2 

Results  of  868  cultures  made  from  217  patients.  The  first  scraping  (1)  was  made  following  soap  and 
water  cleansing;  the  second  (2)  following  the  use  of  ether  and  the  antiseptic  on  the  scrubbed  area;  the 
third  (3)  following  the  use  of  ether  and  the  antiseptic  on  the  unscrubbed  area.  The  incision  (4)  was 
made  in  the  area  on  which  soap  and  water  were  not  used  immediately  prior  to  operation. 


Antiseptic 


No. 
patients 


No. 
vultures 


S. 
aiinis 


B. 

etibtUis 


No.  pos. 
cultures 


Percent. 


T.   iodine  3.5%   

40 

160 

1. 

35 

3 

38 

95 

2. 

2 

2 

5 

3. 

0 

0 

4. 

1 

1 

2.5 

T.  iodine  1%  

40 

160 

1. 

28 

7 

35 

87 

2. 

1 

1 

2.5 

3. 

4 

1 

5 

12.5 

4. 

4 

3 

7 

17.5 

T.   morcresin    

47 

188 

1. 

^  • 

5 

1 

33 

70.2 

2. 

5 

1 

6 

12.5 

3. 

4 

1 

5 

10 

4. 

4 

4 

8.5 

T.  zephiran    

13 

52 

1. 
2. 
3. 
4. 

13 
2 

1 
1 

13 
2 
1 
1 

100 
15.3 
7.6 
7.6 

T.  merthiolate  

52 

208" 

1. 

29 

4 

2 

35 

67.3 

2. 

1 

2 

1 

4 

7.7 

3. 

8 

1 

9 

17.3 

4. 

9 

9 

17.3 

Scott's  solution  

25 

100 

1. 
2. 
3. 

23 
1 
2 

23 

X 

2 

90.2 
4 
8 

4. 

2 

1 

1 

4 

16 

TOTAL   

217 

868 

1. 

155 

16 

6 

177 

81.1 

2. 

12 

3 

1 

16 

7.4 

3. 

19 

0 

3 

22 

10.1 

4. 

21 

4 

1 

26 

12.0 

was  dropped  in  another  culture  tube.  The 
area  where  the  incision  was  to  be  made  was 
also  scraped  (table  2,  lines  no.  3),  and  this 
blade  and  the  blade  which  was  used  for 
making  the  incision  (table  2,  lines  no.  4) 
were  each  dropped  in  its  own  tube  of  the 
same  culture  material. 

A  comparison  of  results  in  the  different 
months  and  seasons  is  given  in  table  3. 

Comment 

It  will  be  noted  in  table  1  that  tincture  of 
iodine,  3.5  per  cent,  was  about  three  times 
as  efficient  as  the  next  best  agents — namely, 
tincture  of  iodine,  U.S. P.,  and  tincture  of 
mercresin — ,  and  that  Scott's  solution  was 
the  least  effective  antiseptic  tried. 

The  remarkable  showing  that  tincture  of 
iodine,  3.5  per  cent,  made  in  this  investiga- 
tion as  compared  with  the  other  agents 
might  at  first  appear  too  good  to  be  true. 
Since  these  figures  are  based  on  1200  cul- 


tures made  under  substantially  the  same  cir- 
cumstances, however,  they  should  be  fairly 
reliable. 

The  percentage  of  positive  cultures  ob- 
tained from  the  scrapings  was  slightly  high- 
er than  that  from  the  incisions  with  all  of 
che  antiseptics  except  tincture  of  iodine, 
U.S.P. 

Table  2  shows  that  the  percentage  of  posi- 
tive cultures  from  scrapings  taken  after  the 
use  of  soap  and  water  alone  is  uniformly 
high — 67  to  100  per  cent.  Certainly  this 
method  alone  could  not  be  considered  effi- 
cient, although  it  has  been  advocated.  With 
three  of  the  agents  (tincture  of  iodine,  U.S. 
P.,  tincture  of  merthiolate,  and  Scott's  solu- 
tion), the  percentage  of  growths  was  lower 
in  the  areas  where  application  of  the  anti- 
septic was  preceded  by  scrubbing  than  in 
those  where  the  antiseptic  was  used  without 
soap  and  water.  With  the  other  three  agents 
(tincture  of  iodine,  3.5  per  cent,  tincture  of 
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Table  3 

Results  of  1200  cultures  made  from  600  patients 
in  different  months.  The  percentage  of  positive  cul- 
tures was  almost  three  times  as  great  in  simimer 
as  i.i  winter  and  spring. 

A'o.  So.  Ho.pos.        Percent. 

Seasons  patients      cuitvres      cvUvres    pos.  ctdtvres 


Winter 

142 

284 

21 

7.3 

Dec. 

46 

92 

7 

7.6 

Jan. 

50 

100 

8 

8 

Feb. 

46 

92 

6 

6.5 

Spring 

195 

390 

28 

7.2 

March 

78 

156 

11 

7 

April 

61 

122 

8 

6.5 

May 

56 

112 

9 

8.9 

Stunmer 

109 

218 

44 

20.1 

Jcne 

28 

56 

8 

14.2 

July 

32 

64 

14 

21.8 

Aug. 

49 

98 

22 

22.4 

Fall 

154 

308 

32 

10.4 

Sept. 

63 

126 

15 

11.9 

Oct 

56 

112 

9 

8 

Not. 

35 

70 

7 

10 

TOTAL 

600 

1200 

125 

10.4 

mercresin,  and  tincture  of  zephiran)  the  re- 
verse was  true. 

Table  3  shows  that  the  percentage  of 
positive  cultures  in  winter  and  spring  is 
practically  the  same — 7.3  and  7.2  per  cent 
respectively — ,  while  in  summer  this  figure 
is  almost  trebled  (20.1  per  cent).  Thus  it 
would  appear  that  the  skin  cannot  be  pre- 
pared as  efficiently  in  the  hot  season  as  in 
the  other  seasons. 

In  reviewing  the  literature  I  have  been 
unable  to  find  any  similar  investigation  on 
these  antiseptic  agents,  so  I  have  no  previ- 
ous work  as  a  standard  for  comparison. 

I  am  indebted  to  the  management  of 
Mercy  Hospital  for  their  cooperation  and  as- 
sistance in  this  work,  and  I  am  especially 
grateful  to  Dr.  William  Summerville.  pathol- 
ogist to  the  hospital.  This  research  could  not 
have  been  done  without  his  assistance. 

Abstract  of  Discussion 

Dr.  William  Snmmerville  (Charlotte):  I  should 
like  to  give  a  brief  explanation  of  the  bacteriologi- 
cal procedure  which  we  used  in  this  investigation. 
All  procedures  were  carried  out  by  the  same  indi- 
viduals: Dr.  Bost  removed  the  blades  and  put  them 
in  the  test  tubes;  the  same  technicians  handled  all 
of  these  cultures;  and  I  read  all  of  the  cultures  and 
examined  the  slides. 

Where  the  diagnosis  could  not  be  made  from  a 
culture  a  smear  was  made  and  a  Gram  stain  was 
done. 

Some  of  these  organisms  are  contaminp.nts,  but 
in  such  a  large  number  of  cultures  I  think  we  can 
assume  that  the  contaminants  did  not  cause  undue 
variation  in  the  results. 

The  most  interesting  thing  to  me  wns  the  high 
rise  in  the  positive  cultures  in  the  summertime.  I 
think  it  is  rather  hard  to  explain  this  on  the  basis 
of   increased   activity   of   the   sweat   glands,    since 


lerspiration  is  supposed  to  have  certain  antiseptic 
properties.  The  sebaceous  glands  have  to  be  con- 
side.-ed,  of  course. 

The  late  Dr.  Harvey  BaiTett  made  aU  his  iodine 
solutions  which  he  used  to  prepare  the  skin  for 
punctures,  SM  per  cent.  When  I  asked  him  why 
he  used  3*2  per  cent  tincture  of  iodine  instead  of 
the  U.  S.  P.  tincture  of  iodine,  he  said  that  he  had 
investigated  antiseptics  and  had  found  that  3% 
per  cent  tin- lure  of  iodine  worked  best. 

Dr.  W.  L.  Wells  (Durham):  I  should  like  to  con- 
gratulate Dr.  Bost  on  his  excellent  work. 

At  Duke  Hospital  we  have  been  engaged  in  in- 
vestigations of  a  similar  nature,  still  unpublished, 
which  bcir  out  Dr.  Best's  results.  We  have  found 
tincture  of  iocline.  3^2  per  cent,  to  be  the  most 
effective  antiseptic,  and  Scott's  solution  the  least 
effective. 

IncidentuUy,  we  have  found  that  the  amount  of 
contaminf.tion  on  the  skin  after  the  operation  is 
considera'oly  greater  th2n  it  is  immedir.tcly  after 
the   prepr.ration   before  the   operation. 

Dr.  C.  .\.  Woodard  ( Wilson ) :  I  have  been  yery 
much  interecied  in  this  subject  for  a  long  time. 
I  have  cairied  out  no  laboratory  experiments,  but 
I  think  the  most  important  thing  about  the  pre- 
operative preijiiration  is  cleansing  of  the  skin  with 
ether.  We  scrub  the  abdomen  with  ether  until  the 
fponge  is  clean,  whether  it  takes  three  or  thirty 
sponges.  That  gives  a  very  thorough  cleansing,  and 
I  have  found  that  after  thr.t  any  one  of  these 
antiseptics  will  do  veiy  well. 

Dr.  T.  C.  Bost:  I  wish  to  say  that  I  have  nothing 
against  any  of  these  antiseptics,  nor  do  I  have  any 
stocl:  in  z.  pharmaceutical  company. 


"FOR  WAYS  THAT  ARE  DARK  AND 
FOR  TRICKS  THAT  ARE  VAIN" 

John  LaBruce  Ward,  M.D. 

ASHE\1LLE 

At  the  outset,  I  desire  to  express  my 
thanks  to  Mr.  J.  W.  Holloway,  Jr.,  Directoi 
of  the  Bureau  of  Legal  Medicine  of  the 
American  Medical  Association,  for  furnish- 
ing litei-ature  and  for  his  comprehensive  and 
informative  letter  containing  invaluable  sug- 
gestions. Also,  I  wish  to  acknowledge  the 
help  derived  from  an  authentic  and  interest- 
ing book,  entitled  Quacks'^',  which  should 
be  read  by  every  physician.  Anything  con- 
tained herein  which  is  sane  and  sensible  has 
been  drawn  from  these  sources.  For  the  free 
wheeling  and  frivolities,  I  assume  responsi- 
bility. 

\\Tien  Bret  Harte  wrote,  "for  ways  that  are 
dark  and  for  tricks  that  are  vain,  the  heathen 
Chinee  is  peculiar,"  the  quacks  had  not  cov- 
ered the  land  like  the  plagues  which  punished 
Pharaoh.  One  dictionary  defines  a  quack  as 
"one  who  makes  a  false  claim  to  medical 


Read    liefiire    the    Second    General    Session.    Mediral    Society 
uf  the  State  of  North  Carolina.  Raleigh.  .Ma>-  IS,  1913. 
],    W.Tmer.    Cliarles   W.:   Quacks-.   Jackson,    Mis*ii*isippi,   Ch.x-f. 
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knowledge"  or  "one  who  makes  a  fraudulent 
promise  of  cure." 

As  one  star  differeth  from  another  in 
glory,  so  one  drugless  healer  differs  from  an- 
other in  knowledge  and  knavery.  For  the 
most  part,  however,  these  garrulous  gentry 
are  characterized  by  greed  for  gain,  crafti- 
ness which  would  make  Machiavelli  appear 
like  Simple  Simon,  and  the  criminality  of 
Uriah  Heep  without  his  humility.  Since  the 
morning  stars  sang  together,  man,  in  his 
eagerness  to  lengthen  his  days  or  to  escape 
the  ills  to  which  the  human  flesh  is  heir,  has 
willingly  turned  from  these  things  of  proven 
worth  to  stray  after  strange  gods.  Nor  has 
it  been  difficult  for  him  to  find  Messiahs  who, 
for  a  price,  would  promise  to  grant  him  his 
heart's  desire.  The  charlatan  is  not  slow  to 
capitalize  on  this  human  weakness.  The  bait 
which  he  uses  will  depend  upon  the  kind  of 
fish  he  hopes  to  catch.  Too  often,  cultism  is 
disguised  as  religion,  as  witness  Mormonism 
and  Christian  Science.  Thus  Mary  Baker 
Eddy,  through  divine  revelation,  started  a 
mongrel  religion  which  is  neither  Christian 
nor  scientific.  It  is  characterized  by  hypo- 
crisy and  appeals  to  the  wealthy  and  the 
neurotic.  They  deny  the  existence  of  pain 
and  can  bear  the  pain  of  others  with  a  Chris- 
tian fortitude.  Brigham  Young  appealed  to 
those  who  prayerfully  practiced  polygamy — 
and  could  stand  it.  No  one  can  deny  that 
this  procreative  priest  practiced  what  he 
preached.  What  a  man !  Verily,  I  say  unto 
you,  there  were  giants  in  those  days.  Those 
whose  spirit  was  willing  but  whose  flesh  was 
too  weak  to  follow  Brigham  were  lured  by 
the  bellowing  Brinkley,  who  promised  to  re- 
juvenate them  by  swapping  goat  glands  for 
gold.  And  it  came  to  pass  that  the  old  men 
were  robbed  of  everything  but  their  desire 
and  the  unhappy  goats  were  robbed  of  their 
power,  pride  and  prestige.  The  moral  is  this : 
The  man  whose  life  has  fallen  into  the  sere, 
the  yellow  leaf  should  emulate  King  Solomon 
and  King  David,  who  sublimated  their  ei'otic 
desires  into  intellectual  pursuits.  For,  we 
are  told: 

King  Solomon  and  King  David 

Led  merry,  merry  lives. 

With  many,  many  lady  friends 

And  many,  many  wives; 

But  when  old  age  crept  over  them 

With  many,  many  qualms 

King  Solomon  wrote  the  Provei'bs 

And  King  David  wrote  the  Psalms. 


There  are  many  forms  of  quackery  ap- 
pealing to  people  of  different  tastes.  Some 
seek  the  quack  through  ignorance,  some 
from  despair,  some  through  a  desire  to  find 
new  channels  for  their  erotic  or  neurotic 
tendencies  and  some — let  us  be  frank — be- 
cause the  physician  fails  to  make  a  diagno- 
sis, or  lacks  candor,  sympathy  or  understand- 
ing, thus  making  malcontents  of  his  patients. 
We  need  to  heed  that  dictum  of  Osier,  "More 
mistakes  are  made  by  not  looking  than  by 
not  knowing.  Strip  to  the  buff."  If  we  would 
ever  bear  in  mind  the  interdependence  of 
the  physical,  the  psychic  and  the  spiritual, 
Christian  Science  would  be  robbed  of  many 
recruits.  If  only  we  would  employ  hydro- 
therapy and  other  forms  of  physiotherapy, 
our  patients  would  not  be  forced  to  seek  the 
osteopath  or  the  chiropractor. 

Of  the  many  cults,  chiropractic  is  by  far 
the  most  harmful.  It  was  supposedly  devised 
by  D.  D.  Palmer  when  he  marvelously  re- 
stored hearing  to  a  Negro  janitor,  who  had 
been  deaf  for  seventeen  years,  by  adjusting 
his  spine.  Palmer  was  untroubled  by  the 
knowledge  that  the  auditory  nerve  could  not 
be  pinched  by  the  spinal  vertebrae.  His  fol- 
lowers now  explain  this  cure  by  conjuring 
up  a  supplementary  system  of  nerves  which, 
conveniently  enough,  arise  from  the  spine; 
this  system  is  unknown  to  the  medical  pro- 
fession and,  in  fact,  to  everyone  except  the 
chiropractor.  Let  us  admit,  then,  that  there 
are  more  things  in  chiropractic  than  are 
dreamt  of  in  our  philosophy. 

There  is  reason  for  believing  that  Palmer 
stole  his  thunder  from  "Dr."  Still,  the  found- 
er of  osteopathy,  who  was  residing  in  Kirks- 
ville,  Missouri,  which  happens  to  be  only 
one  hundred  and  fifty  miles  from  Davenport, 
Iowa,  where  Palmer  foisted  his  farce  on 
fools.  The  crafty  son  of  a  crooked  sire, 
Palmer,  by  adroit  advertising  and  superb 
salesmanship,  was  soon  doing  well.  By  1920 
there  were  79  chiropractic  schools,  the  larg- 
est of  which  had  over  2,000  students  and  was 
spawning  them  at  the  rate  of  1,500  a  year. 
In  1932  there  were  17,000  active  chiro- 
practors in  the  United  States.  The  Commit- 
tee on  the  Costs  of  Medical  Care  estimated 
that  the  total  spent  annually  for  the  services 
of  these  vampires  is  $63,000,000.  Day  by 
day,  in  every  way,  they  are  getting  worse 
and  worse.  In  1932  there  were  chiropractic 
boards  in  thirty-two  states,  North  Carolina 
being  among  them.    In  Delaware,  Louisiana, 
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Massachusetts,  Mississippi,  New  York  and 
Texas  the  chiropractor  must  obtain  a  license 
to  practice  medicine  or  practice  in  violation 
of  the  law.   He  does  the  latter. 

The  gaining  of  legal  recognition  was  not 
an  unmixed  blessing  to  the  chiropractors. 
According  to  one  of  their  leaders,  "That  was 
a  fatal  blow,  not  because  legal  recognition 
was  in  itself  a  bad  thing.  Rather  because 
it  robbed  us  of  the  issue  upon  which  our  mili- 
tant following  had  been  built.  Further  be- 
cause it  robbed  us  of  our  own  militant  atti- 
tude towards  organized  medicine.  We  were 
more  prosperous  when  we  were  a  militant 
group  fighting  organized  medicine.  Prosper- 
ity will  return  when  we  create  an  issue  upon 
which  we  can  again  unite."  This  issue,  he 
suggests,  should  be  the  right  of  the  chiro- 
practor to  practice  in  public  hospitals  or  in 
those  supported  by  public  subscription.  And 
this  issue  has  been  pressed.  In  1929  Rhode 
Island  passed  a  law  providing  that  chiro- 
practors should  be  entitled  to  the  same  serv- 
ices of  the  pathological  and  chemical  labora- 
tories of  the  State  Board  of  Health  as  were 
available  to  physicians.  This,  mind  you,  to 
a  set  of  quacks  who  deny  that  germs  can 
cause  disease  unless  the  patient  has  a  sub- 
luxation. 

In  the  same  year  futile  attempts  were  made 
in  six  states  to  have  legislation  passed  which 
would  have  given  osteopaths  and  chiro- 
practors equal  privileges  with  physicians  in 
public  hospitals  and  in  hospitals  which  are 
supported  wholly  or  in  part  by  public  reven- 
ues or  are  exempt  from  taxation.  There  is 
no  doubt  that  these  drugless  healers  are  mili- 
tant and  are  willing  to  spend  their  time  and 
their  substance  lavishly  to  attain  their  goal. 
Unless  organized  medicine  is  equally  militant 
and  will  give  freely  of  its  time  and  means, 
these  fraudulent  fakirs  will  continue  to  prey 
on  the  public. 

What  is  the  remedy?  According  to  Mr. 
Holloway,  the  answer  is  the  basic  science 
law.  Seventeen  states,  including  three  South- 
ern states,  have  a  law  requiring  physicians 
and  drugless  healers  to  pass  an  examination 
in  the  basic  sciences— anatomy,  physiology, 
pathology,  chemistry  and  bacteriology.  Ex- 
ceptions are  made  as  to  dentists,  pharmacists, 
nurses,  optometrists,  and  chiropodists  pruc- 
ticing  ivithin  the  limits  of  their  respective 
callings.  In  no  case  in  which  the  merits  of 
such  legislation  were  involved  has  a  state 
supreme   court   invalidated   a   basic   science 


act.  The  efficacy  of  such  laws  has  been  abun- 
dantly proven.  From  1927  to  1937  approxi- 
mately 9,000  applicants  were  examined  by 
such  boards.  Of  the  medical  students  and 
doctors  of  medicine,  12  per  cent  failed;  of 
the  o.steopaths,  41  per  cent  failed ;  and  of 
the  chiropractors,  74  per  cent  failed.  It  is 
of  interest  to  note  that,  according  to  the  sec- 
retary of  the  Association  of  Osteopathic  Ex- 
amining Boards,  99.4  per  cent  of  osteopaths 
passed  examinations  by  their  own  boards, 
while  only  56  per  cent  passed  examinations 
by  composite  boards.  An  officer  of  the  Ameri- 
can Osteopathic  Association  commented : 
"The  basic  science  bill  is  the  most  difficult 
legislation  that  has  ever  confronted  our  pro- 
fession for  it  appeals  to  disinterested  minds 
and  seems  absolutely  fair  to  all  concerned.  No 
telling  arguments  in  opposition  have  as  yet 
been  produced."  B.  J.  Palmer,  daddy  of  all 
the  chiropractors,  made  this  statement: 
"Chiropractic  is  doomed.  You  have  drifted 
so  far  from  the  basic  principle  of  chiro- 
practic that  you  have  lost  your  identity  and 
brought  the  basic  science  bill  on  your  heads. 
Twenty-eight  chiropractic  schools  have 
closed  recently  and  many  others  will  follow 
.  .  .  you  cannot  defeat  the  end  of  science.  The 
basic  science  bills  are  the  buckshot  which  we 
deserve  for  trespassing.  When  chiropractors 
preach  and  practice  and  try  to  become  physi- 
cians, then  it  is  justifiable  for  the  medical 
men  to  educate  the  chiropractor." 

We  would  prefer,  of  course,  to  eliminate 
rather  than  educate  the  chiropractor;  for  it 
is  written  that  rotten  wood  cannot  be  carved 
nor  can  a  dung  wall  be  plastered.  North 
Carolina  can  have  and  should  have  a  basic 
science  law,  but  let  us  not  delude  ourselves 
into  thinking  that  the  fight  will  be  easy.  The 
chiropractors  spent  $100,000  in  obtaining 
the  1922  amendment  to  the  California  con- 
stitution, legalizing  the  practice  of  chiro- 
practic. In  a  recent  year  the  Wisconsin 
Chiropractors  Association  spent  $8,500  for 
lobbying  expenses.  In  the  same  year,  the 
Wisconsin  State  Medical  Society  spent  but 
$1,625.  Organized  medicine  must  fight  as  it 
has  never  fought  before.  We  would  do  well 
to  bear  in  mind  what  a  chiropractic  leader 
said  :  "Let  no  chiropractor  in  our  ranks  think 
that  we  finally  won  legal  recognition  because 
a  majority  of  the  people  were  won  over  to 
our  cause.  We  won  because  our  minority  was 
a  militant  minority.  Those  who  w'ere  for  us 
were  for  us  all  the  way  and  back  again.  Our 
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fight  was  their  fight — they  carried  our  peti- 
tions and  raised  such  an  infernal  howl  that 
everybody  in  the  community  knew  about  us." 
We,  too,  must  raise  an  infernal  howl  until  we 
put  these  rascals  to  rout.  How  can  this  be 
accomplished?  Only  when  every  physician 
in  this  society  realizes  that  this  is  his  job  and 
not  the  work  for  a  faithful  few  to  accom- 
plish. "The  strength  of  the  pack  is  the  wolf 
and  the  strength  of  the  wolf  is  the  pack." 

If  you  will  pardon  the  presumption  of  one 
unpracticed  in  the  way  of  politicians,  I  make 
the  following  suggestions  for  your  consider- 
ation. 

1.  That  we  begin  at  once  to  formulate 
plans  ii.  -preparing  bills  to  be  introduced  at 
the  next  meeting  of  our  Legislature.  "It  is 
later  than  you  think." 

2.  That  the  Legislative  Committee,  with 
the  assistance  of  as  many  other  members  of 
our  society  as  may  be  necessary  and  of  a 
legal  advisor,  determine  whether  it  is  expe- 
dient to  concentrate  on  the  passage  of  a  basic 
science  law  only  or  whether  it  is  desirable  to 
introduce  also  a  bill  prohibiting  drugless 
healers  from  using  the  titles  "Dr."  and  "phy- 
sician", which  are  palpably  for  the  pui-pose 
of  deceit. 

3.  That  all  drugless  healers  who  are  not 
practicing  within  the  limits  of  their  respec- 
tive callings,  as  well  as  physicians  and  others 
who  are  illegally  practicing,  be  vigorously 
prosecuted. 

4.  That  a  full  time  investigator  be  em- 
ployed to  obtain  evidence  to  be  presented  to 
the  prosecutor  by  the  State  Board  of  Medical 
Examiners. 

Since  trial  by  jury  uisually  results  in  ac- 
ouittal,  the  Bureau  of  Legal  Medicine  and 
Legislation  suggests  the  passage  of  a  .statute 
specifically  authorizing  the  use  of  injunction 
or  quo  warranto  to  restrain  unlicensed  prac- 
tice of  medicine.  Such  injunctive  process  is 
now  in  operation  in  eleven  states  and  in  the 
District  of  Columbia.  An  injunction  proceed- 
ing is  a  civil  procedure  and  is  tried  before  a 
court.  If  a  judge  is  convinced  that  the  ac- 
cused is  guilty,  he  issues  a  permanent  injunc- 
tion restraining  the  accused  from  future  vio- 
lations. If  this  injunction  is  disobeyed,  the 
accused  is  in  contempt  of  court  and  is  pun- 
ishable summarily. 

The  task  before  us  is  no  easy  one,  but  if 
medical  men  showed  the  same  unity  and  co- 
hesiveness  as  that  which  characterizes  the 
drugless  healer,  nothing  could  stop  us.    Of 


the  fifty-nine  physicians  who  died  in  North 
Carolina  last  year,  only  thirty-four  were 
afliliated  with  this  society  and  of  the.se,  only 
sixteen  were  in  good  standing.  Why  every 
physician  in  the  state  does  not  avail  himself 
of  the  privilege  of  affiliation  is  passing 
strange.  Is  each  member  of  this  society  tot- 
ing his  share  of  the  load?  How  many  of  us 
are  enjoying  the  protection  and  prestige  of 
membership  and  giving  nothing  in  return 
but  a  few  dollars? 

The  influence  which  the  quacks  wield  in 
legislative  halls  must  not  be  taken  lightly; 
remember  Huckleberry  Finn's  questions: 
"Hain't  we  got  all  the  fools  in  town  on  our 
side?  And  hain't  that  a  big  enough  majority 
in  any  town?"  Before  the  next  election  every 
candidate  for  the  state  legislature  should  be 
interviewed  by  a  few  physicians  in  his 
county,  consulted  as  to  the  proposed  legisla- 
tion, and  requested  to  give  a  signed  state- 
ment as  to  his  opinion  thereon.  If  a  pre- 
election pledge  is  obtained  it  will  be  well. 
But  if  you  are  inexperienced  in  the  way  of 
politicians,  remember  this  saying  of  Con- 
fucius: "In  my  first  dealing  with  men,  I 
hearkened  to  their  words  and  took  their 
deeds  on  trust.  Now,  in  my  dealing  with 
men,  I  hearken  to  their  words  and  watch 
their  deeds." 

Let  the  battle  be  joined.  Too  long  we  have 
been  on  the  defensive.  If  we  take  the  offen- 
sive, the  quacks  will  have  no  time  to  intro- 
duce bills.  "Shall  we  acquire  the  means  of 
effectual  resistance  by  lying  supinely  on  our 
backs  and  hugging  the  delusive  phantom  of 
hope  until  our  enemies  shall  have  bound  us 
hand  and  foot?"  Let  us  then  be  up  and  doing. 
It  will  require  the  everlastin'  teamwork  of 
every  bloomin'  soul.  Without  this,  we  are 
defeated.  With  this,  victory  is  as  certain  as 
death  and  taxes. 


Focal  Infections.  Many  of  the  nervous  patients  I 
see  are  under  the  impression  that  they  have  a  bad 
sinusitis.  Perhaps  they  have  a  postnasal  drip  or  fre- 
quent colds,  and  roentgrenopranis  of  the  sinuses  sug- 
gest the  presence  of  thickened  membranes.  But  us- 
ually examination  of  the  nose  shows  nothinsr  wrong, 
and  washing  of  the  antrums  reveals  no  pus.  Perhaos 
there  are  some  signs  indicating  a  vasomotor  rhinitis 
or  an  allergic  type  of  nose. 

I  have  found  it  helpful  often  to  ask  the  patient 
if.  at  the  end  of  the  day,  his  handkerchief  is  clean, 
because  if  it  is,  his  sinuses  can  hardly  be  diseased. 
If  there  is  a  postnasal  drip,  I  ask  what  the  material 
hawked  up  looks  like;  if  it  is  a  whitish  jelly,  I  know 
that  it  is  not  pus.  and  therefore  there  need  be  no 
fear  of  systemic  bad  effects. — Alvarez,  Walter  C: 
Nervousness,  Indigestion,  and  Pain,  New  York,  Paul 
B.  Hoeber,  Inc.,  194-3,  p.  58. 
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THE  SULFONAMIDES  IN  THE  TREAT- 
MENT OF  ACUTE  HEMORRHAGIC 
NEPHRITIS 

J.  F.  Crumpler,  M.D. 
Rocky  Mount 

Acute  hemorrhagic  nephritis  is  a  disease 
that  interests  all  pediatricians  and  intern- 
ists, as  well  as  the  ear,  nose  and  throat  spec- 
ialists. It  is  a  common  disease  of  infants 
and  children  following  measles,  scarlet  fever, 
skin  infections,  and  particularly  following 
streptococcus  infections  of  the  upper  respir- 
atory tract.  It  has  been  recognized  for  some 
time  that  the  hemolytic  streptococcus  causes 
most  cases  of  hemorrhagic  nephritis :  how- 
ever. Streptococcus  viridans,  the  pneumococ- 
cus  or  the  gonococcus  may  occasionally  be 
the  invading  organism"'. 

Symptoms  and  Laboratory  Findings 

The  onset  is  gradual,  following  or  accom- 
panying some  acute  infection  of  the  upper 
respiratory  tract  or  some  contagious  disease. 
The  symptoms  are  suppression  of  urine,  ele- 
vation of  blood  pressure,  nausea,  vomiting, 
edema,  confusion  and  convulsions.  Urinaly- 
sis shows  most  of  the  following  findings: 
albumin,  red  blood  cells,  white  blood  cells, 
casts  and  decreased  urinary  function.  There 
is  elevation  of  the  nonprotein  nitrogen  and 
the  blood  urea. 

Prognosis 

The  prognosis  in  most  eases  is  good,  with 
recovery  in  from  six  to  eight  weeks.  In  the 
other  cases  the  disease  continues  into  the 
subacute  or  chronic  stage  of  glomerulo- 
nephritis. 

Treatment 
Prophylactic 

Frequent  urinalysis  in  any  acute  suspected 
streptococcic  infection  or  acute  contagious 
disease  in  infants  and  children  is  desirable. 
In  streptococcic  infections  sulfonamide 
drugs  .should  be  administered  to  aid  in  the 
prevention  of  hemorrhagic  nephritis.  Foci 
of  infection  such  as  tonsils  and  adenoids 
should  be  removed  following  severe  strepto- 
coccic infections  of  the  upper  respiratory 
tract. 
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Active 

The  toxic  manifestations  of  the  sulfona- 
mide drugs  are  well  known.  The  most  fre- 
quent to.xic  reactions  are  anuria,  hematuria, 
skin  rashes,  mental  and  nervous  symptoms, 
and  destruction  of  the  blood  forming  ele- 
ments. These  drugs  are  eliminated  chiefly 
through  the  kidneys,  and  it  would  therefore 
seem  that  they  would  be  contraindicated  in 
cases  of  acute  hemorrhagic  nephritis.  Wil- 
liams, Longcope,  and  Janeway'",  however, 
have  reported  42  cases  of  acute  hemorrhagic 
nephritis  treated  with  sulfanilamide  with 
very  favorable  results.  In  view  of  the  fact 
that  sulfadiazine  and  sulfathiazole  show  a 
greater  tendency  to  crystallize  in  the  urin- 
ary tract,  it  would  seem  probable  that  sulfa- 
nilamide or  perhaps  sulfapyridine  would  be 
the  drug  of  choice  in  the  treatment  of  acute 
nephritis. 

The  old  theory  of  withholding  fluids  in  the 
treatment  of  acute  nephritis  in  infants  and 
children  has  been  discarded  and  fluids  have 
been  given  liberally  even  to  patients  with 
marked  edema,  and  at  times  forced  in  cases 
where  there  is  little  edema.  When  the  edema 
persists,  it  is  due  to  a  low  serum  protein 
and  can  be  relieved  by  blood  tran.sfusions. 

Review  of  Cases 

From  September,  1940,  until  the  present, 
there  have  been  17  cases  of  acute  hemor- 
rhagic nephritis  in  patients  between  the  ages 
of  1  and  14  years  treated  with  the  sulfona- 
mides in  Park  View  Hospital'^'  and  from  my 
office.  There  were  13  white  and  4  colored  pa- 
tients: 10  males  and  7  females.  The  duration 
of  the  nephritis  prior  to  admission  was  three 
days  to  one  month.  Twelve  of  the  cases  fol- 
lowed infection  of  the  upper  respiratory 
tract  and  5.  infections  of  the  skin.  Most 
of  the  following  signs  were  present  in  all  of 
the  patients:  elevation  of  blood  pressure, 
edema,  and  urinary  suppression  of  varying 
degrees.  Findings  in  the  urine  were  as  fol- 
lows: albumin,  ranging  from  a  trace  to  4 
plus ;  red  blood  cells,  from  1  to  4  plus ;  white 
blood  cells,  from  occasional  to  2  plus;  gran- 
ular and  hyaline  casts:  and  specific  gravities 
ranging  from  1.001  to  1.030.  The  blood  urea 
ranged  from  24  to  100  mg.  per  100  cc.  Addis 
counts  and  blood  sedimentation  rates  were 
not  done. 

The  blood  sulfonamide  concentration,  de- 

2.    Thrnnirh  the  conrte«v  of  nr.  C.  T.  Smith.  Park  View  Ho's- 
pital.   Rocky  Mount,  N.  C. 
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termined  in  4  cases,  ranged  from  2.2  to  6  mg. 
per  100  cc.    Serum  protein  determinations 
in  4  cases  ranged  from  5.95  to  7.35. 
Treatment 

The  5  cases  caused  by  skin  infections  were 
treated  with  sulfathiazole  with  good  results. 
Nine  cases  which  followed  infections  of  the 
upper  respiratory  tract  were  treated  with 
sulfanilamide  and  3  others  of  this  type  were 
treated  with  sulfathiazole.  In  12  of  the  cases 
sodium  bicarbonate  was  given  along  with  the 
sulfonamide.  The  dose  of  sulfonamide  in  all 
cases  was  relatively  small — about  half  the 
calculated  normal  dose.  The  drug  was  given 
from  four  days  to  six  weeks,  the  average 
duration  being  sixteen  days.  In  1  case  sulfa- 
nilamide was  stopped  after  four  days  be- 
cause of  nausea  and  vomiting. 

In  all  of  our  cases  liquids  were  given  free- 
ly. The  patient  was  started  on  a  diet  con- 
sisting only  of  fruit  juices  and  water.  Later, 
milk  was  added,  and  then  the  patient  was 
put  on  a  salt-poor  nephritis  diet  consisting 
of  high  carbohydrate  and  low  protein  foods. 

Two  of  the  patients  had  had  their  tonsils 
and  adenoids  removed  previously;  in  5  cases 
these  have  been  removed  since  the  acute  ne- 
phritis. The  removal  of  any  foci  of  infection 
is  very  important  in  effecting  a  cure  and  in 
preventing  the  nephritis  from  progressing 
to  a  chronic  stage.  It  is  important  to  give  a 
sulfonamide  drug  before  and  after  tonsillec- 
tomy in  order  to  prevent  a  flare-up  of  nephri- 
tis. In  one  of  our  cases  a  tonsillectomy  had 
been  performed  two  weeks  prior  to  the  onset 
of  the  nephritis.  This  patient,  who  was  given 
sulfanilamide  with  sodium  bicarbonate, 
made  a  complete  recovery  in  ten  days. 
Results 

Eight  of  the  patients  have  been  followed 
for  as  long  as  six  months  to  one  year  and 
are  entirely  well.  One  patient  developed 
rheumatic  heart  disease  after  the  nephritis 
had  quieted  down  and  his  tonsils  and  aden- 
oids had  been  removed.  This  patient  had  had 
abscessed  ears  and  acute  tonsillitis  and 
adenoiditis.  He  received  the  sulfonamide  for 
a  period  of  six  weeks  before  the  nephritis 
was  cured.  There  was  no  evidence  of  kidney 
damage  in  any  case. 

The  criterion  for  a  cure  is  disappearance 
of  all  edema,  return  of  the  blood  pressure 
to  normal,  and  repeated  negative  urinary 
findings  over  a  period  of  several  days  or  even 
weeks.  The  Addis  count,  the  sedimentation 
time,  and  the  phenolsulfonphthalein  kidney 


function  test  should  all  be  normal  before  a 
cure  is  considered  complete. 

Ca.se  Reports 

Case  1.  A  colored  female,  R.  C:,  aged  11, 
was  admitted  to  the  hospital  on  November 
25,  1941.  This  patient  had  had  impetigo  for 
two  months  and  had  had  convulsions  for  the 
past  two  days.  On  admission  she  had  mild 
edema;  her  blood  pressure  was  150  systolic, 
95  diastolic;  her  blood  urea  was  48  mg.  per 
100  cc,  and  the  serum  proteins  were  5.95 
mg.  per  100  cc.  Urinalysis  showed  albumin 
(4  plus),  white  blood  cells  (1  plus),  red 
blood  cells  (4  plus),  and  many  hyaline  and 
granular  casts.  She  was  given  3  Gm.  of 
sulfathiazole  daily  for  ten  days.  The  impe- 
tigo cleared  completely  in  four  days.  The 
blood  pressure  dropped  rapidly  to  110  sys- 
tolic, 65  diastolic.  The  urine  cleared  up  and 
was  negative  ten  days  after  admission,  when 
the  patient  was  discharged  as  cured. 

Case  2.  D.  A.  B.,  5  years  old,  a  white  male, 
was  admitted  on  June  15,  1941.  This  patient 
had  had  fever,  edema,  and  smoky  urine  for 
one  month.  He  had  been  treated  with  bed 
rest,  diet,  and  alkalis  without  any  improve- 
ment. On  admission  he  was  acutely  ill,  with 
enlarged  and  inflamed  tonsils,  moderate  ede- 
ma, and  a  blood  pressure  of  135  systolic,  75 
diastolic.  His  urine  contained  red  blood  cells 
(2  plus),  white  blood  cells  (1  plus),  occasion- 
al casts,  and  albumin  (1  plus).  His  blood 
urea  was  24  mg.  per  100  cc.  He  was  given 
1.3  Gm.  of  sulfanilamide  daily  with  sodium 
bicarbonate.  His  blood  pressure  dropped 
rapidly  and  his  temperature  came  to  normal 
in  twenty-four  hours.  He  was  discharged 
as  cured  in  nine  days. 

Case  3.  J.  K.  D.,  a  white  male  8  years  of 
age,  was  admitted  on  April  18,  1942.  He  had 
had  a  sore  throat  for  two  weeks,  with  some 
fever ;  he  was  listless  and  for  four  days  had 
had  edema.  For  two  days  he  had  had  severe 
headaches.  Examination  showed  infected 
tonsils,  marked  generalized  edema  and  a 
blood  pressure  of  140  systolic,  80  diastolic. 
Urinalysis  showed  albumin  (2  plus),  red 
blood  cells  (2  plus),  white  blood  cells  (1 
plus).  The  blood  urea  was  40  mg.  per  100 
cc.  This  patient  received  sulfathiazole,  2  Gm. 
daily.  His  edema  cleared  rapidly,  and  his 
blood  pressure  had  dropped  to  100  systolic, 
65  diastolic  when  he  was  discharged  seven 
days  after  admission.  One  week  after  dis- 
charge he  had  a  mild  flare-up,  with  albumin 
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(1  plus)  and  a  few  red  blood  cells  in  a  urine 
specimen.  At  this  time  his  blood  pressure 
was  120  systolic,  70  diastolic.  Sulfathiazole 
was  given  for  another  week  and  the  blood 
pressure  and  urine  have  remained  normal 
since. 

Summary  and  Conchision 

Acute  hemorrhagic  nephritis  is  verj'  com- 
mon in  infants  and  children  following  acute 
infectious  diseases  and  streptococcus  infec- 
tions of  the  upper  respiratory  system.  The 
ideal  treatment  for  acute  hemorrhagic  neph- 
ritis is  one  that  will  effect  a  complete  cure 
as  quickly  as  possible  in  order  to  prevent  the 
disease  from  progressing  to  the  chronic 
state. 

Since  most  cases  of  acute  hemorrhagic  ne- 
phritis are  caused  by  the  hemoh-tic  strep- 
tococcus, the  sulfonamides  are  indicated  in 
their  treatment,  along  with  surgical  removal 
of  foci  of  infection  where  these  exist.  Sulfa- 
nilamide is  probably  the  drug  of  choice  since 
it  is  less  likely  to  crystallize  in  the  urinary 
tract.  The  drug  is  given  in  relatively  small 
doses,  which  should  be  continued  until  a  com- 
plete cure  is  established.  Sulfanilamide 
should  be  given  before  and  after  surgery  to 
prevent  an  exacerbation  or  recurrence  of  the 
acute  nephritis. 

Seventeen  cases  of  acute  hemorrhagic  ne- 
phritis have  been  treated  with  sulfonamides 


in  the  Park  View  Hospital  and  from  my  of- 
fice, with  very  favorable  results.  There  was 
no  evidence  of  kidney  damage  in  any  case. 

Abstract  of  Discussion 

Dr.  A.  S.  Root  (Raleigh) :  I  have  always  had  the 
feeling  that  it  is  somewhat  harmful  to  give  sulfona- 
mide drugs  in  a  case  of  acute  hemorrhagic  nephritis. 
We  know  there  is  a  tendency  for  these  drugs  to 
crystallize  in  the  urinary  tract,  and  crystallization 
would  take  place  much  more  readily  in  an  infected 
kidney.  I  would  be  afraid,  myself,  to  treat  cases  of 
acute  hemorrhagic  nephritis  with  these  drugs. 

Dr.  Angus  JIcBryde  (Durham) :  It  seems  to  me 
that  we  ought  to  be  very  cautious  in  using  any 
sulfonamide  drug  in  acute  nephritis,  as  there  might 
be  a  very  low  urinary  output. 

I  also  favor  the  use  of  magnesium  sulfate.  I  think 
that  it  is  probably  better  to  increase  the  urinary 
output  by  forcing  fluids  and  to  wait  longer  on  the 
use  of  sulfonamides. 

Dr.  C.  X.  Street  (Winston-Salem):  I  have  used  the 
sulfonamides  in  acute  nephritis,  and  I  think  the 
cases  have  to  be  selected  carefully.  In  2  patients 
with  a  very  high  fever  and  acute  nephritis  I  have 
gotten  good  results.  In  those  cases  in  which  there 
is  no  fever  I  do  not  believe  the  sulfonamides  give 
good  results. 

Dr.  Crumpler:  I  didn't  mention  magnesium  sulfate, 
although  that  has  been  more  or  less  the  standard 
treatment  up  until  now.  Some  of  our  patients  had 
it  in  very  small  doses,  orally  or  intramuscularly. 
Recently,  however,  I  have  stopped  using  magnesium 
sulfate  in  conjunction  with  the  sulfonamide  drugs. 

Dr.  S.  F.  Ravenel  (Greensboro):  I  do  not  agree 
with  Dr.  Crumpler  that  these  patients  may  be 
treated  just  as  well  without  magnesium  sulfate  and 
with  the  sulfonamides  as  they  can  be  with  magnes- 
ium sulfate.  I  myself  would  be  very  much  afraid 
to  treat  a  child  with  acute  nephritis  and  hyperten- 
sion with  the  sulfonamides  alone. 
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PARACELSUS  THE  ICONOCLAST 
(1493-1541) 

The  dead  hand  of  the  Scholasticism  of  the 
Dark  Ages  weighed  heavily  upon  the  science 
of  medicine  for  fully  thirteen  centuries. 
From  the  death  of  Galen  in  200  A.D.  until 
the  publication  in  1543  of  the  epochal  De 
humani  corporis  fabrica  by  Andreas  Vesa- 
lius,  no  traces  of  notable  original  investiga- 
tions in  medicine  are  to  be  found.  The  one 
shining  exception  is  the  exquisite  anatomical 
drawings  of  Leonardo  da  Vinci,  which  be- 
speak keen  scientific  observation  at  the  dis- 
secting table;  and  these  were  made  at  the 
verj'  end  of  the  fifteenth  century,  surrepti- 
tiouslv.  The  medical  curriculum  at  Paris  and 


Padua,  Heidelberg  and  Tuebingen  consisted 
entirely  of  reading  and  discussing  for  three 
solid  years  the  works  of  Hippocrates  and 
Galen  and  of  their  Arabic  commentators, 
Avicenna  and  Rhazes.  The  living  wisdom 
and  genius  of  the  two  physicians  of  Greece 
and  Rome  were  mummified  and  became  can- 
onized into  authoritarian  dogma.  How  the 
practice  of  medicine  suffered  from  such 
stultifying  teaching  is  best  attested  to  in 
the  records  of  the  fantastic  and  frequently 
revolting  therapeutic  agents  of  that  age. 

The  awakening  of  thought  and  of  creative 
forces  in  Europe  had  been  going  on  slowly 
for  two  centuries,  beginning  with  the  bold 
inquiries  of  Roger  Bacon.  But  in  the  fif- 
teenth centurj'  the  tempo  of  this  awakening 
was    greatly    accelerated:    Martin    Luther 
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dared  to  defy  the  absolute  authority  of  Rome 
over  the  spiritual  life  of  man;  Copernicus 
presented  mathematical  proof  of  a  well  or- 
dered universe  beyond  the  confines  of  a  little 
planet;  and  Columbus  extended  the  known 
boundaries  even  of  this  little  planet.  In  Italy 
the  great  masters  of  painting  and  sculpture 
were  creating  a  new  and  immortal  art. 

In  medicine  the  reformation  was  heralded, 
not  by  a  new  discovery  of  an  anatomical  or 
physiological  concept,  but  by  a  bold  and 
courageous  blast  from  the  lecturer's  plat- 
form of  the  old  University  of  Basel  in  the 
fall  of  the  year  1526.  The  pompous  little 
man  who  spoke  with  shocking  arrogance 
was  the  newly  appointed  professor  of  medi- 
cine and  municipal  physician,  Aureolus 
Philipus  Theophrastus  Bombastus  Paracel- 
sus von  Hohenheim.  He  dramatically  chal- 
lenged the  authority  of  Hippocrates,  Galen 
and  Avicenna  by  tossing  volumes  of  their 
works  into  a  furnace  luridly  spluttering  and 
smoking  with  saltpeter  and  sulfur.  He  pro- 
claimed his  colleagues  of  the  day  to  be  ig- 
norant imposters  and  bade  his  students  to 
learn  the  secrets  of  health  and  disease  by 
observing  nature  diligently  and  closely.  The 
youthful  members  of  his  audience  cheered, 
but  the  older  and  more  influential  of  his 
hearers  booed  and  succeeded  in  driving  him 
into  exile,  obscurity,  poverty  and  premature 
death.  He  left  behind  him  fourteen  large 
volumes  of  writings  (collected  in  the  Sued- 
hcf  edition).  A  curious  mixture  of  material 
is  found  in  these :  on  the  one  hand,  denunci- 
ation of  Galenic  medicine,  astute  observa- 
tions on  disease  in  the  Hippocratic  manner 
(including  detailed  descriptions  of  diseases 
of  miners),  and  notes  on  mineralogy,  min- 
ing and  practical  chemistry ;  and  on  the 
other  hand,  mystical  philosophy,  theology 
and  involved  pseudo-scientific  concepts  ut- 
terly lacking  in  experimental  foundations. 

As  far  as  it  is  recorded  Paracelsus  is  not 
known  to  have  performed  any  systematic 
anatomical  or  physiological  investigations. 
He  did  succeed  in  simplifying  considerably 
the  horrendous- pharmacopeia  of  his  time 
and  in  introducing  the  use  of  metallic  salts, 
particularly  mercury,  antimony,  and  iron. 
He  is  claimed  to  be  the  patron  saint  of  the 
iatrochemical  school  of  medicine  which  rose 
to  temporary  power  two  centuries  later.  His 
greatest  contribution,  however,  was  much 
more  immediate.  It  appears  that  his  virulent 
attacks  upon  the  Chinese  wall  of  Scholastic 
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Title  page  of  the  first  English  translation  of 
Paracelsus'  works.  This  little  volume,  printed 
in  1596  by  Vallentine  Sims,  like  most  early 
English  translations,  is  extremely  rare.  (Edi- 
tor's collection). 

dogma  breached  a  great  opening  in  it.  With- 
in a  few  decades  he  was  followed  by  an 
amazing  sequence  of  the  true  pioneers  in 
scientific  medicine:  Servetus,  Vesalius,  and 
Fabricius  who  laid  the  foundations  of  mod- 
ern anatomy;  von  Helmont  and  Harvey, 
known  for  their  brilliant  physiological  stud- 
ies; and  Ambrose  Pare,  who  applied  these 
new  scientific  principles  to  the  practice  of 
medicine  and  surgery.  This  flood  of  illumi- 
nation literally  burst  upon  the  dark  scene 
within  a  hundred  years  of  that  explosive 
lecture  by  Paracelsus  in  Basel  in  1526.  Para- 
celsus was  primarily  a  chemist,  and  his  con- 
tribution was  of  a  peculiarly  chemical  na- 
ture :  it  was  catalytic  and  effective. 

W.  A.  Perlzweig,  M.D. 
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WHAT  THE  PEOPLE  THINK  ABOUT 
MEDICAL  CARE 

In  order  to  determine  just  what  the  Amer- 
ican people  think  of  their  doctors  and  of  the 
medical  care  they  receive,  the  National  Phy- 
sicians' Committee  in  July,  1943,  employed 
the  largest  opinion  research  group  in  this 
countr>-  to  make  a  scientific  study  of  public 
opinion  on  medical  care.  A  series  of  ques- 
tions were  carefully  selected  and  any  at- 
tempt to  bias  the  persons  interviewed  was 
studiously  avoided.  In  a  conference  with  the 
Board  of  Trustees  of  the  National  Physi- 
cians' Committee,  the  director  of  the  survey 
was  instructed  to  get  the  facts,  without  re- 
gard for  the  feelings  of  the  medical  profes- 
sion. 


This  survey  lasted  from  November  1  to 
February  15.  Final  tabulations  were  re- 
ceived on  March  1,  and  on  March  8  Dr. 
Claude  Robinson,  President  of  Opinion  Re- 
search Corporation,  gave  the  results  to  the 
1944  Conference  on  the  Extension  of  Medi- 
cal Care.  His  report  has  been  well  sum- 
marized in  the  booklet,  "A  Challenge  to  Pri- 
vate Enterprise",  a  copy  of  which  has  been 
sent  to  every  doctor  in  the  United  States.  It 
will  bear  careful  reading  and  studj-. 

Among  the  important  findings  of  the  sur- 
vey were  the  following: 

1.  Only  13  per  cent  of  the  people  inter- 
viewed favored  compulsory  insurance  for 
medical  care. 

2.  About  80  per  cent  of  the  people  have 
a  regular  family  doctor  who  is  called  when 
any  member  of  the  family  is  sick. 

3.  Eighty-one  per  cent  of  these  believed 
that  their  doctor  has  a  personal  interest  in 
them,  and  63  per  cent  believed  that  this 
personal  interest  makes  him  a  better  doctor. 

4.  Seventj'-seven  per  cent  felt  that  doc- 
tors' fees  are  reasonable. 

5.  Sixty-three  per  cent  thought  something 
might  be  done  to  make  it  easier  to  pay  med- 
ical and  hospital  bills. 

6.  About  half  the  people  preferred  a  pre- 
pajTnent  plan  for  medical  care;  the  other 
half  preferred  to  pay  when  sickness  came. 
However,  in  communities  where  prepajTnent 
plans  have  been  in  operation  for  some  time, 
an  overwhelming  majority  favored  the  plan. 
A  less  impressive  majority  of  the  doctors  in 
such  communities  favored  the  prepajTnent 
plan.  Only  8  per  cent  of  the  people  and  5 
per  cent  of  the  doctors  in  these  communities 
approved  a  federal  health  insurance  plan. 

From  this  survey  the  coiiclusions  are  ob- 
vious that  the  people  of  America  believe  in 
the  efficiency  of  our  system  of  medical  care ; 
and  that  they  want  some  method  of  distrib- 
uting the  costs  of  medical  care,  but  do  not 
want  the  federal  government  to  administer 
this  plan.  Wherever  they  have  been  tried, 
prepayment  plans  have  given  satisfaction. 
The  challenge  is  not  only  to  the  medical  pro- 
fession, but  to  the  insurance  companies  and 
to  industry  "to  extend  to  all  the  people — 
100,000,000  people — the  benefits  that  are 
accruing  to  approximately  25,000,000 
through  the  plans  and  methods  now  in  oper- 
ation." 


April,  1944 


EDITORIALS 


146 


ONTO  PINEHURST! 

The  ninety-first  annual  meeting  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina will  be  held  at  Pinehurst  on  May  1,  2, 
and  3.  The  first  meeting  of  the  House  of 
Delegates  will  be  called  to  order  on  Monday 
afternoon  at  2  p.m. 

Pinehurst  is  the  favorite  meeting  place 
for  our  state  society.  The  weather  is  us- 
ually ideal;  the  Moore  and  Hoke  County 
doctors  and  their  wives,  through  long  ex- 
perience, play  the  role  of  host  and  hostess 
to  perfection;  the  Carolina's  accommoda- 
tions are  adequate,  the  food  and  service  have 
always  been  good,  and  the  golf  course  is  one 
of  the  finest  in  the  country.  During  the  past 
year  doctors  have  had  to  work  harder  than 
ever,  and  nerves  have  been  stretched  to  the 
breaking  point.  These  facts  make  it  all  the 
more  necessary  to  get  out  from  under  the 
grind  for  a  day  or  two  of  recreation,  fellow- 
ship, and  discussion  of  mutual  problems. 
The  section  chairmen  have  all  worked  hard 
to  plan  good  programs ;  the  essayists  deserve 
good  audiences ;  and  Secretary  McMillan  has 
arranged  for  enough  entertainment  to  allow 
complete  relaxation. 

Let's  make  the  ninety-first  meeting  the 
largest  yet! 


DIETARY  TREATMENT  OF  NEPHRITIS 
AND  HYPERTENSION 

In  this  issue  of  the  Journal  Dr.  Walter 
Kempner,  of  Duke  Medical  School,  publishes 
for  the  first  time  a  brief  summary  of  his 
work  during  the  past  five  years  upon  the 
dietary  treatment  of  nephritis  and  certain 
types  of  hypertension.  His  work  concerns 
itself  with  one  of  the  most  important  prob- 
lems in  internal  medicine,  one  that  has  been 
studied  very  intensively  during  the  past  few 
years,  but  with  only  meagre  therapeutic  re- 
sults. 

The  article  should  be  read  very  carefully 
by  physicians  responsible  for  the  treatment 
of  hypertensive  patients;  for  it  brings  a 
definite  promise  of  help  in  the  management 
of  a  type  of  disease  which  is  all  too  common, 
and  in  which  therapeutic  results  are  notori- 
ously poor.  It  is  our  belief  that  in  the  near 
future  much  more  will  be  heard  of  this 
somewhat  novel  approach  to  the  treatment 
of  Bright's  disease  and  hypertension. 


THE    ASSOCIATION    OF    AMERICAN 
PHYSICIANS  AND  SURGEONS 

Doubtless  most  readers  of  the  North  Car- 
olina Medical  Journal  received  copies  of 
the  eight-page  paper.  News  of  the  Associa- 
tion of  American  Physicians  and  Surgeons, 
published  by  the  Lake  County  Medical  So- 
ciety of  Indiana.  Those  who  read  it  must 
wonder  what  it  is  all  about.  Certainly  the 
project  of  organizing  "all  ethical  physicians 
and  surgeons  of  the  United  States  and  its 
possessions  into  an  Association  so  estab- 
lished that  its  members  may  determine  and 
enforce  the  conditions  under  which  they  will 
or  will  not  give  their  services"  is  an  ambi- 
tious one  for  a  county  medical  society  to 
undertake. 

While  paying  lip  service  to  the  American 
Medical  Association,  the  News  really  damns 
it  with  very  faint  praise.  It  advocates  the 
"Creation  of  an  Assembly  . . .  patterned  after 
that  of  the  American  Bar  Association" 
which  "will,  for  the  first  time,  give  the 
'grass  roots'  of  American  medicine  a  voice 
and  vote  in  the  national  policies  . . .  and  the 
management  of  the  national  affairs  of  or- 
ganized medicine."  The  idea  of  going  to 
lawyers  to  learn  how  to  run  medical  affairs 
does  not  appeal  to  the  average  doctor.  In- 
deed, it  has  not  been  many  years  since  the 
American  Bar  Association  sent  a  committee 
to  the  House  of  Delegates  of  the  American 
Medical  Association  to  study  its  organiza- 
tion and  procedure.  It  would  be  hard  to  con- 
ceive of  a  more  democratic  body  than  the 
House  of  Delegates  of  the  American  Medical 
Association. 

Before  joining  the  Lake  County  outfit,  one 
would  do  well  to  study  its  objectives  and 
methods  very  carefully.  If  this  is  done,  a 
few  objectionable  features  of  the  organiza- 
tion can  hardly  be  overlooked. 

1.  "Except  for  members  of  the  armed 
forces,  interns  and  students",  the  application 
for  membership  must  be  accompanied  by  $10 
annual  dues.  If — as  the  organizers  of  the 
Association  optimistically  seem  to  expect — 
75  per  cent  of  the  physicians  of  the  United 
States  and  its  possessions  should  join — it  is 
easy  to  calculate  that  the  dues  would  be  quite 
an  item.  The  A.  M.  A.  dues  are  only  $8.00 
per  year,  and  include  a  subscription  to  its 
JournaL  It  is  hard  to  see  how  the  Neivs  of 
the  Association  of  American  Physicians  and 
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Surgeons  could  be  worth  ?2.00  a  year  more 
than  the  Journal  of  the  American  Medical 
Association. 

2.  The  "executive  secretary"  and  appar- 
ently the  prime  mover  of  the  Association  is 
not  a  doctor,  but  a  layman,  Mr.  Rollen  W. 
Waterson. 

3.  There  is  a  demagogic  appeal  in  the 
propaganda  put  out  by  the  Association  which 
offends  to  the  soul  most  medical  men. 

4.  ^Tiile  the  Association  purports  to  com- 
bat the  threat  of  federally  controlled  medi- 
cine, it  goes  further  in  its  avowed  methods 
than  most  straight-thinking  physicians  will 
care  to  go.  Just  now  it  is  useless  to  deny 
that  the  policies  and  practices  of  the  labor 
unions  are  getting  results;  but  what  self- 
respecting  doctor  cares  to  stoop  to  adopt 
them?  The  first  objective  of  the  Association 
is  "that  its  members  may  determine  and  en- 
force the  conditions  under  which  they  wiU 
or  will  not  give  their  services."  Number  two 
is  "To  prevent  participation  by  a  minority 
of  its  members  in  any  plan  or  scheme  for 
the  distribution  of  medical  care  that  is 
deemed  by  the  majority  to  be  inimical  to  the 
interests  of  the  Association."  And  Article  1, 
Section  2  of  the  By-Laws  states  that  "The 
applicant  shall . . .  agree  . . .  that  where  lafo 
of  the  eligible  physicians  in  civilian  practice 
in  the  countj'  whei-e  he  practices  have  be- 
come members  of  the  Association,  he  wiU 
not  carry  on  professional  relations  nor  co- 
operate with  any  non-member  therein." 

There  are  alreadj'  in  existence  enough 
medical  organizations  to  carrj'  on  and  win 
the  fight  against  politically  controlled  medi- 
cine. There  is  danger  that  in  the  multiplica- 
tion of  organizations  the  unity  and  strength 
of  the  medical  profession  will  be  lessened. 
Certainly  it  should  not  be  necessary  for  the 
private  practice  of  medicine  to  adopt  the 
principles  and  policies  of  the  labor  unions 
in  order  to  survive. 


DR.  PAUL  McCAIN  HONORED 

The  month  of  March,  1944.  marked  the 
thirtieth  anniversary  of  Dr.  Paul  McCain's 
connection  with  the  State  Sanatorium  for 
Tuberculosis.  Dr.  McCain  .served  for  nine 
years  as  Medical  Director  under  the  late 
Dr.  McBrayer,  and  when  Dr.  McBrayer  re- 


signed as  Superintendent,  he  was  selected 
for  this  post  also.  Since  then  he  has  been 
both  Superintendent  and  Medical  Director. 
\Mien  Dr.  McCain  came  to  the  Sanatorium 
in  1914,  there  were  40  beds  and  32  patients. 
Dr.  McBrayer's  vision  gave  the  institution 
its  start,  and  under  Dr.  McCain's  leadership 
it  has  grown  to  its  present  capacity  of  near- 
ly 700  beds.  In  addition,  two  other  state 
hospitals  for  tuberculosis  have  been  built, 
as  well  as  a  number  of  county  units. 

To  commemorate  the  occasion,  a  number 
of  Dr.  McCain's  friends  were  invited  to  join 
the  Board  of  Directors  at  a  dinner  held  at 
the  Sanatorium  on  Monday,  March  13.  The 
dinner  was  preceded  by  a  reception.  Dr.  and 
ilrs.  C.  D.  Thomas  arranged  the  affair  so 
quietly  that  Dr.  McCain  knew  nothing  about 
it  until  the  reception  had  begun  and  he  was 
brought  from  his  office  into  the  lobby  of  the 
!Main  Building. 

Place  cards  assigned  the  more  than  200 
guests  to  their  seats  at  the  table,  where  a 
bountiful  dinner  was  served.  Mr.  Lee 
Gravely  of  Rockj-  Mount,  Chairman  of  the 
Board,  made  an  excellent  toastmaster.  On 
behalf  of  the  patients  Mr.  Paul  Mason  pre- 
sented Dr.  McCain  with  a  leather  wallet 
made  by  one  of  the  prisoner  patients  and 
containing  a  war  bond.  Dr.  S.  M.  Bittinger, 
for  the  medical  staff,  gave  him  another  war 
bond.  A  huge  silver  punch  bowl,  the  gift  of 
the  Board  of  Directors,  was  presented  by 
Dr.  Eric  Bell,  of  Wilson.  Mr.  Frank  W. 
Webster,  Executive  Secretary  of  the  State 
Tuberculosis  Association,  gave  him  a  copy 
of  the  book,  The  People  Against  Tubercu- 
losis, autographed  by  the  author  and  by  Miss 
Emily  Bizzell,  who  originated  the  idea  of 
selling  Tuberculosis  Seals.  Dr.  R.  L.  Carlton, 
President  of  the  Association,  had  written  a 
very  appropriate  inscription  in  the  book. 

Dr.  James  W.  Vernon,  President  of  the 
State  Medical  Society,  spoke  very  effectively 
for  the  doctors  of  the  state.  Dr.  Paul  Ringer, 
who  is  a  director  of  the  Sanatorium,  then 
paid  a  beautiful  tribute  to  Paul  McCain,  the 
executive  and  the  man.  The  final  remarks 
were  by  Dr.  McCain,  who  thanked  all  who 
had  joined  in  the  conspiracy  of  love. 

Seldom  is  an  occasion  as  nearly  perfect  as 
was  this  one.  The  weather  was  ideal ;  the 
food  delicious;  the  fellowship  congenial;  the 
speeches  all  of  a  high  order;  and  the  one 
for  whom  it  was  planned  most  deserving. 
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AMERICAN  BAR  ASSOCIATION'S 
OPINION  OF  THE  WAGNER- 
MURRAY  BILL 

At  its  annual  meeting  in  August,  1943, 
the  American  Bar  Association  appointed  a 
committee  to  analyze  the  Wagner-Murray 
Bill  (S.  1161).  The  report  of  this  committee 
was  published  in  the  Journal  of  the  Ameri- 
can Medical  Association  for  March  11  (pp. 
716-721).  It  deserves  careful  reading,  for  it 
represents  meticulous  study  by  some  of  the 
best  legal  minds  in  the  country.  An  example 
of  the  carefulness  of  the  committee's  dissec- 
tion of  this  Bill  is  the  section  setting  forth 
the  authority  of  the  Surgeon  General.  This 
is  discussed  in  twenty-six  paragraphs — lit- 
erally "from  a  to  z."  Senator  Wagner's 
statement  made  to  the  Senate  when  the  bill 
was  offered  is  analyzed,  and  found  to  be  in- 
accurate on  at  least  twelve  counts. 

The  conclusion  drawn  by  the  committee  is 
so  admirably  expi-essed  that  it  is  quoted  in 
full,  even  though  many  of  our  readers  have 
doubtless  seen  it  in  the  Journal  of  the  Amer- 
ican Medical  Association: 

"The  American  Bar  Association  is  limited 
to  an  expression  of  opinion  and  judgment 
with  respect  to  those  fields  which  relate  to 
the  administration  of  justice  and  which 
directly  affect  the  safeguards  and  protection 
of  the  rights  and  liberties  of  the  citizens  of 
this  country.  Under  normal  circumstances, 
therefore,  it  is  not  the  function  of  this  asso- 
ciation to  attempt  to  influence  substantive 
legislation  by  the  Congress  of  the  United 
States.  But  when  under  the  pretext  of  the 
general  welfare  legislation  is  proposed  in 
Congress  which  either  inadvertently  or  with 
deliberate  subtlety  constitutes  a  direct  at- 
tack on  the  rights  and  liberties  of  the  citi- 
zens of  this  country,  it  becomes  the  duty  of 
this  association  actively  to  voice  its  objec- 
tions, a  summary  of  which  is  as  follows : 

"1.  Local  self  government  must  be  pre- 
served in  our  federal  system.  State  govern- 
ments directly  responsible  to  the  will  of  the 
people  are  best  adapted  to  exercise  such 
supervisory   control   as   may   be    instituted 


over  the  health  and  medical  care  of  our  citi- 
zens. 

"2.  S.  1161  seeks  to  invest  in  the  Surgeon 
General,  who  is  not  an  elected  servant  of  the 
people  and  who  is  not  amenable  to  their  will, 
the  power  arbitrarily  to  make  rules  and 
regulations  having  the  force  and  effect  of 
law  which  directly  affect  every  home. 

"3.  The  measure  furnishes  the  instru- 
mentality by  which  phj'sicians  for  their 
practice,  hospitals  for  their  continued  exist- 
ence and  citizens  for  their  health  and  that 
of  their  families  can  be  made  to  serve  the 
purposes  of  a  federal  agency. 

"4.  The  bill  fails  to  safeguard  the  rights 
of  patients,  citizens,  hospitals  or  doctors 
with  respect  to  disputes  arising  or  rights 
denied  through  the  arbitrary  or  capricious 
action  of  one  man. 

"5.  The  bill  fails  to  provide  for  any  ap- 
peal to  any  court  from  the  action  of  the  Sur- 
geon General. 

"6.  The  vicious  system  whereby  adminis- 
trative officials  judge  without  court  review 
the  actions  of  their  subordinates  in  carry- 
ing out  orders  issued  to  them  is  extended  in 
this  bill  to  a  point  foreign  to  our  system  of 
government  and  incompatible  with  the  ade- 
quate protection  of  the  liberties  of  the 
people. 

"The  Constitution  of  the  United  States  is 
designed  to  protect  the  citizens  of  this  re- 
public in  the  exercise  of  the  rights  of  free 
men.  The  provisions  of  that  instrument  can 
be  rendered  impotent  when  our  citizens,  for 
the  sake  of  an  apparent  immediate  benefit, 
surrender  to  their  government  such  direct 
control  over  their  lives  that  government,  by 
imposing  a  constant  fear  on  them  of  having 
those  benefits  withheld  or  withdrawn,  can 
compel  from  them  obedience  and  subservi- 
ence to  its  dictates. 

"Respectfully  submitted, 

"W.  E.  Stanley,  Chairman, 
William  Logan  Martin, 
Clement  F.  Robinson." 

Feb.  25,  1944 
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CLINICO-PATHOLOGICAL 
CONFERENCE 

Bowman  Gray  School  of  Medicine 
OF  Wake  Forest  College 

This  54  year  old  colored  widowed  house- 
keeper, admitted  May  26,  1943,  was  well 
until  two  years  before  admission,  when  she 
began  to  have  general  malaise.  This  was 
termed  "gastritis"  by  her  family  physician, 
although  she  had  no  gastro-intestinal  symp- 
toms. She  was  in  bed  about  one  week.  After- 
ward she  had  difficulty  in  walking,  so  that 
she  had  to  use  a  cane.  She  stated  that  she 
had  only  slight  dull  aching  pain  in  the  lum- 
bar spine  and  that  her  back  was  mostly 
"weak".  X-rays  of  the  spine  were  taken  at 
another  hospital  (Kate  Bitting)  and  she  was 
told  that  she  had  "ulcerated  back". 

Ten  months  before  admission  she  devel- 
oped a  "boil"  at  the  junction  of  the  left  but- 
tock and  the  posterior  left  thigh.  This  broke 
down  and  there  was  a  profuse  watery  yel- 
low, occasionally  blood  stained  discharge  be- 
fore it  finally  healed.  During  this  time  she 
was  hospitalized.  She  continued  to  have 
weakness  in  her  back,  and  seven  months 
later,  while  in  a  sitting  position,  she  was 
suddenly  seized  by  a  sharp  pain  in  her  right 
hip  which  lasted  ten  hours.  She  was  able  to 
get  about  as  before  for  the  next  seven  days, 
at  the  end  of  which  time  her  right  leg  gave 
way  and  she  had  to  be  hospitalized.  X-ray 
examinations  showed  ankylosis  of  the  right 
hip  joint  and  some  bony  destruction  of  the 
head  of  the  right  femur.  She  was  thought 
to  have  hypertrophic  arthritis..  She  com- 
plained of  no  pain  while  at  rest  but  con- 
tinued to  have  rather  severe  pain  on  active 
or  passive  motion  of  the  right  leg.  She  was 
brought  to  this  hospital  three  weeks  after 
discharge  from  the  hospital  of  her  previous 
admissions,  having  remained  in  bed  at  home 
during  the  interim. 

Past  History:  A  hysterectomy  was  per- 
formed in  1919  for  tumor.  She  was  told 
twenty-five  years  ago  that  she  had  hyper- 
tension. She  had  nocturia  (one  to  two  times 
every  night) . 

Physical  examination.  The  temperature 
was  100  F.,  the  pulse  80,  respirations  20. 
The  blood  pressure  was  110  systolic,  70  di- 
astolic. The  patient  appeared  critically  ill 
and  complained  bitterly  of  a   pain   in  her 


right  leg  when  the  bed  was  shaken.  The  skin 
was  rather  rough.  Examination  of  the  head, 
eyes,  ears  and  nose  was  negative.  The  thy- 
roid was  not  enlarged.  The  lungs  were  clear 
to  percussion  and  auscultation.  The  heart 
was  not  enlarged ;  the  rhythm  was  regular. 
There  was  a  grade  2  apical  systolic  murmur, 
but  no  diastolic  murmur.  No  abdominal 
masses  or  tenderness  were  noted.  The  ex- 
tremities were  symmetrical.  The  right  hip 
was  swollen,  tender  and  slightly  warm;  the 
slightest  movement  caused  severe  pain.  The 
deep  reflexes  were  normal.  The  Babinski 
signs  were  negative. 

Accessory  clinical  findings.  Examination 
of  the  urine  showed  no  albumin  or  sugar, 
and  only  1  or  2  white  blood  cells  per  high 
power  field.  There  were  10  Gm.  of  hemo- 
globin and  9250  white  blood  cells  per  cubic 
millimeter.  The  blood  Kahn  test  was  nega- 
tive. Stool  examination  was  negative  for 
blood. 

Course  in  the  hospital.  The  patient  con- 
tinued to  have  a  low  grade  fever  of  99  to  100 
F.,  with  occasional  I'ises  to  101.  The  pulse 
rate  remained  around  80.  She  continued  to 
present  signs  of  inflammation  about  the 
right  hip,  and  aspiration  of  the  area  yielded 
200  cc.  of  sterile  pus.  A  guinea  pig  inocu- 
lated with  this  pus  died  somewhat  prema- 
turely. There  was  no  evidence  of  tubercu- 
losis one  month  after  admission.  The  area 
was  incised  and  drained,  and  irrigated  daily 
with  Dakin's  solution.  The  patient  improved 
and  remained  afebrile  for  a  short  while.  A 
few  days  later  she  developed  burning  and 
frequency  of  urination,  and  numerous  white 
blood  cells  and  clumps  appeared  in  the  urine. 
No  red  blood  cells  or  acid  fast  organisms 
were  seen.  The  pyuria  subsided  on  sulfa- 
thiazole  therapy.  On  July  9,  1943  the  patient 
suddenly  had  a  convulsize  seizure,  and  two 
weeks  later  had  a  similar  one.  The  second 
of  these  attacks  was  not  seen  by  the  staff, 
but  apparently  was  characterized  by  stupor, 
crying  out,  unconsciousness,  and  clonic 
movements  continuing  for  about  five  min- 
utes and  involving  the  entire  body  and  ex- 
tremities. The  attack  was  accompanied  by 
incontinence  of  urine  and  feces.  The  patient 
remained  stuporous  for  about  two  hours 
after  the  first  attack.  There  was  no  story  of 
a  focal  onset  of  these  attacks.  Following  the 
first  attack,  the  patient  went  into  .shock  and 
had  to  be  given  plasma.  She  complained  of 
severe  pain  radiating  into  the  back  and  had 
right  abdominal  tenderness.  Her  white  blood 
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cell  count  was  37,500,  with  93  per  cent  neu- 
trophils. Because  it  was  noted  that  the  con- 
vulsions had  occurred  just  before  meals,  20 
units  of  insulin  were  given.  One  half  hour 
later  the  patient  had  a  convulsion.  At  the 
onset  she  cried  out  and  writhed  about  in  bed 
and  was  quite  irrational.  Every  few  min- 
utes she  had  generalized  clonic  movements. 
Fifty  cubic  centimeters  of  50  per  cent  glu- 
cose were  given  intravenously,  and  she  slow- 
ly returned  to  normal  over  a  period  of  sev- 
eral hours.  Her  blood  sugar  was  less  than 
50  mg.  per  100  cc.  before  administration  of 
the  glucose.  Within  the  next  two  days  she 
had  about  four  similar  minor  attacks.  A 
blood  sugar  was  not  obtained  during  a  spon- 
taneous attack.  Following  these  attacks,  it 
was  noticed  that  the  tongue  protruded  to 
the  left,  and  that  the  right  arm  and  leg  were 
weak  but  not  spastic.  The  small  mus- 
cles of  the  right  hand  were  atrophied, 
and  sensation  to  pin  pricks  and  touch 
seemed  diminished  over  the  entire 
right  side.  There  was  a  positive  Babinski 
sign  on  the  right.  The  left  knee  and  ankle 
jerks  were  absent.  Right  knee  jerk  was 
present,  but  the  ankle  jerk  was  absent. 
There  was  a  sustained  lateral  and  horizontal 
nystagmus.  There  was  no  papilledema. 

The  patient  continued  to  have  fever  and 
was  often  disoriented.  She  developed  in- 
tractable diarrhea,  with  about  ten  watery, 
incontinent  stools  daily.  She  complained  of 
severe  pains  in  her  leg  until  her  death  on 
August  28,  1943,  three  months  after  entry. 

Disc2(ssion 

Dr.  George  T.  Harrell:  This  patient 
obviously  was  suffering  from  two  types  of 
affections:  (1)  a  degenerative  process  and 
(2)  an  infectious  process.  The  onset  with 
general  malaise  might  occur  in  either.  The 
development  of  dull  aching  lumbar  pain,  fol- 
lowed approximately  a  year  after  onset  by 
the  pointing  of  an  abscess,  would  favor  an 
infection,  although  the  history  does  not  in- 
clude the  usual  symptoms  of  weight  loss, 
fever,  and  sweating.  The  process  was  slowly 
progressive,  for  acute  symptoms  referable 
to  the  hip  developed  later.  Pain  on  active  or 
passive  motion,  which  was  absent  when  the 
joint  was  at  rest,  would  indicate  that  in- 
flamed articular  surfaces  were  rubbing  on 
each  other.  The  presence  of  active  inflamma- 
tion was  confirmed  by  physical  signs  in  the 
hip,  and  by  the  pain  in  the  leg  caused  by 


shaking  of  the  bed.  Temporary  improvement 
followed  the  removal  of  purulent  material  by 
open  di'ainage  of  the  hip,  but  this  procedure 
led  to  secondary  infection  of  the  open 
wound. 

A  series  of  dramatic  neurologic  changes 
began  five  weeks  before  death.  An  analysis 
of  these  progressive  signs  indicates  a  lower 
motor  neuron  lesion  in  the  right  upper  ex- 
tremity, upper  motor  neuron  involvement  of 
the  right  lower  extremity,  interference  with 
sensation  on  the  same  side,  and  incoordina- 
tion of  movement  of  the  eyes  as  evidenced 
by  nystagmus.  These  findings  would  not  re- 
sult from  a  single  lesion. 

Evidence  of  degenerative  processes  is 
found  in  the  history  of  hypertension  and  the 
x-ray  examinations.  The  onset  of  symptoms 
would  fit  coxa  plana  or  Legg-Perthes'  dis- 
ease, a  common  affection  of  the  hip.  A  new 
growth  may  cause  such  a  sequence  of  events 
and  tumors  are  common  in  patients  of  this 
age  group.  The  tumor  removed  when  she 
was  30  was  most  likely  a  fibroid,  but  this 
should  not  recur  twenty-four  years  later. 
Malignancies  of  the  breast  and  uterus  meta- 
stasize to  bone,  but  usually  give  at  least  x- 
ray  evidence  of  metastasis  to  the  lungs.  We 
do  not  have  a  report  of  a  chest  plate,  how- 
ever. A  tumor  originating  primarily  in  bone 
and  locally  simulating  infection  is  the  endo- 
thelial myeloma,  also  called  Ewing's  tumor 
or  sarcoma;  however,  the  age  and  course  of 
the  patient  are  not  characteristic  of  this  tu- 
mor. Malignancy  in  the  rectum  may  meta- 
stasize to  the  brain,  usually  as  a  single  i-ap- 
Idly  growing  lesion  accompanied  by  signs  of 
increasing  intracranial  pressure. 

Is  it  possible  that  many  of  the  symptoms 
and  signs  can  be  explained  by  degenerative 
processes  following  poor  nutrition?  Food 
habits  of  elderly  individuals  frequently  be- 
come abnormal  and  the  diet  restricted,  while 
chronic  febrile  disease  increases  the  require- 
ment for  protective  substances.  Evidence  of 
vitamin  A  deficiency  is  seen  in  the  roughen- 
ing of  the  skin.  Deficiency  of  the  vitamin  B 
complex  may  have  resulted  in  the  terminal 
diarrhea  and  in  the  absent  ankle  jerks  and 
left  knee  jerk;  the  right  knee  jerk  would 
then  be  attributed  to  the  exaggeration  which 
follows  an  upper  motor  neuron  lesion.  Dis- 
turbances of  carbohydrate  metabolism  are 
indicated  by  the  blood  sugar  level  of  50  mg. 
per  100  cc.  following  the  administration  of 
a  small  dose  of    insulin.    That    the    hypo- 
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glycemia  acted  simply  as  a  trigger  mechan- 
ism to  set  off  the  convulsive  seizures  and  was 
not  itself  the  primary  process  is  shown  by 
the  patient's  failure  to  respond  dramatic- 
ally to  the  intravenous  injection  of  glucose. 
Liver  damage,  with  inability  to  store  and  re- 
lease carbohydrate,  may  have  contributed  to 
the  hypoglycemia.  The  change  in  the  neuro- 
logic findings  following  the  hypoglycemic 
convulsions  suggests  a  common  complica- 
tion, thrombosis  of  a  cerebral  artery.  This 
would  be  more  likely  to  occur  if  the  intima 
of  arteries  had  been  disturbed  by  a  degen- 
erative process  such  as  arteriosclerosis. 

The  onset  of  the  symptoms  and  the  occur- 
rence of  signs  referable  to  the  lumbar  verte- 
brae, hip  and  femur  suggest  an  osteomyeli- 
tis. If  this  were  of  pyogenic  origin,  common 
organisms  such  as  the  staphylococcus  and 
streptococcus  should  have  been  recovered  on 
culture  or  stain.  The  initial  blood  count 
would  not  suggest  pyogenic  infection  at  that 
time,  but  the  rising  leukocyte  count,  with  the 
predominance  of  neutrophils,  following  in- 
cision and  drainage,  would  suggest  second- 
ary invasion  by  the  staphylococcus  or  strep- 
tococcus. Eberthella  typhosa,  Brucella  meli- 
tensis  or  other  members  of  the  enteric  group 
may  cause  a  chronic  osteomyelitis  and  might 
be  responsible  for  the  terminal  diarrhea. 

The  etiologic  agent  which  would  be  most 
likely  to  produce  all  the  sjinptoms  noted  in 
this  patient  would  be  the  tubercle  bacillus. 
The  onset  of  the  disease  in  the  spine,  with 
extension  to  the  right  hip  and  the  formation 
of  an  abscess  which  pointed  at  the  edge  of 
the  buttocks,  is  a  common  occurrence  in 
tuberculosis.  A  thin,  watery,  blood-stained 
drainage  would  favor  tuberculosis  rather 
than  a  pyogenic  infection.  It  is  true  that 
localization  in  the  hip  and  spine  is  much 
more  common  in  children  than  in  adults,  but 
the  course  in  the  patient  is  typical  of  tuber- 
culous infection.  The  pain  on  motion,  re- 
ferred to  the  leg,  might  suggest  formation 
of  a  psoas  abscess  as  well.  If  the  terminal 
gastro-intestinal  sjTnptoms  were  due  to 
tuberculosis  of  the  bowel,  the  lesions  must 
have  been  in  the  cecum  or  higher,  since  the 
stools  were  watery.  Intestinal  tuberculosis 
almost  always  follows  pulmonary  involve- 
ment, which  has  not  been  demonstrated,  and 
is  accompanied  by  blood  in  the  stools.  The 
urinary  tract  involvement  might  indicate 
tuberculosis  of  the  kidney  or  bladder,  but 
this  is  a  chronic  infection  which  is  usually 


accompanied  by  hematuria  and  does  not  re- 
spond to  sulfonamides.  Hence,  we  may  as- 
sume that  the  urinary  infection  was  either 
an  extension  of  the  pyogenic  abscess  in  the 
hip  or  a  retrograde  infection  from  the  ure- 
thra, and  was  not  connected  with  the  pri- 
mary di,sease  process.  Central  nervous  sys- 
tem involvement  is  a  common  terminal  event 
in  tuberculosis.  A  single  lesion  in  the  brain 
stem  on  the  left  side  above  the  pons  might 
explain  upper  motor  neuron  symptoms  on 
the  right,  sensory  symptoms  on  the  right, 
and  nystagmus,  but  would  not  explain  all 
the  neurologic  signs.  Hence  one  can  not  as- 
sume a  single  tuberculoma,  but  must  assume 
a  terminal  miliary  spread.  No  signs  of  men- 
ingitis, such  as  a  stiff  neck,  are  described, 
and  no  lumbar  puncture  findings  are  given 
to  substantiate  this  impression.  The  five 
weeks'  survival  after  onset  of  neurologic 
symptoms  is  long  for  meningitis  of  pyogenic 
origin,  but  is  common  in  that  of  tuberculous 
origin. 

Dr.  J.  P.  Rousseau  :  The  films  in  this  case 
reveal  a  destructive  osteo-arthritis  involv- 
ing the  adjacent  articular  surfaces  of  the 
fourth  and  fifth  lumbar  vertebrae.  The  in- 
tervertebral fibro-cartilage  is  destroyed, 
with  the  result  that  there  is  marked  nar- 
rowing of  the  fourth  interosseous  lumbar 
space.  The  articular  cortexes  show  destruc- 
tion and  sclerosis,  indicating  that  the  lesion 
is  an  old  one  with  a  moderate  amount  of 
bone  repair.  The  right  hip  shows  narrowing 
of  the  interosseous  space  due  to  destroyed 
fibro-cartilage.  The  articular  cortex  of  the 
femoral  head  shows  several  areas  of  bone 
erosion  with  small  cavities  in  the  head  of  the 
femur.  The  acetabulum  shows  destruction 
of  the  articular  cortex  and  several  fairly 
large  cavities  beneath  the  cortex.  There  is 
no  evidence  of  bone  repair  in  this  lesion 
such  as  one  would  expect  to  see  if  this  were 
a  pyogenic  osteo-arthritis. 

Considerable  regional  bone  atrophy  of  dis- 
use is  seen,  indicating  the  chronic  nature  of 
the  disease.  Joint  effusion  with  distention  of 
the  capsule,  and  a  considerable  degree  of 
swelling  in  the  peri-articular  soft  tissues 
are  demonstrated.  There  is  a  large  soft  tis- 
sue mass  in  the  buttocks  into  which  a  small 
amount  of  opaque  media  has  been  injected, 
outlining  a  sinus  tract. 

A  film  of  the  chest  shows  no  pleural  or 
jnilmonary  disease.  There  is  slight  dilata- 
tion of  the  aorta  and  left  ventricular  hyper- 
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trophy,  probably  indicative  of  hypertensive 
cardiovascular  disease. 

From  the  above  findings  one  is  hardly 
justified  in  concluding  that  the  lesion  is  any- 
thing other  than  old  tuberculosis  of  the  lum- 
bar spine,  with  more  recent  active  tubercu- 
losis of  the  right  hip,  a  cold  abscess  in  the 
buttocks  and  a  draining  sinus  with  second- 
ary infection  by  pyogenic  organisms. 

Dr.  Harrell's  Diagnoses 

Tuberculosis  starting  in  the  lower  lumbar 
spine  with  extension  to  the  right  hip  joint, 
and  with  terminal  secondary  infection  by  a 
pyogenic  organism,  probably  staphylococcus. 

Terminal  miliary  blood-borne  tuberculous 
meta.stases  to  the  central  nervous  system, 
with  involvement  of  the  brain  stem  above 
the  pons  on  the  left,  the  cervical  cord,  the 
ocular  tracts  or  possibly  the  vestibular 
tracts. 

Psoas  abscess,  right,  tuberculous? 

Non-specific  intercurrent  urinary  tract  in- 
fection, probably  Escherichia  coli,  involving 
the  bladder  only. 

Terminal  vitamin  deficiency  of  A  and  B 
group  with  changes  in  the  skin,  mucosa  of 
the  gastro-intestinal  and  urinary  tracts,  and 
peripheral  nerves. 

Cerebral  thrombosis  of  the  branches  of 
the  left  internal  carotid  artery. 

Atrophy  and  degeneration  of  liver  cells. 

Anatomical  Discussion 

Dr.  W.  C.  Thomas:  The  interesting  es- 
sential findings  were :  destructive  caseous 
lesions  in  the  bodies  of  the  fifth  and  fourth 
lumbar  vertebrae ;  cold  abscesses  involving 
both  psoas  major  muscles  but  extending  into 
the  hip  on  the  right  side ;  destructive  lesions 
in  the  bones  of  the  right  hip;  and  a  terminal 
septicemia  which  was  productive  of  numer- 
ous abscesses  in  the  brain,  kidneys  and  liver. 
The  largest  abscesses  in  the  brain  were  seen 
on  the  left  side  in  the  region  of  the  internal 
capsule  and  in  the  dentate  nucleus  of  the 
cerebellum. 

The  lesions  of  the  spine  and  right  hip 
were  tuberculous  in  origin.  The  secondary 
invader  and  cause  of  the  terminal  septicemia 
was  the  Staphylococcus  aureus. 

Anatomical  Diagnoses 

1.  Chronic,  tuberculous  osteomyelitis,  in- 
volving the  fifth  and  fourth  lumbar 
vertebrae 


2.  Sinus  tracts  along  the  courses  of  both 
psoas  major  muscles 

3.  Chronic  tuberculous  arthritis  of  the 
right  hip 

4.  Sinus  tract  between  the  right  hip  and 
the  skin  over  that  area 

5.  Multiple  abscesses  in  the  brain,  liver, 
and  kidneys;  causative  organism, 
Staphylococcus  aureus. 


PSYCHOSOMATIC  CONFERENCE 

Duke  University  School  of  Medicine 

Medical  Histonj  and  Findings 

Dr.  Singletary:  A  20  year  old  white 
woman  was  admitted  to  the  Emergency 
Unit  of  Duke  Hospital  on  February  23,  1944. 
The  chief  complaint  was  vomiting  of  four 
days'  duration.  For  three  weeks  the  patient 
had  been  unable  to  eat  and  had  taken  only 
small  quantities  of  milk.  Three  days  before 
admission  she  became  dyspneic.  The  follow- 
ing day  she  consulted  her  local  physician, 
who  gave  her  six  "large  white  tablets," 
which  she  took,  but  which  did  not  stop  the 
vomiting.  On  Wednesday  evening  the  family 
found  her  struggling  for  breath,  drowsy, 
and  unable  to  respond  adequately  to  their 
questions,  and  they  brought  her  into  the 
Emergency  Unit.  She  was  then  put  on  one 
of  the  medical  wards. 

Her  temperature  was  37.3  C.  pulse  120. 
respirations  40,  blood  pressure  120  systolic, 
62  diastolic.  The  patient  was  found  to  be 
well  developed  and  well  nourished,  but  was 
in  acute  respiratory  distress.  Her  lips  were 
dry  and  parched,  and  her  mouth  was  filled 
with  mucus.  The  patient  was  in  her  eighth 
month  of  pregnancy,  but  no  fetal  move- 
ments were  felt.  The  remainder  of  the 
physical  examination  was  essentially  nega- 
tive. An  emergency  test  revealed  a  carbon 
dioxide  combining  power  of  12  volumes  per 
cent.  The  nonprotein  nitrogen  was  30  mg. 
per  100  CO.  Infusions  of  dextrose  in  saline, 
and  of  molar  lactate  solution  were  begun 
immediately.  In  two  hours  the  carbon  diox- 
ide combining  power  was  raised  to  34.3  vol- 
umes per  cent.  From  that  point  on  acidosis 
decreased.  Additional  laboratory  studies, 
such  as  blood  bromides  and  plasma  potas- 
sium thiocyanate,  were  within  normal  limits. 
There  was  a  slight  secondary  anemia;  the 
blood  count  showed  a  hemoglobin  of  71,6  per 
cent,  7,240  white  blood  cells,  and  3,560,000 
red  blood  cells. 
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The  patient  gradually  improved  on  in- 
fusions of  10  per  cent  dextrose  in  saline 
and  of  molar  lactate,  but  her  anorexia  con- 
tinued. Psychiatric  consultation  was  asked 
for. 

Psychiatric  History 

Dr.  Kneipp:  At  the  time  of  psychiatric 
consultation,  five  days  after  admission,  the 
patient  was  in  good  physical  condition,  well 
hydrated,  and  had  just  begun  to  eat.  Al- 
though superficially  friendly  and  coopera- 
tive, she  evaded  questions  concerning  her 
marriage,  ultimately  becoming  agitated  and 
tearful.  Sensorium  was  at  all  times  clear, 
and  her  intelligence  seemed  within  normal 
range. 

Her  historj'  is  that  of  a  person  who  has 
been  well  adjusted  and  has  shown  very  few 
neurotic  traits  in  her  life.  As  a  child,  how- 
ever, she  lived  in  a  verj-  unstable  family 
situation  and  was  passed  around  from  one 
member  of  the  family  to  another.  Her 
father,  an  uneducated  coal  miner,  now  54 
years  of  age,  is  a  chronic  alcoholic.  He  and 
the  patient's  mother  were  apparently  com- 
patible until  he  was  injured  twelve  years 
ago  in  a  mine  accident.  To  support  the  fam- 
ily, the  patient's  mother  accepted  the  posi- 
tion of  housekeeper  in  the  home  of  a  widow- 
er with  five  children.  The  patient  was  then 
about  9  years  old  and  was  the  only  child. 
Another  child  had  been  accidentally  killed. 
The  mother  fell  in  love  with  the  widower 
and  quarrelled  bitterly  with  her  husband, 
finally  divorcing  him,  and  then  immediately 
remarrying.  The  patient  was  to  remain  with 
her  mother,  but  the  father  refused  to  per- 
mit this,  and  the  patient  was  sent  to  live 
with  her  maternal  grandmother.  In  this 
home  there  were  two  aunts  younger  than 
she,  but  she  felt  unwanted  and  unloved.  She 
says  that  she  was  not  trained  or  brought 
up  as  her  aunts  were ;  that  if  she  had  been 
whipped  as  they  were  she  would  have  felt 
more  at  home. 

From  the  ages  of  14  to  16  she  lived  with 
another  relative,  where  she  led  a  fairly 
normal  life  and  was  moderately  happy.  She 
worked  in  a  mill  during  this  time.  In  her 
sixteenth  year  she  met  the  friend  who  be- 
came her  common  law  husband,  and  by 
whom  .she  has  a  2  year  old  daughter.  He 
at  that  time  was  a  truck  driver.  He  de- 
scribed himself  as  being  hot  tempered  and 
a  gambler.  The  patient  said  that  he  had 
been   in   prisons  or  reformatories  most  of 


his  life.  He  claimed  that  he  had  always  felt 
an  urge  to  roam  and  that  he  liked  to  boast 
of  his  conquests  of  women.  He  described 
desires  to  kill  his  mother  and  brother.  The 
patient  stated  that  she  loved  him  from  the 
beginning  and  that  she  had  always  been  so 
insecure  in  her  family  life  that  she  wanted 
nothing  more  than  a  home.  '^Tien  he  sug- 
gested that  they  live  together,  promising 
marriage  later,  she  entered  into  the  relation- 
ship. She  became  an  active  housewife  and 
a  good  mother,  and  both  families  thought 
that  the  couple  were  legally  married. 

A  year  ago.  when  the  patient  expressed 
a  desire  that  they  live  with  her  mother,  he 
immediately  abandoned  her.  She  found  him 
again  and  they  lived  together  another  six 
months.  During  this  time  she  did  everj-- 
thing  possible  to  please  him  and  to  hold 
him.  He  expressed  the  idea  to  the  psychia- 
trist that  she  planned  her  second  pregnancy 
in  order  to  have  some  hold  over  him.  Dur- 
ing this  period  she  was  extremely  irritable, 
and  there  was  constant  bickering  between 
the  two.  The  man  stated  that  he  often  would 
feel  nauseated  when  he  was  in  her  presence. 

About  two  months  before  the  patient's 
admission  the  friend  became  involved  with 
another  woman.  Although  for  some  six 
months  the  patient  had  felt  tense,  anxious, 
and  somewhat  depressed,  she  claims  that 
she  did  not  worry  over  the  talk  that  there 
was  another  woman  involved,  although  it 
was  noticeable  that  her  anorexia  increased. 
Three  weeks  before  her  admission  to  the 
hospital,  the  man  confessed  the  affair  to  the 
patient,  promising  to  stay  with  her.  Four 
days  before  admission  he  brought  the  other 
woman  home  to  talk  the  situation  over,  and 
made  the  decision  at  that  time  to  leave  the 
patient.  The  patient's  vomiting  immediately 
began.  For  the  next  four  days  he  was  away 
from  home  most  of  the  time.  The  patient 
could  not  describe  her  feelings  during  these 
four  days,  stating  only  that  she  was  ex- 
tremely sick.  Three  days  before  admission 
she  visited  her  local  physician,  who  gave 
her  "six  large  white  tablets",  but  vomiting 
continued.  She  was  able  to  care  for  her  chil- 
dren and  carry  on  with  her  housework  for 
the  first  two  of  the  three  days.  On  the  eve- 
ning of  the  second  day  vomiting  began  and 
continued  almost  constantly  until  7:00  p.  m.. 
the  evening  of  admission.  The  "husband" 
noted  that  the  patient  was  verj*  ill  and  se- 
cured the  assistance  of  the  other  woman  in 
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the  triangle.  The  two  of  them  brought  the 
patient  to  the  Emergency  Unit  of  the  hos- 
pital. 

Discussion 

Dr.  Weeks:  This  patient  presented  an 
extremely  interesting  diagnostic  problem. 
She  was  able  to  walk  into  the  Emergency 
Room  with  the  support  of  her  "husband" 
and  another  woman.  I  happened  to  be  in 
the  Clinic  when  she  arrived  and  overheard 
them  tell  the  nurse  that  her  trouble  seemed 
to  be  "asthma".  It  was  perfectly  obvious, 
however,  that  this  girl  was  not  suffering 
from  asthmatic  breathing.  The  respirations 
were  more  suggestive  of  acidosis.  The  pa- 
tient was  first  seen  by  the  Obstetrical  De- 
partment, but  because  of  the  chief  complaint 
of  a.sthma,  she  was  transferred  to  the  Med- 
ical Service. 

The  patient  appeared  to  be  about  20-25 
years  of  age  and  was  obviously  in  the  latter 
months  of  pregnancy.  The  most  striking 
thing  about  her  was  her  respirations.  Al- 
though deep,  they  were  also  rapid — 
around  32  per  minute — and  were  not  the 
typical  Kussmaul  type  of  breathing.  There 
was  a  dusky  cyanosis  of  the  lips  and  nail 
beds.  The  hands  were  cold.  The  pupils  were 
dilated  but  reacted  readily  to  light  and  ac- 
commodation. The  patient  appeared  to  be 
frightened,  but  was  more  or  less  negativis- 
tic.  The  first  possibilities  I  thought  of  were 
diabetic  acidosis  and  toxemia  of  pregnancy. 
These  were  ruled  out  by  the  urinary  find- 
ings, the  normal  blood  pressure,  and  the  ab- 
sence of  edema.  The  urine  sediment  did  show 
a  few  pus  cells  and  an  occasional  red  blood 
cell,  as  well  as  a  1  plus  reaction  for  albumin. 
However,  this  was  not  a  catheterized  speci- 
men, and  I  believe  that  the  extreme  acidosis 
could  account  for  these  findings.  The  non- 
protein nitrogen  was  found  to  be  normal, 
and  the  carbon  dioxide  combining  power 
was  12  volumes  per  cent.  Having  proved  the 
diagnosis  of  acidosis,  and  having  ruled  out 
the  two  most  likely  causes — that  is,  diabetes 
and  toxemia — we  next  thought  of  some  in- 
duced type  of  acidosis  and  inquired  about 
recent  medications.  According  to  her  history 
she  had  taken  only  a  few  tablets  of  sulfa- 
diazine, which  her  local  doctor  had  given 
her  for  a  urinary  tract  infection.  At  this 
time  we  had  no  reason  to  suspect  any  at- 
tempt at  poisoning,  but  this  possibility  was 
thought  of.  The  facts  that  there  was  no 
corrosion  of  the  lips  or  buccal  membranes 


and  that  the  patient  showed  no  signs  of 
gastric  irritation  were  against  the  possi- 
bility of  any  type  of  poison  taken  orally. 
Immediate  treatment  consisted  of  intrave- 
nous and  subcutaneous  injections  of  molar 
lactate  combined  with  glucose  and  normal 
saline. 

Dr.  Greenhill:  Pregnant  women  will 
rather  easily  go  into  acidosis,  will  they  not? 

Dr.  Weeks  :  Yes,  there  is  a  tendency  for 
women  in  the  latter  part  of  pregnancy  to 
be  slightly  acidotic.  The  acidosis  hardly  ever 
reaches  a  clinical  level,  however,  unless 
there  is  some  superimposed  or  precipitating 
factor.  It  was  not  until  we.  got  further  leads 
into  the  history  of  this  patient's  illness  that 
the  possibility  of  an  emotional  factor  was 
given  more  consideration. 

Dr.  Greenhill:  What  were  the  leads 
which  made  you  suspect  what  problems 
were  involved? 

Dr.  Weeks:  As  I  said  before,  the  patient 
was  brought  in  by  a  man  and  a  woman, 
the  former  alleging  himself  to  be  her  hus- 
band, and  the  latter,  her  sister.  However, 
after  the  patient  had  been  put  in  an  exam- 
ining room,  I  noticed  that  the  man  and 
woman,  who  were  left  out  in  the  hall,  were 
quite  affectionate  and  unconcerned  about 
the  patient.  I  asked  the  patient  if  it  was 
true  that  the  woman  was  her  sister,  and 
she  replied  that  it  was  not,  and  that  she 
did  not  want  to  talk  about  it.  It  was  then 
that  the  history  began  to  open  up,  and  we 
got  parts  of  the  history  that  have  already 
been  given.  Apparently  the  patient  had 
eaten  very  little  for  several  days  because  of 
her  emotional  upset,  and  for  the  last  day 
or  two  probably  had  eaten  nothing.  This 
starvation  period  I  believe  to  be  the  most 
important  factor  in  bringing  about  the  state 
of  acidosis  in  this  woman,  who  was  about 
eight  months  pregnant  and  already  prone 
to  be  acidotic. 

Dr.  Greenhill:  Was  her  life  in  any 
danger? 

Dr.  Weeks:  Her  life  was  definitely  in 
danger.  Without  adequate  treatment,  she 
might  have  died. 

Dr.  Greenhill  :  On  admission  this  patient 
was  an  emergency  problem  for  the  Medical 
Service.  Although  psychiatric  factors  were 
suspected,  she  was  treated  in  the  begin- 
ning totally  as  a  medical  problem,  as  the 
emergency  demanded.  On  the  other  hand, 
most  of  the  evidence  points  to  the  fact  that 
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at  least  a  large  share  of  the  factors  pro- 
ducing the  medical  condition  for  which  she 
was  brought  to  the  hospital  fall  into  the 
psychiatric  sphere.  Therefore,  we  cannot 
state  that  the  causative  factors  behind  her 
illness  were  either  medical  or  psychiatric, 
but  must  realize  that  both  medical  and  psy- 
chiatric influences  were  at  work,  defining 
the  psychosomatic  nature  of  the  case. 

What  were  the  principal  psychiatric 
symptoms  the  patient  showed  when  she 
came  into  the  hospital?  There  was  first  of 
all  an  element  of  negativism.  The  patient 
wanted  to  be  left  alone.  She  wanted  to  be 
neither  questioned  nor  treated.  She  evaded 
any  probing  into  her  history.  This  nega- 
tivism continued  into  the  psychiatric  con- 
sultation. The  patient  was  obviously  de- 
pressed. She  was  quiet,  appeared  to  be  sad 
and  troubled,  and  had  no  appetite.  Anxiety 
and  tension  were  also  noted  as  symptoms 
by  the  psychiatric  consultant.  In  light  of  the 
history  and  personality-  of  this  girl,  it  is 
possible  to  understand  what  is  behind  these 
sjTnptoms.  During  her  childhood  and  adoles- 
cence she  had  been  passed  around  from 
relative  to  relative,  wanted  by  no  one.  She 
felt  that  she  was  constantly  being  rejected. 
Her  need  for  security  and  acceptance  was 
so  great  that  she  entered  into  an  illegal 
marriage  in  order  to  have  a  home.  WTien  her 
common  law  husband  threatened  to  leave 
her  permanently,  she  was  again  faced  with 
another  rejection.  Elements  of  strong  ag- 
gression toward  her  friend  became  obvious, 
and  in  part  accounted  for  her  negativistic 
behavior.  Fear  of  rejection  made  her 
depressed  and  anxious,  and  tension  was 
aroused  by  her  feeling  that  she  could  do 
nothing  to  solve  the  situation. 

The  features  of  a  reactive  depression  are 
strong  in  this  case.  Therefore,  we  have  to 
think  of  suicidal  possibilities.  Was  her  re- 
fusal to  eat  and  her  allowing  herself  to  get 
into  a  critical  condition  without  seeking 
help  an  unconscious  suicidal  attempt?  Such 
suicidal  attempts  are  not  infrequent.  We 
find  them  in  diabetics  who  refuse  to  main- 
tain their  diets  or  who  will  not  eat  after 
taking  insulin,  and  in  many  accident  cases. 
Such  an  attempt  might  be  possible  in  this 
case  as  well.  If  so.  it  would  make  the  medical 
handling  of  the  ca.se  different.  Precautions 
against  further  suicidal  attempts  should  be 
taken. 

Thus  far  it  appears  that  the  anorexia  was 
i-elated    in    part    to    the    depressive    mood. 


Anorexia  and  vomiting  can,  however,  be 
associated  with  other  psychopathological 
traits.  Patients  sometimes  reject  food  and 
vomit  because  they  can  express  aggressive 
feelings  in  no  other  way.  We  do  not  have  to 
think  of  vomiting  as  a  symbolic  act.  The 
patient  can  simply  be  over-reacting  to  a 
variety  of  emotions,  the  fir.st  of  which  usual- 
ly is  aggression.  Getting  this  woman  to  talk 
about  these  difl^culties  may  relieve  her  or 
may  cause  her  to  make  a  suicidal  attempt. 
I  think  it  would  be  dangerous  to  have  .some- 
one who  is  not  psychiatrically  trained  prob- 
ing this  woman  on  these  personal  matters. 

Treating  the  symptoms  in  this  patient,  of 
course,  is  not  enough.  Once  she  is  over  the 
acute  episode,  we  must  go  deeper  to  take 
care  of  the  social  situation.  Although  she 
was  negativistic  when  she  came  into  the 
hospital,  she  is  quite  cooperative  at  the  pres- 
ent time,  and  has  formed  a  good  relation- 
ship with  the  psychiatric  consultant.  It  is 
estimated  that  her  delivery  will  ensue  within 
two  weeks.  I  would  therefore  suggest  that 
she  remain  in  the  hospital  until  the  preg- 
nancy is  terminated,  continuing  psychother- 
apy. In  the  meantime,  the  social  service 
worker  can  give  us  considerable  help  with 
the  difficult  social  situation. 

Dr.  Le\^:  Do  you  think  she  would  have 
gotten  into  this  situation  if  she  had  not 
been  pregnant? 

Dr.  Greenhill:  That  is  a  very  interest- 
ing point.  Patients  who  are  not  pregnant 
and  who  vomit  because  of  emotional  dis- 
turbances seldom  become  as  dangerously  ill 
as  this  patient.  The  tendency  of  the  preg- 
nant woman  to  become  acidotic  is  of  signifi- 
cance here,  but  even  patients  with  hyper- 
emesis  gravidarum  rarely  become  critically 
ill  in  as  short  a  time  as  this  patient.  I  take 
somewhat  seriously,  therefore,  the  suicidal 
possibilities  in  this  case. 


Today,  the  War  Production  Board  regional  offices 
throughout  the  country  are  asking  for  the  coopera- 
tion of  every  hospital,  every  doctor,  every  medical 
and  dental  unit  in  the  scrap  paper  program.  They 
are  asked  to  dispose  of  books,  magazines,  news- 
papers, records,  wrappings,  cartons,  advertising  lit- 
erature and  bulletins.  They  are  asked  to  ferret  out 
eveiy  last  scrap  or  shred  of  paper  to  go  into  the 
salvage  paper  drive. 

Each  hospital  head  should  check  the  following 
sources  of  waste  paper:  old  files,  ledgers,  corres- 
pondence, receipts,  canceled  checks,  time  cards,  in- 
voices, pamphlets,  calendars,  bulletins,  obsolete  cat- 
alogs, books  and  periodicals,  containers,  flower 
boxes  and  waste  baskets. 
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J.  F.  Owen,  M.D.,  LL.B. 
Raleigh 

Paternity:  A  child  involved  in  bastardy 
proceedings,  if  it  is  thought  to  be  bene- 
ficial, may  be  forced  to  submit  to  a 
blood  test,  although  he  is  not  an  actual 
party  to  the  suit. 

Lately  there  has  been  a  good  deal  of  in- 
terest manifested  in  blood  typing  tests  in 
medicolegal  work,  especially  with  reference 
to  paternity  cases  and  crime  detection.  For 
this  reason  the  following  abstract  is  offered. 
It  should  perhaps  be  mentioned  in  this  con- 
nection that  the  results  of  blood  typing  tests 
are  accepted  or  rejected  by  the  jury  as  is 
any  other  evidence,  and  that  the  tests  are 
not  conclusive  rules  of  law. 

An  action  was  instituted  in  the  Supreme 
Court  of  Kings  County,  New  York,  in  an 
effort  to  recover  damages  for  a  carnal  as- 
sault alleged  to  have  been  committed  by  the 
defendant,  as  a  result  of  which  it  is  claimed 
that  the  plaintiff  gave  birth  to  a  child.  The 
child  at  the  time  of  the  trial  was  2  years  of 
age. 

The  defendant  in  this  case  denied  all  ma- 
terial allegations  of  the  complaint,  and 
moved  for  an  order  requiring  the  plaintiff 
and  the  child  in  question  to  submit  to  a 
physical  examination  pursuant  to  a  certain 
provision  of  the  Civil  Practice  Act,  and  in 
connection  therewith  to  permit  the  taking 
of  samples  of  blood  from  the  mother  and 
child  for  the  purpose  of  examination  and 
analysis.  The  plaintiff's  attorney  argued 
that  the  child  should  be  presented  before  the 
jury,  and  that  the  facial  resemblance  would 
be  sufficient  to  show  paternity,  so  that  the 
blood  examination  would  not  be  necessary. 
This,  of  course,  was  not  allowed.  The  Court 
ordered  that  the  blood  tests  be  made  on  the 
mother  and  child.  As  justification  for  his 
order  to  have  the  blood  examinations  made, 
the  judge  stated  that  it  was  not  the  idea  of 
the  Court  to  anticipate  facts,  but  rather  to 
act  judicially  upon  the  basis  of  scientific 
facts  already  ascertained.  He  further  stated 
that  blood  grouping  tests  of  this  kind  are 
generally  accepted  by  the  medical  profes- 
sion, and  that  the  Court  was  ready  to  receive 
the  results  of  the  tests  for  what  they  were 
worth.   He  mentioned  in  this  connection  that 


evidence  for  the  exclusion  of  the  relationship 
of  father  and  son,  when  the  child's  blood 
group  does  not  agree  according  to  a  definite 
.scheme  with  that  of  the  father,  is  incontro- 
vertible.   (271  N.  Y.  S.  277.) 

When  this  case  came  on  to  be  reviewed  by 
the  Appellate  Division  (272  N.  Y.  S.  165)  by 
a  per  curiam  opinion,  the  Court  was  some- 
what at  variance  with  the  holdings  of  the 
lower  court.  The  judge  was  of  the  opinion 
that  nothing  could  be  gained  by  taking  the 
blood  of  the  mother,  although  he  voiced  no 
objection  if  it  met  with  her  approval.  He 
also  felt  reluctant  to  force  the  infant  to  sub- 
mit to  the  taking  of  blood  for  the  purpose  of 
having  the  blood  typing  test  done,  although 
he  admitted  that  courts  of  chancery  have 
inherent  jurisdiction  over  the  welfare  of 
children. 

Since  this  case  was  decided  in  1934,  a  tre- 
mendous amount  of  additional  work  has 
been  done  with  reference  to  blood  typing 
tests,  and  their  sphere  of  usefulness  has  been 
greatly  increased.  The  M.  N.  tests,  when 
used  in  conjunction  with  the  older  A.  B.  0. 
tests,  afford  expectation  of  evidence  of  non- 
paternity in  about  one  in  three  cases.  It  is 
now  generally  accepted  that  non-paternity  is 
definitely  established  when  the  blood  groups 
of  the  accused  father,  mother,  and  child  are 
at  variance  with  certain  hereditary  laws. 
However,  if  the  blood  groups  are  in  accord- 
ance with  these  laws,  the  accused  is  possibly 
the  father.  Since  the  rendition  of  the  above 
decision,  it  is  understood  that  by  special  leg- 
islation in  New  York,  Wisconsin,  Ohio,  and 
New  Jersey,  these  tests  are  accepted  with- 
out question.  No  doubt  many  other  juris- 
dictions have  the  same  rule. 

As  far  as  could  be  determined  by  a  search 
of  the  records,  no  case  of  this  kind  is  con- 
tained in  our  North  Carolina  Supreme  Court 
Reports,  but  there  seems  to  be  no  reason 
why  blood  typing  tests  should  not  be  ac- 
cepted in  helping  to  determine  questions  of 
paternity,  should  the  occasion  arise. 


There  Is  an  immediate  and  firm  market  for  all 
grades  of  waste  paper,  and  its  disposition  is  a 
source  of  actual  dollar  profit  to  the  hospital  and  in 
many  case?,  makes  available  more  floor  and  storage 
space,  improves  the  appearance  of  all  departments 
and  lessens  the  fire  hazard.  In  this  connection,  no 
waste  paper  should  be  burned  until  it  is  ascer- 
tained that  it  is  not  recoverable  for  war  use.  In 
cases  where  there  is  a  question  as  to  the  disposition 
of  confidential  papers  and  records,  consult  the  WPB 
office  for  information  as  to  how  this  material  may 
be  recovered. 
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TO  diagnose  the  greatest  po.ssible  percentage  of  unsu.spected  cases  of  tuberculosis,  to 
place  these  people  under  immediate  and  adequate  care,  to  render  them  and  the  com- 
munit}-  safe  from  further  spread  of  their  disease,  to  rehabilitate  every  patient  into  a  pro- 
ductive member  of  society — these  are  our  tasks.  Diagnostic  procedures  that  guarantee  the 
maximum  return  in  case  finding  are  those  that  safely  apply  the  clinical  lessons  of  the 
past  to  the  pressing  problems  of  the  present.  No  thorough  clinician  relies  exclusively  upon 
a  solitary  diagnostic  aid,  even  when  circumstances  strongly  tempt  him  to  do  so. 

TUBERCULIN  TEST,  X-RAY  AND  OTHER  DIAGNOSTIC  AIDS 


There  is  now  a  strong  tendency  to  "diag- 
nose" tuberculosis  by  .short-cut  and  some- 
times slipshod  methods.  Recently,  a  few 
physicians  were  asked  how  they  would  pro- 
ceed to  find  all  of  the  tuberculosis  among  the 
population  of  an  entire  industry  or  county. 
One  stated  that  increased  red  cell  sedimenta- 
tion rate  would  ferret  out  all  cases.  Another 
would  discover  them  by  finding  acid-fast 
bacilli  in  their  sputa.  Still  another  would 
employ  only  X-ray  film  inspection  of  their 
chests.  Other  similar  methods  were  offered. 
Each  physician  presented  an  important 
phase  of  an  examination,  but  not  one  of 
them  was  adequate.  To  achieve  a  satisfac- 
tory diagnosis  each  one  of  this  group  of  phy- 
sicians would  have  to  examine  a  given  indi- 
vidual in  his  own  wa.v,  then  pool  his  findings 
with  those  of  his  colleagues — a  wasteful  and 
illogical  procedure. 

There  can  be  no  tuberculosis  in  the  ab- 
sence of  tubercle  bacilli ;  therefore,  the  fir.st 
phase  of  an  examination  is  to  determine 
whether  bacilli  are  present.  This  can  be  done 
by  the  tuberculin  test,  which  is  accurate  and 
specific  except  in  the  first  few  weeks  after 
infection  occurs,  and  in  acutely  ill  and  termi- 
nal cases.  Other  failures  are  usually  due  to 
the  use  of  impotent  tuberculin  or  to  im- 
proper administration.  Under  proper  con- 
ditions, then,  a  nonreactor  to  tuberculin  can 
be  told  that  he  does  not  have  living  tubercle 
bacilli  in  his  body.  On  the  other  hand,  a  re- 
actor has  at  least  primary  lesions  which  con- 
tain living  tubercle  bacilli.  Exceptionally, 
and  only  when  all  bacilli  die,  allergy  persists 
for  a  time,  then  wanes  and  disappears.  In- 
asmuch as  primary  tuberculosis  is  a  pre- 
requisite for  the  clinical  forms,  it  is  of  ex- 


treme importance  to  know  whether  it  is 
pre.sent.  The  tuberculin  test  provides  this 
information  with  uncanny  accurac.v.  With 
the  exceptions  mentioned,  it  is  with  great 
rarity  that  the  person  with  clinical  tuber- 
culosis fails  to  react  to  tuberculin. 

The  next  phase  of  the  examination  con- 
sists of  inspecting  the  chests  of  all  adult  re- 
actors with  the  X-ray.  On  the  ordinary  film 
25  per  cent  of  the  lung  parenchyma  is  ob- 
structed from  view  by  shadows  of  such  parts 
as  the  heart  and  diaphragm.  Films  fail  to 
reveal  evidence  of  primary  tuberculosis  in 
70  to  80  per  cent  of  the  persons  in  whom  it 
actually  is  present.  So,  too,  may  lesions  of 
the  reinfection  type,  because  of  their  size 
and  consistency,  escape  detection.  It  is  a 
common  experience  to  view  a  film  which  ap- 
pears clear,  yet  one  of  the  same  chest  a  few 
months  later  reveals  evidence  of  disease. 
Therefore,  adult  tuberculin  reactors  whose 
lungs  appear  normal  should  have  films  at 
least  annually. 

After  tuberculous  lesions  of  the  reinfec- 
tion type  attain  macroscopic  (gross)  propor- 
tions. X-ray  inspection  is  by  far  our  best 
method  of  detecting  their  locations  when 
they  are  in  that  part  of  the  lung  which  is 
visualized ;  indeed,  they  cast  shadows  on  an 
average  of  two  to  three  years  before  they 
cause  significant  .symptoms.  However,  final 
diagnoses  should  never  be  made  from  X-ray 
shadows,  since  those  cast  by  tuberculous  le- 
sions may  be  indistinguishable  from  those 
of  numerous  other  pulmonary  diseases,  such 
as  sarcoidosis,  silicosis,  malignancy,  fungus 
infections,  ab.scess,  and  pneumonia.  When  a 
lesion  is  found,  its  etiology  can  usually  be 
determined  by  other  methods. 
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The  present,  widely  used  procedure  which 
begins  with  X-ray  inspection  of  the  chests 
of  large  groups  of  adults  is  laudable,  pro- 
vided it  does  not  end  there.  All  concerned 
must  be  informed  that  (1)  X-ray  inspection 
is  done  with  the  unaided  eyes  and  reveals 
nothing  but  macroscopic  (gross)  lesions; 
(2)  one-fourth  of  the  lung  parenchyma  is 
obstructed  from  view  by  shadows  of  other 
parts;  and  (3)  final  diagnoses  cannot  be 
made  with  accuracy  from  X-ray  shadows. 
Thus,  the  tuberculin  test  screens  out  those 
persons  who  have  living  tubercle  bacilli  in 
their  bodies,  and  from  them  the  X-ray 
screens  out  those  who  have  gross  lesions 
which  may  be  tuberculous.  Neither  nor  both 
procedures  constitute  an  adequate  examina- 
tion. 

To  determine  whether  a  demonstrable  le- 


sion is  tuberculous  one  must  seek  tubercle 
bacilli  in  material  obtained  from  it.  Among 
individuals  with  extensive  tuberculous  le- 
sions these  are  usually  promptly  recovered 
from  the  sputum.  When  bacilli  are  not  found 
in  more  than  one  of  several  specimens,  or 
if  no  sputum  is  present,  gastric  lavage  may 
reveal  their  presence.  Visualizing  acid-fast 
organisms  by  the  aid  of  the  microscope  may 
not  be  sufficient  because  of  laboratory  errors 
and  also  because  nonpathogenic,  acid-fast 
bacilli  are  sometimes  found  in  the  sputum 
and  gastric  contents ;  therefore,  their  path- 
ogenicity should  be  determined  by  culture 
on  artificial  medium  or  by  animal  inocula- 
tion. In  the  event  tubercle  bacilli  or  other 
pathogenic  organisms  are  not  recovered,  one 
should  observe  frequently  new  X-ray  films 
to  determine  whether  abnormal  shadows 
persist  or  any  significant  changes  occur  in 
or  around  them.  However,  among  persons 
beyond  thirty-five  years  one  should  avoid 
delay,  as  the  lesion  may  be  malignant.  In 
such  cases  the  bronchoscopist  should  be  con- 
sulted, as  he  may  promptly  reveal  the  eti- 
ology. 

There  is  no  more  deplorable  practice  than 
to  have  tuberculin  tests  administered  and 
X-ray  films  prepared,  after  which  the  physi- 
cian makes  diagnoses  without  seeing  the 
subject  and  completing  the  examination. 
The  individual  should  always  be  interviewed 
by  the  physician.  While  most  persons  have 
no  symptoms  for  an  average  of  two  to  three 
years  after  the  disease  can  be  located  and 
practically    none    of    those    with    primary 


tuberculosis  give  histories  of  significant  ill- 
ness, the  tuberculin  reactors  whose  chest 
films  are  entirely  clear  may  relate  symptoms 
caused  by  extra-thoracic  tuberculosis.  In- 
deed, they  may  be  developing  acute  condi- 
tions, such  as  meningitis  or  miliary  disease, 
or  chronic  lesions  in  such  parts  as  the  kid- 
neys, pelvic  organs,  and  bones  and  joints. 

Following  the  interview,  even  though  no 
significant  evidence  is  obtained,  the  re- 
mainder of  the  traditional  physical  exami- 
nation should  be  made,  since  significant  pul- 
monary signs  may  be  elicited  from  lesions 
located  near  the  periphery  or  in  parts  of  the 
lungs  not  visualized  by  X-ray;  moreover, 
lesions  may  be  found  during  the  scrutiny  of 
extra-thoracic  regions. 

To  summarize:  Tuberculosis  begins  when 
the  first  tubercle  bacilli  enter  the  human 
body  and  are  focalized  in  microscopic  le- 
sions. At  this  stage  the  disease  may  lie  dor- 
mant or  may  even  disappear.  Again,  it  may 
undergo  exacerbations  and  remissions  re- 
sulting in  every  form  of  clinical  tuberculosis 
to  which  the  human  body  is  heir.  The  phy- 
sician can  now  diagnose  tuberculosis  within 
a  few  weeks  after  the  first  invasion  of 
tubercle  bacilli,  and  he  can  detect  most  of 
the  subsequent  lesions  with  considerable 
promptness.  Either  to  diagnose  tuberculosis 
when  it  does  not  exist  or  to  fail  to  find  it 
when  it  is  present,  is  inexcusable.  Nearly  all 
errors  in  diagnosis  are  due  to  short-cut  or 
slipshod  methods  and  may  be  avoided  by 
employing  every  phase  of  a  complete  exam- 
ination. 

Tuberculin  Test,  X-Raij  and  Other  Diag- 
nostic Aids,  J.  A.  Myers,  M.D.,  Journal- 
Lancet,  April,  IBJfJf. 


America's  hospitals  have  a  bigger  than  average 
stake  in  the  current  waste  paper  salvage  program. 
If  civilian  hospitals  are  to  continue  to  receive  their 
full  quota  of  paper-packaged  supplies,  and  at  the 
same  time  lend  a  hand  to  the  military  hospital  units 
abroad,  it  is  essential  they  dig  out  now  every  ounce 
of  available  waste  paper  and  dispose  of  it. 

The  paper  shortage  is  very  real.  Unless  adequate 
supplies  of  waste  paper  can  be  moved  to  the  mills, 
the  curtailed  paper  and  paperboard  production  will 
seriously  retard  the  war  program  and  will  have  even 
more  serious  effects  upon  civilian  uses  of  paper. 
Hospitals,  doctors'  offices  and  other  medical  and 
dental  centers  that  depend  on  packaging  to  safe- 
guard supplies,  have  a  direct  stake  in  salvaging 
waste  paper  as  insurance  that  there  will  be  adequate 
raw  materials  for  continued  production  of  paper- 
board.  They  have  an  even  greater  obligation  to  see 
that  military  and  naval  hospitals  are  given  full 
supplies  of  paper  through  assistance  in  the  waste 
paper  salvage  program. 


158 


NORTH  CAROLINA  MEDICAL  JOURNAL 


April,  l',i44 


BULLETIN  JBOARD 


STATEMENT  BY 

GOVERNOR  J.  MELVILLE  BROUGHTON 

OF  NORTH  CAROLINA  FOR  CANCER 

CONTROL  MONTH 

"The  North  Carolina  Division  of  the  Wo- 
men's Field  Army  of  the  American  Society 
for  the  Control  of  Cancer  is  performing  a 
signal  service  to  the  state  in  bringing  vividly 
to  the  attention  of  all  our  people  the  dangers 
of  the  dread  disease  of  cancer  and  the  meth- 
ods of  sanitation  and  prevention  which  will 
eliminate  or  reduce  the  possibilities  of  can- 
cer, and  the  assurance  that  cancer  can  be 
cured  if  treated  in  time.  The  work  of  this 
organization  is  being  carried  on  by  commit- 
tees of  volunteer  women  workers  in  every 
section  of  the  state  and  is  deserving  of  the 
fullest  cooperation  on  the  part  of  the  people, 
the  press,  and  various  civic  and  health  or- 
ganizations. The  movement  has  the  whole- 
hearted endorsement  of  medical  authorities 
in  the  state  and  nation. 

"The  appalling  fact  is  that  in  spite  of  all 
developments  in  medical  science,  163,000 
individuals  die  of  cancer  each  year  in  the 
United  States.  The  economic  loss  thus  in- 
volved, the  tragedy  and  bereavement  that 
follow  the  ravages  of  this  baffling  malady 
are  inexpressibly  disturbing.  The  highest 
authorities  in  the  field  of  medicine  and  med- 
ical research  are  devoting  much  time  to  the 
study  of  methods  by  which  this  disease  can 
be  controlled  and  cured.  It  is  authoritative- 
ly stated  that  approximately  100,000  of  the 
individuals  who  die  annually  of  cancer  die 
needlessly,  simply  because  they  refuse  from 
fear,  or  delay  through  ignorance,  the  prompt 
diagnosis  and  treatment  that  would  save 
their  lives. 

"The  objective  of  the  North  Carolina 
Division  of  the  Women's  Field  Army  is  to 
teach  everyone  in  the  state  the  early  signs 
of  cancer  and  to  impress  on  each  per.son  the 
fact  that  cancer  can  be  cured  if  it  is  diag- 
nosed early  enough  and  treated  promptly. 

"I  urge  the  people  of  the  state  to  cooperate 
wholeheartedly  in  this  special  campaign  dur- 
ing the  month  of  April,  1944,  which  is  spec- 
ially designated  as  CANCER  CONTROL 
MONTH  in  the  State  of  North  Carolina." 


Minutes  of  the  Executh-e  Committee 
Meeting 

February   27,   1944 
The  meeting  of  the  Executive  Committee  held  at 
the   Sir   Walter   Hotel,   Raleigh,    Sunday,   February 
27,  was  called  to  order  by  President  Venion  at  11:00 
a.m.     Members    of   the    Legislative    Committee,   Dr. 
H.    B.    Ivey,    Chairman    of   the    Cancer    Committee. 
Dr.   Ivan   M.   Procter,   Educational   Director,   North 
Carolina  Division  of  the  Women's   Field   Army  for 
the  Control  of  Cancer,  and  Dr.  P.  P.  McCain,  Chair- 
man  of  the   Governor's   Committee,   were   asked  to 
meet  with  the  Executive  Committee. 
The  following  were  present: 
Dr.  James  W.  Vernon,  President 
Dr.  Paul  F.  Whitaker,  President-Elect 
Dr.  Fred  C.  Hubbard,  First  Vice  President 
Dr.  George  L.  Carrington,  Second  Vice 

President 
Dr.  Roscoe  D.  McMillan,  Secretary-Treasurer 
Dr.  T.  Leslie  Lee,  Councilor  of  Second  District 
Dr.  Newsom  P.  Battle,  Councilor  of  Fourth  Dis- 
trict 
Dr.  F.  L.  Knight,  Councilor  of  Fifth  District 
Dr.  M.  D.  Hill,  Councilor  of  Sixth  District 
Dr.  Joseph  A.  Elliott,  Councilor  of  Seventh 

District 
Dr.  M.  D.  Bonner.  Councilor  of  Eighth  District 
Dr.  I.  E.  Shafer.  Councilor  of  Ninth  District 
Dr.  C.  C.  Orr,  Councilor  of  Tenth  District 
Committee  on  Legislation:  Dr.  Hubert  B.  Hay- 
wood,  Chairman;   Dr.  Ross   S.   McElwee;   Dr. 
Ben  F.  Royal 
Dr.  H.  B.  Ivey,  Chairman  of  the  Cancer  Com- 
mittee 
Dr.    Ivan    M.    Procter.     Educational    Director, 
North  Carolina  Division  of  the  Women's  Field 
Army  for  the  Control  of  Cancer 
Dr.  P.  P.  McCain,  Chairman  of  the  Governor's 

Committee 
Dr.  W.  M.  Coppridge,  Member  of  the  Governor's 
Committee 
President   Vernon    asked   the    Secretary   to   state 
the  object  of  the  meeting. 

Secretary  McMillan  stated  this  as  follows:  "Mr. 
President,  and  Members  of  the  Executive  Commit- 
tee, at  the  call  of  President  Vernon  we  are  meeting 
to  consider  Governor  Broughton's  recommendations 
to  the  Bo.-.rd  of  Trustees  of  the  University  of  North 
Carolina  on  January  31  regarding  establishment  of 
a  Medical  Center  and  Hospital  at  Chapel  Hill.  Gov- 
ernor Broughton's  recommendations  to  the  Board  of 
Tnistees  were  unanimously  adopted  and  the  Gover- 
nor appointed  a  committee  of  members  of  the  Med- 
ical Society  to  study  this  subject  and  bring  recom- 
mendations to  the  next  session  of  the  General  As- 
sembly. 

"We  felt  that  Governor  Broughton's  recommend- 
ations should  have  either  the  approval  or  disap- 
proval of  the  State  Medical  Society.  This  is  pri- 
marily the  crll  for  the  meeting  this  morning.  The 
report  of  the  Cancer  Committee  by  Dr.  Ivey  is  also 
to  be  considered.  His  report  last  May  was  referred 
to  the  Executive  Committee  with  power  to  act." 

President-Elect  Whitaker  offered  the  following 
resolution: 

"The  Executive  Committee  of  the  Medical  Society 
of  the  State  of  North  Carolina  in  meeting  assembled 
expresses  its  concern  and  frank  disapproval  of  the 
Bills  now  pending  in  Congress  to  socialize  the  prac- 
tice of  medicine.  It  feels  that  these  proposals  would 
be  contrary  to  the  public  good,  in  that  they  would 
subject  medical  practice  to  the  uncertain  and  unsat- 
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isfactory  manipulation  of  political  control.  It  avows 
its  disapproval  of  the  pending  measures  with  a  full 
knowledge  of  the  great  contribution  that  Organized 
Medicine  has  made  to  the  public  welfare  in  the  past, 
and  with  confidence  that  it  can,  and  will,  use  its  col- 
lective influence  to  solve  successfully  the  problems 
which  now  face  both  the  public  and  the  profession, 
and  which  are  of  mutual  concern  to  both. 

"The  Executive  Committee  of  the  Medical  Society 
of  the  State  of  North  Carolina  is  fully  cognizant 
of  the  broad  and  deep  trends  in  the  field  of  social 
welfare  affecting  medical  practice,  and  realizes  that 
these  trends  justifiably  arise  from  a  deep  seated 
feeling  that  every  individual,  however  lowly,  is  en- 
titled to  and  should  receive  adequate  medical  care 
regardless  of  his  race  or  creed.  The  Executive  Com- 
mittee of  the  Medical  Society  of  the  State  of  North 
Carolina  feels  that  these  trends  should  not  be  re- 
sisted, but  should  be  encouraged,  guided  and  directed 
by  the  medical  profession.  It  fully  realizes  that  per- 
haps the  most  important  problem  facing  the  state 
and  the  medical  profession  of  the  state  is  that  of 
providing-  opportunities  for  more  adequate  medical 
and  hospital  care  for  the  indigent  and  low  income 
groups  of  our  population.  The  care  of  indigent  sick 
is  a  problem  that  concerns  not  only  the  medical  pro- 
fession, but  all  citizens  of  the  commonwealth,  and 
their  various  governing  bodies. 

"In  the  light  of  the  foregoing  considerations  the 
Executive  Committee  of  the  Medical  Society  of  the 
State  of  North  Carolina  has  given  careful  thought 
and  study  to  the  recent  recommendations  of  Gover- 
nor Broughton  to  the  Board  of  Trustees  of  the  Uni- 
versity of  North  Carolina  on  January  31,  1944,  and 
to  the  statement  of  a  committee  from  the  medical 
profession  of  the  state  filed  with  the  Governor  prior 
to  his  meeting  with  the  Board  of  Trustees  of  the 
University. 

"Therefore,  be  it  resolved: 

"First.  That  the  Executive  Committee  of  the 
Medical  Society  of  the  .State  of  North  Carolina,  sub- 
ject to  the  approval  of  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  North  Carolina 
at  its  next  annual  meeting,  fully  approve  and  en- 
dorse the  broad  principles  expressed  in  the  recom- 
mendations by  the  Governor  to  the  Board  of  Trust- 
ees of  the  University,  and  in  the  Statement  filed 
with  the  Governor  by  a  committee  from  the  medical 
profession  of  the  state  looking  toward  a  beginning 
of  the  solution  of  adequate  medical  and  hospital 
care  for  indigent  sick. 

"Second.  That  it  urge  that  the  proposed  pi'ogram 
at  all  times  have  adequate  medical  guidance,  and 
that  sufficient  time  be  allowed  to  study  the  propos- 
als in  order  that  the  soundness  and  workability  of 
any  program  undertaken  be  assured. 

"Third.  That  the  Committee  express  to  the  Com- 
mission appointed  by  the  Governor  to  make  a  com- 
prehensive study  of  the  whole  program  and  submit 
recommendations  to  the  next  General  Assembly,  the 
desire  and  willingness  of  the  Medical  Society  of  the 
State  of  North  Carolina  to  j'ender  every  assistance 
possible  to  the  Commission  in  its  worthy  undertak- 
ing. 

"Fourth.  That  the  Medical  Society  of  the  State  of 
North  Carolina,  through  its  Executive  Committee, 
express  its  appreciation  to  Governor  Broughton  for 
his  interest  and  influence  in  attempting  to  evolve 
a  plan  with  the  medical  profession  that  would  afford 
adequate  medical  and  hospital  care  to  those  of  our 
citizens  who  by  reason  of  poverty,  or  low  income, 
cannot  provide  it  for  themselves." 

After  a  full  and  free  discussion  from  all  members 
present  the  Resolution   was   unanimously  adopted. 


At  the  meeting  of  the  House  of  Delegates  in  May, 
1943,  the  report  of  Dr.  H.  B.  Ivey,  Chairman  of  the 
Cancer  Committee,  was  referred  to  the  Executive 
Committee  for  their  consideration.  After  thorough 
discussion  of  the  report,  a  motion  was  made,  sec- 
onded, and  adopted  by  the  Executive  Committee 
that  the  Cancer  Committee  and  the  Legislative  Com- 
mittee meet  with  the  Governor's  Commission  and 
detei'mine  the  best  way  to  handle  this  important 
matter. 

There  being  no  further  business  to  come  before 
the  Committee,  the  body  adjourned  subject  to  the 
call  of  the  President. 

Ro.'^coe  D.  McMillan,  M.D.,  Secretary-Treasurer 
Medical  Society  of  the  State  of  North  Carolina 


NINETY-FIRST   ANNUAL  SESSION 

OFFICIAL  CALL 

According  to  the  By-Laws,  as  amended  at  the 
1940  session,  the  House  of  Delegates  will  convene 
at  Pinehurst  in  the  Ball  Room  of  Hotel  Carolina. 
IV.onday  afte.noon.  May  1,  1944,  at  2:00  o'clock. 

James  W.  Vernon,  President 
Attest: 
Roscoe  D.  McMillan,  Secretary-Treasurer 


HEADQUARTERS,  HOTEL  CAROLINA 

American  Plan 

Rateg 

Hotel  Carolina: 

Single  Rooms — $10.00 
Double  Rooms— $18.00 
Meals: 

Breakfast  —  $1.50 
Luncheon  —  $2.50 
Dinner  —  $2.50 
For    those    stopping   at    The   Carolina   no    extra 
charge  for  luncheon  meetings  or  banquet. 

The  Holly  Inn: 

Single  Rooms— $  8.00 

Double  Rooms— $14.00 
Meals: 

Breakfast— $1.00 

Luncheon — $1.25 

Dinner — $1.50 
Rooms   (Separately): 

Single  Rooms— $3.00 

Double  Rooms— $5.00 


ENTERTAINMENT 

Golf:  Green  Fee  $2.00  per  day. 

Monday,   8:30   p.m.   Auxiliary  Get-Together    (West 

Parlor) 
Tuesday,  May  2,  The  Pinehurst  Country  Club  will 

handle   a  Kicker's   Handicap   Golf  Tournament. 

Prizes,  War  Bonds. 

See  Dr.  Francis  L.  Owens,  Pinehurst. 
Tuesday,    May  2,    5:45   p.m..    Exhibition    of    para- 
troopers landing  Pinehurst  Golf   Club,  weather 

permitting. 
Tuesday,  May  2,  7:30  p.m.  Pi-esident's  Night  Dinner 

(Main  Dining  Room) 
Tuesday,  9:20  p.m.  Floor  Show  (Ball  Room) 
Tuesday,    10:00   p.m.    Annual    Medical    Society   Ball 

(Ball  Room) 
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RESUME    OF    PROGRAM 


MONDAY,  MAV 


1944 


9:00  A.M. — Re^stratjon   Booth  Opens 

2:00  P.M. — House  of  Delegates  of  Medical  Society 

(Ball  Roomi 
5:30  P.M. — Ir  termission.  House  of  Delegates  of  Medical 

Society 
8:00  P.M. — Hou&«  of  Delegates  of  Medical  Society  Reconvenes 

(Ball  Room) 
S:30  P.M. — Informal    Get-Together,    .\uxiliary    to   the    Medical 

Society  (West  Parlor) 


TUESDAY,    MAY 


1944 


8 

:on 

uo 

A.M 
A.M 

9 

■00 

AM 

9 

30 

A.M 

11 

.00 

A.M 

1 

:00 

P.M 

1 

;00 

P.M 

.•! 

:30 

P.M.- 

.1 

•45 

P.M.- 

9 

10 

30 
20 
:00 

P.M.- 
P.M.- 
P.M.- 

8 
8 

:00 
:30 

A.M. 
A.M.- 

9 

.00 

A.M.- 

10 

00 

A.M.- 

12 

.00  Noon- 

1 

00 

P.M.- 

2:30 
2:30 


P.M 
P.M 


, — Officers'  Breakfast.  Medical  Society   (Crystal 

Room) 
, — Registration   Booth  Opens 
, — North    Carolina    Radiological    Society    (Theater) 

Pinehurst 
. — Executive   Board    Meeting,    Auxiliary   to   the   Med 

ical   Society   (Pine  Room) 
, — First   General   Session   of   Medical   Society 

(Ball    Room) 
, — .Annual  Meeting,   .\uxiliary  to  the  Medical  Society 

(Pine   Room) 
— Luncheon   Honoring  Past  Presidents,   .\uxiliary   to 
the   Medical   Society    (First  Dining  Room) 
-Wake   Forest   .Medical   Alumni    Luncheon 

(Crystal   Room) 
Duke  University  Medical  .\Iumni  Luncheon 

(Stag  Room) 
University    of    North    Carolina    Medical    .\Iurnni 
Luncheon    (East   End   of   Dining   Room) 
— Section   Meetings.   Medical  Society: 

Section   on   Ophthalmologj-  and   Otolaryngologj- 

(Small  Card  Room) 
Section  on  Pediatrics   (Large  Card  Room) 
Section   on   General   Practice   of   Medicine   and 
Surgery  (Ball  Room) 

Section   on   Public  Health  and   Education 
(Pine  Room) 
—Informal    Get-Together.    Auxiliary    to   the    Medical 
Society    (West   Parlor) 

-Exhibition    of    paratroopers    from    Camp    Mackall. 
landing   Pinehurst   Golf   Club,   weather   permitting. 
-President's   Dinner    (Dining   Room) 
-Floor  Show   (Ball  Room) 
-Annual   Medical   Society   Ball    (Ball   Rooml 

WEDNESDAY,  MAY  3.  1944 

-Registration   Booth  Opens 

-Breakast,    Especially   for   Officers   in    County.    Dis- 
trict,  and   State,   .\uxilian'  to  the  Medical  Society 

(First  Dining  Poom) 
-Second    General    Session    of    Medical    Society 

(Ball   Room) 
-Informal    Get-Together,    .\uxiliary   to   tlie   Medical 
Society   (West   Parlor) 
— Conjoint    Session.    Medical   Society   and   State 

Board  of  Health   (Ball  Room) 
, — University   of   Pennsylvania    Medical    .\lumni 
Luncheon    (Stag  Room) 
Jefferson    Medical    College    .Alumni    Luncheon 

(Crystal   Room) 
Medical  College  of  Virginia   .\lumni  Luncheon 

(East  End  of  Dining  Room) 
Second  Meeting  House  of  Delegates  (West  Parlor) 
-Section  Meetings.   Medical  Society: 

Section    on    Gynecology   and    Obstetrics 

(Small  Card  Room) 
Section  on  Surgery   (Large  Card  Room) 
Section   on   Practice  of  Medicine    (Ball   Room) 
-Third    General    Session,    Medical    Society 
(Ball  Room) 


PROGRAM  OF  THE  MEDICAL  SOCIETY 


Monday,  May  1,  1944 

9:0T  A.M. — Registration  Booth  Opens 
2:00  P.M. — First  Meeting  of  the  House  of  Delegate.? 
(Ball  Room) 
Invocation — Reverend  T.  A.  Cheatham, 
Pinehurst 

Intermission,  5:30  P.M.  to  8:00  P.M. 


7:30  A.M.- 


8:00  A.M.— Registration  Booth  Opens 


8:00  P.M. — House  of  Delegates  Reconvenes 
(Ball  Room) 


9:30  A.M 

9:45  A.M, 
10:10  A.M 

10:20  A.M. 

10:25  A.M 

10:45  A.M. 

11:25  A.M. 

11:45  A.M. 
12:25  P.M. 
12:40  P.M, 


Tuesday,  May  2,  1944 

-Officers'  Breakfast 

(Crystal  Room) 

Roscoe  D.  McMillan,  M.D.,  Presiding 

Invocation — Wingate  M.  Johnson,  M.D, 

Breakfast 

James  W.  Vernon,  M.D.,  President, 
Morganton — Greetings  from  State 
Medical  Society 

Paul    F.    ^\Tiitaker,    M.  D.,    President- 
Elect,  Kinston — "Of  What  Value  is 
Organized  Medicine." 

Monroe  T.  Gilmour,  M.D.,  Secretary 
Mecklenburg  County  Medical  Society, 
Charlotte— "The  Ro'le  of  Secretary  of 
One  of  the  Larger  County  Medical 
Societies." 

Hugh  A.  McAllister,  M.D.,  President 
Robeson  County  Medical  Society, 
Lumberton — "The  Role  of  President 
of  One  of  the  Smaller  County  Medi- 
cal Societies." 

Round  Table  Discussion 


FIRST  GENERAL  SESSION 

(Ball  Room) 

Tuesday,  May  2,  1944 

— Call    to    Order,    Roscoe    D.   McMillan. 
M.D.,    Chairman,   Committee   on    Ar- 
rangements 
Invocation — Reverend  Ambrose  Mc- 

Adams,  Pinehurst 
Announcements 
Presentation  of  President 

— President's  Address — James  W,  Vernon. 
M.D.,  Morganton 

— Report  of  Obituary  Committee: 

L.  R.  Hedgpeth,  M.D.,  Chairman,  Lum- 
berton 
S.  A.  Saunders,  M.D.,  Aulander 
E.  M.  Carr,  M.D..  Asheville 

— Report  of  Committee  on  Award  of 
Moore  County  Medal: 
W.  T.  Rainey,  M.D.,  Chairman, 

Fayetteville 
H.   M.   Starling,   M.D..  Winston-Salem 
V.  D.  OfFutt,  M.D..  Kinston 

— George  T.  Harrell.  M.D.,  Director  of  the 
Department  of  Internal  Medicine  of 
Bowman  Gray  School  of  Medicine.  Win- 
ston-Salem — "Tropical  Disease  in  the 
Returning  Soldier."  From  Section  on 
Public  Health  and  Education. 

—Colonel  B.  N.  Carter,  MC,  U.S.A.,  As- 
sistant Director,  Surgery  Division,  Sur- 
geon General's  Office,  Washington,  D.C. 
—Guest  Speaker— "The  Recent  Trends 
in  the  Care  of  War  Wounds." 

— John  Ferguson.  M.D..  Professor  of 
Physiology,  University  of  North  Caro- 
lina. Chapel  Hill— "Physiological  Basis 
of  Therapy  in  Shock  and  Hemorrhage." 
From  Section  on  Practice  of  Medicine. 

— Judge  L.  R.  Varser,  Lumberton,  Guest 
Speaker — "Socialized  Medicine  from  a 
Layman'.s  Viewpoint." 

—Paul  F.  Whitaker.  M.D.,  President 
Elect,  Kinston — "Necessity  for  Positive 
Action — Now." 

— Adjournment 
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ALUMNI  LUNCHEONS 

Tuesday,  May  2,  1:00  P.M. 

Wake  Forest — Louten  Rhodes  Hedgpeth,  M.D., 
President,  Lumberton   (Crystal  Room) 

Duke  University — Jay  M.  Arena,   M.D.,  President, 
Durham   (Stag  Room) 

University  of  North  Carolina — Ben  Gold,  M.D., 
President,  Shelby  (East  End  of  Dining  Room) 


SECTION  ON  OPHTHALMOLOGY  AND 

OTOLARYNGOLOGY 

(Small  Card  Room) 

Tuesday,  May  2,  2:30  P.M. 

J.   Ellington,   M.D.,  Burlington,  Chairman 
Edward  Bizzell,  M.D.,  Goldsboro,  Secretary 


Frederick  W.  Stocker,  M.D.,  McPherson  Hospital, 
Durham — "Usefulness  of  Repeated  Ophthalmo- 
scopic Observations  in  the  Treatment  of  Gen- 
eral  Arterial   Hypertension." 

Clarence  H.  Smith,  M.D.,  Surgeon  Director,  Bronx 
Eye  and  Ear  Infirmary.  Consulting  Otolaryngolo- 
gist of  several  New  York  City  Hospitals  — 
"Meniere's  Symptom  Complex,"  with  Slide  Illus- 
trations. 

Major    L.    B.    Sheppard,     Moore     General     Hospital, 

Swannanoa — "An  Eye  Injury  by  Lightning." 

Intermission  for  Refreshments 

G.  M.  Billings,  M.D.,  Morganton — "Allergy  of  the 
Eye,  Ear,  Nose  and  Throat."  Discussion  by  M. 
B.  Clayton,  M.D.,  Chief  Surgeon,  Southern  Rail- 
way System,  Washington,  D.  C. 

James  W.  White.  M.D.,  Professor  of  Ophthalmology, 
New  York  Postgraduate  Medical  School,  Con- 
sultant Ophthalmologist  Roosevelt  and  several 
other  New  York  City  Hospitals — "Ocular  Muscle 
Paralyses — Their  Diagnosis  and  Treatment." 

Carl  E.  Rankin,  M.D.,  Superintendent  North  Caro- 
lina School  for  the  Deaf.  Morganton— "The  Edu- 
cation of  the  Child  Handicapped  by  Loss  of 
Hearing."  (Before  the  Second  General  Session 
Wednesday.  May  ,3) 


SECTION   ON  PEDIATRICS 

(Large   Card   Room) 

Tuesday,  May  2,  2:30  P.M. 

Angus  McBryde,  M.D.,  Durham.  Chairman 

Charles  R.  Bufg.  M.D..  Raleigh — "Meckel's  Diverti- 
culum in  Children." 

Arthur  H.  London,  M.D..  Durham — "Modern  Treat- 
ment of  Meningitis." 

Harvey  H.  Vandergrift,  M.D.,  Durham — "Experience 
with  Sulfanyrazine  in  Infants'  and  Children's 
Infections." 

Robert  B.  Lawson,  M.D.,  Winston-Salem — "Newer 
Concepts  in  Regard  to  Salicylate  Therapy  in 
Rheumatic  Fever." 

Louis  K.  Diamond,  M.D.,  Boston  Children's  Hospital, 
Boston,  Mass. — "Transfusion  Reactions  Due  to 
the  Rh  Blood  Type"  (Before  Second  General 
Session,  Wednesday,  May  3) 


SECTION  ON  GENERAL  PRACTICE  OF 
MEDICINE  AND   SURGERY 

(Ball  Room) 

Tuesday,  May  2,  2:30  P.M. 

Frank   B.   Marsh,   M.D.,   Salisbury,   Chairman 

A.  L.  Ormond,  M.D.,  Resident  Physician  Western 
North  Carolina  Sanatorium,  Black  Mountain — 
"The  Significance  of  Pleurisy  With  and  Without 
Effusion." 

Kenneth  L.  Pickrell,  M.D.,  Department  of  Surgery, 
Duke  Hospital,  Durham  —  "Sulfadiazine  Treat- 
ment of  Bums." 

A.  T.  Miller,  Jr.,  M.D.,  Assistant  Professor,  Depart- 
ment of  Physiology,  School  of  Medicine,  Uni- 
versity of  North  Carolina,  Chapel  Hill — "The 
Physiological   Basis   of   Respiratory   Failure." 

J.  P.  Rousseau,  M.D.,  Department  of  Radiology, 
Bowman  Gray  School  of  Medicine,  Winston- 
Salem — "Radiological  Aids  in  the  Differential 
Diagnosis  of  Acute  Abdominal   Conditions." 

S.  F.  LeBauer,  M.D.,  F.A.C.P.,  Greensboro— "Man- 
agement of  Gallbladder  Disease." 

W.  H.  Sprunt,  M.D.,  and  S.  W.  Hurdle,  M.D.,  Bow- 
man Gray  School  of  Medicine,  Winston-Salem — 
"Some  Complications  of  Intravascular  Clotting." 

Wingate  M.  Johnson,  M.D.,  and  0.  T.  Davis,  M.D., 
Department  of  Internal  Medicine,  Bowman  Gray 
School  of  Medicine,  Winston-Salem — "Pancrea- 
titis." (Before  Second  General  Session,  Wednes- 
day, May  3) 


SECTION  ON   PUBLIC  HEALTH   AND 
EDUCATION 

(Pine  Room) 

Tuesday,  May  2,  2:30  P.M. 

E.   R.  Hardin,  M.D.,  Lumberton,  Chairman 

Robert  B.  Lawson,  M.D.,  Department  of  Pediatrics, 
The  Bowman  Gray  School  of  Medicine,  Winston- 
Salem — "The  Need  for  Widespread  Whooping 
Cough  Immunization." 

S.  B.  McPheeters,  M.D.— Director  of  Public  Health, 
Wayne  County  Health  Department,  Goldsboro — 
"Tuberculosis,  Past,  Present,  Future,  and  the 
Public  Health." 

David  T.  Smith,  M.D.,  Department  of  Medicine,  Duke 
University,  Durham — "Virus  Pneumonia." 

N.  B.  Hon,  M.D.,  Senior  Surgeon,  U.S.  Public  Health 
Service,  District  2,  Bethesda,  Md. — "Recent  Ex- 
periences in  the  Intensive  Treatment  of  Syphi- 
lis." 

D.  F.  Milam,  M.D.,  North  Carolina  Nutrition  Service, 
State  Board  of  Health,  Chapel  Hill— "Vitamin 
A  Content  of  Some  North  Carolina  Cooked 
Foods." 

George  T.  Harrell,  M.D.,  Director  of  the  Department 
of  Internal  Medicine,  The  Bowman  Gray  School 
of  Medicine,  Winston-Salem — "Tropical  Disease 
in  the  Returning  Soldier."  (Before  the  First 
General  Session,  Tuesday,  May  2.) 

5:45  P.M. — Exhibition  of  paratroopers  from  Camp 
Mackall,  landing  Pinehurst  Golf  Club, 
weather  permitting. 
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7:30  P.M. 


8:30  P.M. 


PRESIDENT'S  NIGHT 
(Main  Dining  Room) 

Tuesday,  May  2,  1944 
(Dress — Optional) 

-Banquet— Donnell  B.  Cobb,   M.D., 
Goldsboro,  Toastmaster 
Invocation — Reverend   Henry   Graybill 
Bedinger,   D.D.,    President,   Flora 
Macdonald  College,  Red  Springs 

-Presentation  of  President's  Jewel  to 
James  W.  Vernon,  M.D.,  Morganton,  by 
President-Elect  Paul  F.  Whitaker,  M.D., 
Kinston 

8:40  P.M. — Humorous  and  Inspirational  Address — 
Strickland  Gillilan,  Washington,  D.C., 
— "Just  Among  Our.selves." 

y:20  P.M. — Dance  Program — Taken  from  May  Day 
Pageant  presented  on  the  Campus  of 
Flora  Macdonald  College,  May  2,  under 
the  direction  of  Miss  Ethel  Bateman, 
Professor  of  Physical  Education 
(Ball  Room) 

10:00  P.M.— President's  Ball 

Gib  Todd  and  his  Orchestra 


Wednesday,  May  3,  1944 

8:00  A.M.— Registration  Booth  Opens 

SECOND  GENERAL  SESSION 
(Ball  Room) 

Wednesday,  May  3,  1944 

9:00  A.M.— Carl  E.  Rankin,  M.D.— Superintendent 
North  Carolina  School  for  the  Deaf, 
Morganton  —  "The  Education  of  the 
Child  Handicapped  by  Loss  of  Hear- 
ing." From  Section  on  Ophthalmology 
and  Otolaryngology. 

9:20  A.M.— Louis   K.   Diamond,   M.D.,   Boston   Chil- 
dren's  Hospital,   Boston,    Mass.,    Guest 
Speaker  — "Transfusion   Reactions   Due 
■   to  the  Rh  Blood  Type."    From  Section 
on  Pediatrics. 

9:50  A.M.— Wingate  M.  Johnson,  M.D.,  and  O.  T. 
Davis,  M.D.,  Department  of  Internal 
Medicine,  Bowman  Gray  School  of  Med- 
icine, Winston-Salem  —  "Pancreatitis." 
From  Section  on  General  Practice  of 
Medicine  and  Surgery. 

10:10  A.M. — M.  A.  Pittman,  M.D.,  Wilson— "Penicil- 
lin in  the  Treatment  of   Osteomyelitis 
and  Other  Infections — Case  Reports." 
From  Section  on  Surgery. 

10:30  A.M. —  James  E.  Paullin,  M.  D.,  President 
American  Medical  Association,  Atlanta, 
Ga.,  Guest  Speaker — "Medical  Planning 
for  the  Post- War  Period." 


11:10  A.M.. 


11:30  A.M.- 
11:40  A.M.- 


-W.  Z.  Bradford,  M.  D.,  Charlotte  — 
"Postmenopausal  Endometriosis  Fol- 
lowing Excessive  Stilbestrol  Therapy." 
From  Section  on  Gynecology  and  Ob- 
stetrics. 


-Election     of     Editorial     Board     of 
North  Carolina  Medical  Journal. 

-Election  of  Board  of  Medical 
Examiners. 


the 


CONJOINT  SESSION 
(Ball   Room) 

Wednesday,  May  3,  12:00  Noon 

D.  Craig,  M.D.,  Winston-Salem,  President  of  the 
State  Board  of  Health,  will  preside  over  this 
meeting  of  the  Medical  Society  of  the  State  of 
North  Carolina  and  the  State  Board  of  Health. 


M.D. 


ALUMNI  LUNCHEONS 
Wednesday,  May  3,  1:00  P.M. 

University  of  Pennsylvania — W.  P.  Jacocks, 
President.  Raleigh       (Stag  Room) 

Jefferson  Medical  College — Joseph  A.  Speed.  M.D., 
President,  Durham.  Louis  Clerf,  M.D..  Professoi^ 
of    B.oncho-Esophagology,    Jefferson     Medical 
College,  Guest  Speaker.     (Crystal   Room) 

Medical   College  of  Virginia— B.  C.  Willis,  M.D., 
President.  Rocky  Mount.   (East  End  of  Dining 
Room)  ' 


:30   P.M.- 


Wednesday,  May  3 

-Second  Meeting  of  House  of  Delegates 
(West   Parlor) 


SECTION  ON  GYNECOLOGY  AND 

OBSTETRICS 

(Small  Card  Room) 

Wednesday,  May  3,  2:30  P.M. 

William   A.   Graham,   M.D.,   Durham.   Chairman 

Richard  B.  Dunn.  M.D.,  Greensboro  —  "Increasing 
Toxemias  of  the  Third  Trimester  of  Pregnancy." 
Discussion  opened  by  Oren  Moore,  M.D.,  Char- 
lotte. 

William  Durwood  Suggs,  M.D..  Richmond,  Va.  — 
"Cesarean  Section — With  Special  Reference  to 
the  Lower  Uterine  Segment  Operations." 

Eleanor  B.  Easley,  M.D.,  Durham  —  "Continuous 
Caudal  Anesthesia  in  Obstetrics,"  with  illus- 
trated film.  Discussion  opened  by  Frank  R. 
Lock,  M.D.,  Winston-Salem. 

"Postpartum   Hemorrhage." — Movie. 

W.  Z.  Bradford,  M.D..  Charlotte — "Postmenopausal 
Endometriosis  Following  Excessive  Stilbestrol 
Therapy."  (Before  the  Second  General  Session, 
Wednesday,   May   3.) 


SECTION  ON  SURGERY 
(Large   Cai'd   Room) 

Wednesday,  May  3,  2:30  P.M. 
C.  A.  Woodard,  M.D.,  Wilson,   Chairman 

Julian  A.  Moore,  M.D.,  Asheville — "Results  of  Tho- 
racoplasty in  the  Treatment  of  Pulmonary 
Tuberculosis." 

H.  L.  Brockmann,  M.D.,  High  Point — "Spontaneous 
Rupture  of  the  Uterus  at  Term  Subsequent  to 
Prior  Cesarean  Section." 

Hunter  Sweaney,  M.D.,  and  H.  Max  Schiebel,  M.D.. 
Durham — "The  Radical  Operation  for  Carci- 
noma of  the  Ampulla  of  Vater  and  Head  of  the 
Pancreas  with  Report  of  a  Case." 

Wm.  M.  Scruggs,  M.D.,  Charlotte — "Present  Status 
of  Thyroid  Surgery." 

Donncll  B.  Cobb,  M.D.,  Goldsboro- "A  Simple  Meth- 
od of  Fracture  Fixation." 

R.  B.  Raney,  M.D.,  Durham — "The  Hanging  Arm 
Cast  in  the  Treatment  of  Fractures  of  the  Shaft 
of  the  Humerus." 
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M.  A.  Pittman,  M.D.,  Wilson  —  "Penicillin  in  the 
Treatment  of  Osteomyelitis  and  Other  Infec- 
tions— Case  Reports."  (Before  the  Second  Gen- 
eral Session,  Wednesday,  May  3.) 


SECTION  ON  PRACTICE  OF  MEDICINE 

(Ball  Room) 

Wednesday,  May  3,  2:30  P.M. 

Walter  R.   Johnson,   M.D.,  Asheville,   Chairman 

T,  W.  Baker,  M.D..  Charlotte,  and  James  M,  Alex- 
ander, M.D.,  Charlotte  —  "Endemic  Typhus 
Fever:  Report  on  133  Cases."  Discussion  opened 
by  James   M.  Alexander,  M.D.,  Charlotte. 

George  L.  Sackett,  Lt.  Col.,  M.C.,  Moore  General 
Hospital,  Swannanoa  —  "Incidence  of  Occult 
Bronchiectasis  in  an  Army  Hospital."  Discus- 
sion opened  by  Paul  Ringer,  M.D.,  Asheville. 

Walter  Kempner,  M.D.,  Duke  University  School  of 
Medicine,  Durham  —  "Treatment  of  Nephritis 
and  Hypertensive  Vascular  Disease  with  Rice 
Diet."  Discussion  opened  by  Frederic  M.  Hanes, 
M.D.,  Duke  University  School  of  Medicine, 
Durham. 

John  R.  Williams,  M.D.,  Bowman  Gray  School  of 
Medicine,  Winston-Salem — "The  Differential  Di- 
agnosis of  Headache  with  Particular  Reference 
to  Headache  of  Cardiovascular  Origin."  Dis- 
cussion opened  by  Robert  Graves,  M.D.,  Duke 
University,  Durham. 

Captain  Joseph  MeCracken,  M.C.,  Fort  Bragg  — 
"Coccidiomycosis."  Discussion  opened  by  Theo- 
dore J.  Abernethy,  M.D.,  Commission  on  Acute 
Respiratory  Disease,  Fort  Bragg. 

John  Ferguson,  M.D.,  Professor  of  Physiology,  Uni- 
versity of  North  Carolina,  Chapel  Hill — "Physi- 
ological Basis  of  Therapy  in  Shock  and  Hemor- 
rhage." Discussion  opened  by  Roy  McKnight, 
M.D.,  Charlotte,  and  Frank  Marsh,  M.D.,  Salis- 
bury.   (Before  First  General  Session,  May  2.) 


THIRD  GENERAL  SESSION 

(Ball  Room) 

Wednesday,  May  3,   1944 

5:00  P.M.— Report  of  House  of  Delegates. 

5:15  P.M.— Unfinished  Business. 

5:20  P.M. — New  Business 

5:30  P.M.— Installation  of  President  Paul  F.  Whit- 
taker,  M.D.,  and  President-Elect  by  re- 
tiring President  James  W.  Vernon, 
M.D. 

5:40  P.M. — Remarks   by   President   and   President- 
Elect. 

5:50  P.M. — Adjourn  Sine  Die. 


PROGRAM 

NORTH   CAROLINA   RADIOLOGICAL   SOCIETY 

J.  Rush  Shull,  M.D.,  Charlotte,  President 

Major  I.  Fleming,  M.D.,  Rocky  Mount, 

Secretary-Treasurer 

Tuesday,  May  2 

Place  of  Meeting — The  Theater — Pinehurst 
9:00  A.M. — Business  Session 
10:00  A.M.— James  E.  Hemphill,  M.D.,  Duke  Hospi- 
tal, Durham  —  "Roentgen  Therapy  and 
the  Treatment  of  Atrophic   Arthritis." 
Discussion,  J.  S.  Gaul,  M.D.,  Charlotte 


10:45  A.M.— L.  W.  Oehlbeck,  M.D.,  Morganton— "Be- 
nign Ulcerating  Lesions  of  the  Greater 
Curvature  of  the  Stomach."  Discussion, 
James  Paisley  Hendrix,  M.D.,  Duke 
University,  Durham 

11:15  A.M.— W.  W.  Vaughan,  M.D.,  Watts  Hospital, 
Durham  —  "Differential  Diagnosis  Be- 
tween Antral  Gastritis  and  Carcinoma 
by  Use  of  X-Ray  and  Gastroscopy." 
Discussion,  C.  Graham  Reid,  M.D., 
Charlotte 
Recess  for  Luncheon 

2:30  P.M.— George  J.  Baylin,  M.D.,  Duke  Hospital, 
Durham — "Pulmonary  Changes  in 
Chronic  Cystic  Pancreatic  Disease." 
Discussion,  J.  S.  Hun'.  M.D.,  Charlotte 

3:00  P.M. — George  B.  Ferguson,  M.D.,  McPherson 
Hospital,  Durham — "A  Correlation  of 
the  Radiological  and  Laryngological 
Aspects  of  Tumors  of  the  Pharynx  and 
Larynx."  Discussion,  R.  J.  Reeves,  M. 
D.,  Duke  University,  Durham 

3:30  P.M. — Barton  R.  Young,  M.D.,  Associate  Pro- 
fessor of  Radiology,  Temple  Univers- 
ity, Philadelphia,  Pa.  —  "Recent  Ad- 
vances in  Roentgen  Diagnosis  of  Dis- 
eases of  the  Chest  and  Neck,  Including 
Body  Section  Roentgenography." 

4:30  P.M.— Film  Reading  Session 

(Present  only  proven  cases,  if  possible) 


SCIENTIFIC   EXHIBITS 

"Human  Biood  Plasma  and  Plasma  Products." — University  of 
Nortti  Carolina  Medical  Sctiool,  Chapel  Hill,  John  Howard 
Ferguson.   M.D..   Professor  of  Physiology. 

"Ten  Years  of  Hospital  Service  in  North  Carolina."— Hospital 
Care  Association,  Durham;  Hospital  Saving  Association, 
Chapel  Hill. 

"Marie-Strumpell  Spondylarthritis:  Roentgen  and  Orthopaedic 
Therapy." — Duke  University  School  of  Medicine,  Lenox  D. 
Baker,  M.D.,  and  Max  P.  Rogers,  M.D..  Durham. 

"Paravertebral  Sympathectomy  for  Hypertension," — Duke  Uni- 
versity School  of  Medicine,  Keith  S.  Crimson,  M.D.,  and 
Charles   Kemodle,    M.D.,    Durham. 

"Division  Civilian  Vocational  Rehabilitation  for  North  Caro- 
lina."— Physical  Restoration  Division  of  Vocational  Re- 
habilitation, James  T.  Barnes,  Supervisor,  Raleigh. 

"Bromide  Intoxication." — Departments  of  Medicine,  Vander- 
bilt  University  and  Bowman  Gray  School  of  Medicine, 
Willis  Sensenbach,   M.D. 

"The  Transfusion  Service." — North  Carolina  Baptist  Hospital 
and  Bowman  Gray  School  of  Medicine,  Winston-Salem. 
Department  of  Surgery,  P.  B.  Hardymon,  M.D. ;  H.  H. 
Bradshaw,    M.D. ;    James   F.    O'Neill,   M.D. 

"Surgery  of  the  Gastro-Intestinal  Tract." — North  Carolina  Bap- 
tist Hospital  and  Bowman  Gray  School  of  Medicine,  Win- 
ston Salem.  H.  H.  Brad.shaw,  M.D.;  A.  DeT.  Valk,  M.D.: 
W.  H.  Sprunt.  M.D.;  W.  L.  Grimes.  M.D.;  J.  F.  O'Neill. 
M.D.;   H.  M.  Starling,  M.D.;  P.  B.  Hardymon,  M.D. 

"The  Nucleus  Pnlposus — Its  Anatomical  and  Clinical  Signifi- 
cance."— Bowman  Gray  School  of  Medicine,  Department  of 
Surgery,  Division  of  Neurological  Surgery.  Winston-Saleni. 
Everett  0.  Jeffreys,  M.D. 

"Reaction  in  Humans  to  Lipid  Fractions  of  Human  Tubercle 
Bacilli." — Bowman  Gray  School  of  Medicine.  Department 
of  Internal  Medicine,  Winston-Salem,  George  T.  Harrell, 
M.D. 

"Trichinella  Skin  Testa  in  Institutions  in  North  Carolina." — 
Bowman  Gray  School  of  Medicine,  Department  of  Internal 
Medicine,    Winston-Salem,    George   T.    Harrell,    M.D. 

"Teaching  Mouth  Health." — Division  of  Oral  Hygiene  of  the 
North  Carolina  State  Board  of  Health,  Raleigh,  Ernest  A. 
Branch,  D.D.S.,  Director. 

Division  of  Industrial  Hygiene.  T.  F.  Vestal,  M.D.,  Director, 
Raleigh. 

"The  Technique  and  Value  of  Gastroscopy." — Moore  General 
Hospital,  Swannanoa,  Milton  M.  Lieberthal,  Captain,  MC. 
AUS,  Chief  of  Gastroenterology,  (This  will  be  a  colored 
movie  supplemented  by  a  short  talk.) 
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"Indications  for  Broncho^raphic  Study." — Moore  General  Hos- 
pital, Swannanoa,  George  L.  Sackett.  Lt.  Colonel,  MC. 
AUS,   Chief  of  Roentgenolo^cal   Service. 

"Incidence  of  Intestinal  Parasitism  in  Domestic  and  Foreisrn 
Service  Patients  Admitted  to  Moore  General  Hospital." — 
Moore  General  Hospital,  Swannanoa,  Thomas  B.  Wilson, 
Major,  MC.  AUS,  Chief  of  Laboratory  Service. 

'  Penicillin  Therapy." — Moore  General  Hospital,  Swannanoa. 
Henry  B.  .Marshall.  Captain,  MC.  U.S.A..  Assistant  Chief 
Urolo^cal  Section. 

Tlie    following    under    direction    of    Brigadier   General    H.    C. 
Cobum  and   Colonel   Roy  C.   Tatum   of  the   Medical   Corps 
of  the  United  States  Army,  Fort  Bragg.  North  Carolina; 
"Penicillin  Treatment  of  Resistant  Gonorrhea." 
"Penicillin   Treatment  of   Primary   SiTJhilis." 
"Statistics   on   Meningitis," 
"Studies  on  At>T»ical  Pneumonia." 

"The  Duty  Status   Treatment   of   Acute   Gonorrhea   with 
Sulfathiazole." 


COMMERCL\L  EXHIBITORS 

Acme   Engineering   Company.    Greensboro,    N.   C.    Spaces   Nos. 

77  and  76 
A.  S.  Aloe  Company.  St.  Louis,  Mo.,  Spaces  Xos,  13  and  It 
.\merican    Hospital    Supply    Corporation,    Chicago.    Ill,,    Space.^ 

Nos.  57  and  5S 
The  Borden  Company,  New  York,  N,  V.,  Spaces  Nos,  61  and  65 
Camel  Cigarettes,  New  York,  X.  Y.,  Spaces  Nos.  66,  67.  68,  69, 

and  70 
Carolina  Surgical  Supply  Company,  Raleigh,  X,  C,  Spaces  Nos. 

33  and  34 
Commercial    Casualty    Insurance    Company,     Durham,    N.    C, 

Spaces  Nos.  31  and  32 
Doak  Company.  Inc.,  Hatt^ville,  Md.,  Spaces  Nos.  6  and   7 
Doho   Chemical    Company,    New    York,    N.    Y.,   Spaces  Nos.    27 

and  28 
Effervescent  Products,  Inc.  Elkhardt,  Ind.,  Spaces  Nos.  21  and 

25 
Eli  Lilly  Company,  Indianapolis,  Ind„  Spaces  Nos.  73,  7 1,  and 

75 

Endo  Products,  Inc.,  Richmond,  Va.,  Space  No.  17 

C.  B.   Fleet  Company,   Lynchburg,  Va.,  Space  No.   47 

Charles  C.   Haskell   &   Company,    Richmond,    Va..    Spaces   Nos. 

35,    36,    37,    and    38 
Hynson,    Westcott    &    Dunning,    Inc.,    Baltimore.    Md..    Spaces 

Nos.  11  and  12 
Holland-Rantos  Company,  Inc.,  New  York.  N,  V.,  Spaces  Nos. 

42  and  43 
Lederle  Laboratories.  Inc..  New  York.  N.  Y..  Space  No.  56 
Mead  Johnson  tc  Company,   ETansyille,  Ind.,   Spaces  Nos.   49 

and  49 
William   S.    Merrill    Company,    Cincinnati,    Ohio.    Spaces    Nos. 

44  and  45 
Ortho  Products.  Inc..  Linden.  N.  J.,  Space  No.  59 
Philip  Morris  &  Company,  Ltd.,  New  Y'ork.  N.  Y..  Spaces  Nos. 

4  and  5 
Poloris  Company,  Jersey  City,  N.  J.,  Spaces  Nos,  15  and  16 
Powers  &   Anderson   Surgical   Company,    Norfolk,   Va.,   Spaces 

Nos.   1,   2,  and  8 
S  &  H  X-Ray  Corporation,  Charlotte,  N.  C,  Space  No.   76 
Schering  Corporation,  Bloomfield,  N.  J.,  Spaces  Nos.  9  and   10 

Sbarpe  &   Dohme,   Inc.,   Philadelphia.  Pa..  Spaces   Nos.  40  and 

41 
Southeastern    Optical    Company.    Inc..    Riclmiond.    Va..    Spaces 

Nos.  60  and  61 
Spencer.  Inc.,  New  Haven,  Conn.,  Spaces  Nos.  81  and  82 
E.  R.  Squibb  &  Sons,  New  York,  K.  Y.,  Spaces  Nos.  71  and  72 
Tablerock  Laboratories,  Greenville,  S.  C,  Space  No.  26 
Valentine's  Meat  Juice  Company,  Richmond,  Va.,  Space  No.  16 
VanPelt  &    Brown,   Inc..   Richmond,   Va„  Space   No.   39 
White   Laboratories.   Inc.,   Newark,   N.   J..   Spaces   Nos.   51.   52, 

and  58 
Winchester  Surgical  Supply  Company.  Charlotte,  N.  C,  Spaces 

Nos.  18.  19,  and  20 

Winchestcr-Ritch  Surgical  Company,  Greensboro,  N.  C,  Spaces 
Nos.   21,  22.  and  23 

Winthrop  Chemical  Company,  Inc..  New  York.  N.  V..  Spaces 
Kos.  62  and  68 

John    Wyeth   k    Brother.    Inc.,    Philadelphia,    Pa.,   Spaces    Nos. 

29  and  80 
Zimmer   Manufacturing  Company,   Warsaw,  Ind.,   Space   No.   8 


AsHEViLLE  City  Guidance  Clinic 

Report  for  the  Year  1943 
Tom  A.  Williams,  M.D.,  F.C.M.  Xeurol.  Soc.  of 

Paris,  Directing  Psychiatrist 
The  Asheville  City  Guidance  Clinic  was  opened 
in  July,  1943.  It  is  staffed  entirely  by  volunteers, 
except  for  one  nurse  detailed  by  the  Health  Depart- 
ment. In  view  of  the  fact  that  only  one  member 
of  the  staff,  the  Directing  Psychiatrist,  has  had  any 
special  training  in  mental  hygiene  work,  the  ac- 
complishments of  the  A5he\'ille  City  Guidance  Clinic 
during  its  first  six  months  of  operation  are  rather 
significant.  Of  the  45  patients  who  have  attended 
the  Clinic,  all  in  whom  examination  was  finished 
have  been  diagnosed  adequately,  and  the  majority 
have  been  satisfactorily  dealt  with.  A  summary  of 
the  Clinic's  work  with  patients  is  given  below. 

Total  number  of  patients  seen 45 

Adults 8 

Adolescents    IS 

Children    22 

White  (male,  17;  female,  17) 34 

Colored  (male,  7;  female,  4) 11 

Patients  referred  from  the  Juvenile  Court 

and  for  determination  of  sanity    6 

Patients  referred  from  the   school 16 

Patients  referred  by  nurses  and  doctors 12 

Patients  referred  from  the  Social  Services 8 

Patients  referred  elsewhere  by  the  Clinic 8 

Patients  who  were  not  seen  or  failed 

to    return    9 

Cases  chiefly  medical  and  neurological 10 

Cases  chiefly  psvchogenic  19 

Cured     -  ! 12 

Improving   under  treatment   5 

Educational   Functions 

For  the  community  as  a  whole,  perhaps  the  most 
valuable  function  of  a  Mental  Hygiene  CUnic  is  the 
dissemination  of  information  and  training  to  pa- 
rents, teachers,  clergymen,  and  employers.  So  far 
the  Clinic  has  furnished  lists  of  books  which  should 
be  helpful  along  this  line  to  the  public  library,  the 
school  libraries,  the  medical  library,  the  Y.W.C.A. 
and  Y.M.C.A.,  and  the  branch  of  the  Air  Flight 
Command  near  Ashe\'ille,  Lectures  on  mental  hy- 
giene have  been  given  to  all  the  public  school  teach- 
ers, to  social  ser\ice  workers,  to  Asheville  College 
r.nd  to  various  clubs. 

Further  Aims 
So  far  our  efforts  at  education  of  the  public  have 
only  been  a  beginning  of  what  we  hope  to  accom- 
plish. It  is  our  hope  that  we  may  interest  the  civic 
clubs  in  supplying  the  needed  books  to  the  public 
library  or  to  the  Clinic  or  Colleges.  We  should  also 
like  to  secure  greater  cooperation  from  the  churches 
and  the  medical  profession.  The  Division  of  Mental 
Hygiene  of  the  Oregon  State  Board  of  Health  of- 
fered instniction  in  mental  hygiene  to  medical  prac- 
titioners. After  attending  twice  a  week  for  three 
months,  "two-thirds . , ,  found  themselves  able  to 
diagnose  and  deal  with  minor  mental  hygiene  prob- 
lems," Steps  toward  such  a  procedure  have  not  yet 
been  taken  by  the  Asheville  Clinic,  but  it  is  felt  that 
it  would  be  well  worth  while. 


News  Notes  From  the  University  of 
North  Carolina 

Dr.  William  L.  Fleming,  of  the  School  of  Public 
Health,  attended  the  annual  meeting  of  the  Associa- 
tion of  Public  Health  Schools  in  Baltimore,  Mary- 
land on  March  18,  1944, 
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Dr.  M.  J.  Rosenau,  Dean  of  the  School  of  Public 
Health,  attended  the  annual  meeting  of  the  Ameri- 
can Epidemiological  Society  in  Washington,  D.  C. 
on  March  24,  1944. 

*  *     *     * 

The  School  of  Public  Health  in  cooperation  with 
the  State  Board  of  Health  and  the  U.  S.  Public 
Health  Service,  gave  a  short  course  for  sanitarians, 
called  "Emergency  War  Personnel  Training  Pro- 
gram for  Sanitarians,"  from  February  14  to  March 
11.  There  were  19  who  attended,  consisting  of  men 
from  Illinois,  Virginia  and  North  Carolina.  The 
course  was  under  the  direction  of  Dr.  S.  H.  Hopper, 
Assistant  I>rofessor  of  Sanitary  Engineering. 

*  *     *     * 

Dr.  Samuel  H.  Hopper,  Assistant  Professor  of 
Sanitary  Engineering  of  the  School  of  Public 
Health,  was  dinner  speaker  at  the  Engineers  Club 
in  Winston-Salem,  March  14,  1944. 


News  Notes  From  the  Bowman  Gray 
School  of  Medicine 

Dr.  L.  R.  Culbertson,  formerly  Assistant  Profes- 
sor of  Urology  at  the  University  of  Virginia,  has 
recently  been  made  Assistant  Professor  of  Surgery 
assigned  to  Urology  at  the  Bowman  Gray  School  of 
Medicine.  Dr.  Culbertson  received  his  M.D.  degree 
from  the  University  of  Virginia  and  interned  in 
medicine  and  surgery  at  the  Baltimore  City  Hospital 
and  in  urology  at  Duke  Hospital.  He  had  a  residency 
in  urology  at  the  University  of  Virginia  Hospital. 
He  was  Urologist  with  the  University  of  Virginia 
Hospital  Unit  in  North  Africa  for  one  year. 
+     *     *     * 

Dr.  Camillo  Artom,  Professor  of  Biochemistry  and 
Toxicology,  and  Dr.  William  H.  Fishman,  Instructor 
in  Biochemistry,  attended  the  meeting  of  the  Amer- 
ican Chemical  Society  in  Cleveland,  April  2  to  5,  and 
presented  a  paper  describing  research  work  being 
done  at  the  Bowman  Gray  School  of  Medicine  on 
the  "Relation  of  Diet  to  the  Composition  of  Tissue 
Fat".  Dr.  Artom  went  as  a  representative  of  the 
local  chapter  of  the  North  Carolina  Piedmont  Sec- 
tion of  the  American  Chemical  Society. 


News  Notes  From  the  State 
Board  of  Health 

The  reaction  of  our  Indian  population  toward  the 
helping  hand  public  health  holds  out  finds  reflection 
in  a  biennial  report  of  the  State  Board  of  Health's 
Division  of  Preventive  Medicine,  the  Director  of 
v/hich  is  in  charge  of  the  Board's  maternal  and  child 
health  services.  It  shows  there  were  364  new 
Indian  women  patients  at  the  various  maternity 
clinics.  Indian  mothers  took  103  babies  to  child 
health  centers  during  the  two-year  period  under 
consideration. 

Indian  children  also  receive  benefits  derived  from 
the  services  extended  by  the  Board  of  Health's 
Division  of  Oral  Hygiene,  including  examinations 
and  corrections,  where  their  parents  are  not  able 
to  pay,  just  like  white  and  Negro  children. 

Aid  is  extended  those  in  need  of  orthopedic  serv- 
ices in  clinics  sponsored  throughout  the  State  by  the 
Crippled  Children's  Department,  which  operates 
under  the  direction  of  the  Division  of  Preventive 
Medicine  and  has  reclaimed  thousands  of  young 
lives  through  modern  science. 

That  Indian  children  are  the  beneficiaries  of  the 
services  above  referred  to  is  evidenced  by  the  fact 
that  as  far  back  as  the  beginning  of  1939,  there 
were  123  on  the  crippled  childi'en's  register. 


The  North  Carolina  Orthopedic  Hospital  at  Gas- 
tonia  provides  beds  for  Indian  children  in  need  of 
hospitalization.  A  number  of  the  general  hospitals  at 
which  the  State  has  orthopedic  work  done  are  open 
to  them;  and  they,  like  all  others,  are  entitled  to 
examination,  diagnosis  and  treatment  that  will  fit 
them  for  service  where,  otherwise,  they  would  be 
wards  of  the  State,  in  many  instances. 

Work  r.mong  Indians  is  done  on  the  reservations 
by  trained  public  health  specialists,  who  cooperate 
with  other  welfare  agencies  in  ministering  to  the 
needs  of  the  indigents  and  provide  mass  protection 
for  the  entire  population. 


News  Notes  From  the  North  Carolina 
tuberculosis  association 

The  Executive  Committee  of  the  State  Associa- 
tion met  in  Durham  on  February  24.  The  following 
members  were  present:  Dr.  R.  L.  Carlton,  Dr.  David 
T.  Smith,  Mrs.  Marie  B.  Noell,  Dr.  J.  J.  Combs,  Dr. 
P.  P.  McCain  and  Dr.  Derwin  Cooper.  Dr.  Cooper 
served  as  proxy  for  Dr.  M.  D.  Bonner. 

The  report  of  the  1943  Seal  Sale  was  received 
with  enthusiasm  and  interest.  The  matter  of  an 
annual  meeting  of  the  State  Association  this  spring 
was  considered  and  it  was  decided  to  postpone  this 
decision  until  a  later  meeting  of  this  committee. 
Dr.  C.  W.  Armstrong  was  reelected  as  the  Repre- 
sentative Director  of  the  State  Association  on  the 
National  Board  of  Directors.  Dr.  Clyde  A.  Erwin 
and  Dr.  David  T.  Smith  were  recommended  to  the 
National  Board  of  Directors  as  directors  at  large. 


Forsyth  County  Medical  Society 

The  Forsyth  County  Medical  Society  held  a  din- 
ner meeting  on  March  14  in  Winston-Salem.  The 
guest  speaker  was  Dr.  Carl  F.  Schmidt,  of  the  Uni- 
versity of  Pennsylvania,  who  presented  "Some 
Physiological  Problems  of  Aviation". 


Women's  Field  Army 

The  first  state  training  school  for  the  North  Car- 
olina Division  of  the  Women's  Field  Army  of  the 
American  Society  for  the  Control  of  Cancer  was 
held  on  March  15  at  Chapel  Hill.  Mrs.  George  E. 
Marshall,  State  Commander,  and  Dr.  H.  B.  Ivey, 
Chairman  of  the  Executive  Committee,  presided. 
Guest  speakers  were  Mrs.  Harold  V.  Milligan,  Na- 
tional Commander,  and  Dr.  James  B.  Murphy,  of  the 
Rockefeller  Institute. 


Mental  Hygiene  Institute 

A  Mental  Hygiene  Institute,  sponsored  by  the 
Mental  Hygiene  Society  of  Charlotte,  was  held  at 
the  Hotel  Charlotte  on  March  29.  Guest  speakers 
were  Dr.  Luther  Woodward  of  the  National  Com- 
mittee for  Mental  Hygiene;  Colonel  Florence  A. 
Blanchfield.  Superintendent  of  the  United  States 
Army  Nurse  Corps;  and  Dr.  James  K.  Hall,  Super- 
intendent of  Westbrook  Sanatorium,  Richmond,  Vir- 
ginia. 


South  Carolina  Medical  Association 

The  annual  meeting  of  the  South  Carolina  Medi- 
cal Association  was  held  in  Columbia  on  April  11 
and  12.  The  guest  speakers  were  Dr.  Harry  Mus- 
tard of  New  York,  Dr.  Thomas  B.  Sprunt  of  Balti- 
more and  Dr.  Edgar  A.  Hines,  Jr.  of  the  Mayo 
Clinic.  Dr.  William  Atmar  Smith  of  Charleston  was 
the  retiring  president  and  Dr.  Walter  Wallace  of 
Chester,  the  incoming  president. 
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Stuart  McGuire  Lectures 

The  fifteenth  annual  Stuart  McGuire  Lecture 
series,  combined  with  the  spring  postgiaduate  clinic, 
was  presented  by  the  Medical  College  of  Virginia, 
in  cooperation  with  the  Department  of  Clinical 
Education  of  the  Medical  Society  of  Virginia,  on 
April  5  and  6.  The  McGuire  Lectures  were  given  by 
Dr.  Winfred  Overholser  and  Lt.  Colonel  William 
Menninger,  both  of  Washington,  D.  C. 


AUXILIARY 


War  Session 


.\n  all-day  War  Session  for  physicians,  surgeons, 
medical  students,  and  hospital  representatives  of 
Maryland,  Virginia,  North  Carolina,  and  the  District 
of  Columbia  was  held  under  the  auspices  of  the 
American  College  of  Surgeons  in  Baltimore  on  Fri- 
day, March  24,  at  the  Lord  Baltimore  Hotel. 


Second  "War  Conference"  on  Industrial 
Medicine,  Hygiene  and  Nursing 

The  Second  "War  Conference"  of  industrial  phy- 
sicians, industrial  hygienists  and  industrial  nurses 
will  be  held  in  St.  Louis,  Missouri,  May  8  - 14.  1944, 
at  the  Hotel  Jefferson.  The  participating  organiza- 
tions are  (1)  American  Association  of  Industrial 
Physicians  and  Surgeons,  (2)  American  Industrial 
Hygiene  Association,  (3)  National  Conference  of 
Governmental  Industrial  Hygienists,  and  (4)  -Amer- 
ican Association  of  Industrial  Nurses.  There  will 
be  a  week-long  program  of  joint  and  separate  meet- 
ings. 

The  Hotel  Jefferson  offers  accommodations,  but 
reservations  are  coming  in  very  fast,  and  so,  to  be 
sure  of  your  own,  write  to  John  Reinhardt,  Chaii- 
man  "War  Conference"  Housing  Bureau,  Syndicate 
Trust  Bldg.,   St.   Louis,  Missouri,  without  delay. 


AMERICAN  Board  of  Obstetrics  and 
Gynecology,  Inc. 

The  general  oral  and  pathology  examinations 
(Part  II)  for  all  candidates  will  be  conducted  at 
Pittsburgh,  Pennsylvania,  by  the  entire  Board  from 
Wednesday,  June  7,  through  Tuesday,  June  13,  1944. 
The  Hotel  William  Penn  in  Pittsburgh  will  be  the 
headquarters  for  the  Board.  Formal  notice  of  the 
exact  time  of  each  candidate's  examination  will  be 
sent  him  several  weeks  in  advance  of  the  examina- 
tion dates.  Hotel  reservations  may  be  made  by  writ- 
ing direct  to  the  Hotel. 

Candidates  for  reexamination  in  Part  II  must 
make  written  application  to  the  Secretary's  Office 
not  later  than  April  15,  1944. 

The  Pittsburgh  Obstetrical  and  Gynecological  So- 
ciety will  hold  an  informal  subscription  dinner  meet- 
ing at  the  Hotel  William  Penn,  on  Saturday  eve- 
ning, June  10,  1944,  at  7:00  P.M.  Visitors,  here  for 
the  examinations,  are  cordially  invited  to  make  ar- 
rangements to  attend.  Reservations  may  be  made 
by  writing  to  Dr.  Joseph  A.  Hepp,  Secretary,  at  121 
University  Place,  Pittsburgh  (13),  Penna.  An  in- 
teresting program  is  being  provided. 

The  Office  of  the  Surgeon-General  (U.  S.  Army) 
has  issued  instructions  that  men  in  Service,  eligible 
for  Board  examinations,  be  encouraged  to  apply  and 
that  they  ma.v  request  orders  to  Detached  Duty  for 
the  purpose  of  taking  these  examinations  whenever 
possible. 


DANGER  SIGNALS  OF  CANCER 
Do  not  wait  for  pain  before  consulting 
.vour  doctor  if  you  think  you  may  have  can- 
cer. Pain  in  a  late  symptom.  After  it  ap- 
pears, cure  is  not  always  possible.  Speed  in 
diagnosis  and  treatment  is  essential.  Any 
of  the  following  signs  are  "danger  signals" 
of  cancer.  If  you  have  even  one  of  them, 
consult  your  doctor  immediately. 

1.  Any    persistent    lump    or    thickening. 
particularly  in  the  breast. 

2.  Any    irregular    bleeding    or    discharge 
from  any  body  opening. 

3.  Any  persistent  and   unexplained   indi- 
gestion. 

4.  Any  sore  that  does  not  heal  normally, 
especially  about  the  tongue. 

5.  Any  sudden  change  in  the  form  or  rate 
of  growth  of  a  mole  or  wart. 

"CANCER  CONTROL  MONTH" 

The  Congress  of  the  United  States  in  1938 
took  cognizance  of  cancer  as  one  of  this 
country's  greatest  killers  by  setting  aside 
the  month  of  April  as  "Cancer  Control 
Month".  During  this  time  the  Women's  Field 
Army  of  the  American  Society  for  the  Con- 
trol of  Cancer  conducts  an  intensive  nation- 
wide educational  campaign.  Men  and  wo- 
men are  asked  to  enlist  in  its  ranks  and  to 
help  carry  to  everyone  in  the  country  the 
message  that  cancer  can  be  cured  if  discov- 
ered and  treated  in  its  early  stages. 
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THE  WOMEN'S  FIELD  ARMY 

The  Women's  Field  Army  is  the  applied 
educational  arm  of  the  American  Society  for 
the  Control  of  Cancer,  which  is  the  only  vol- 
untary organization  in  the  country  conduct- 
ing an  all  year  round  campaign  to  help  re- 
duce the  huge  death  rate  from  cancer.  The 
Women's  Field  Army  was  organized  in  1935. 
Today  it  numbers  250,000  volunteer  mem- 
bers, and  has  Divisions  in  forty-six  states. 
Its  program  for  educating  the  public  about 
cancer  has  the  approval  and  cooperation  of 
the  American  Medical  Association,  the 
American  College  of  Surgeons,  the  U.  S. 
Public  Health  Service  and  the  large  national 
women's  organizations.  The  program  is 
guided  by  state  and  local  medical  societies. 

Education  of  the  public  about  cancer  is 
the  basic  purpose  of  the  Women's  Field 
Army.  But  in  addition,  a  program  of  direct 
help  to  the  medical  profession  and  to  the 
indigent  cancer  patient  is  carried  on 
throughout  the  year. 

Health  Education  is  conducted  among  in- 
dividuals, the  family,  the  group  and  the 
school. 

Medical  Aid  consists  of  cooperation  with 
physicians  at  cancer  clinics,  at  the  office,  in 
research. 

Hospital  Service  is  given  by  making  sur- 
gical dressings,  doing  follow-up  and  social 
service  work,  and  by  transporting  indigent 
patients  to  treatment  centers. 

Another  phase  of  the  program  is  provid- 
ing funds  to  purchase  x-ray  apparatus,  and 
other  diagnostic  and  treatment  equipment 
for  hospitals  whose  funds  do  not  permit 
them  to  purchase  such  items. 

:S         *         *         * 

We  wish  to  express  our  sincere  apprecia- 
tion to  the  Auxiliary  for  this  space  in  the 
Journal.  Mrs.  Pace,  your  president,  is  a 
member  of  our  State  Advisory  Board,  and 
we  are  confident  that  we  can  depend  upon 
the  hearty  cooperation  of  the  Auxiliary  as 
a  whole.  Will  you  help  by  enlisting  in  the 
Women's  Field  Army  in  April  and  partici- 
pating actively  in  its  work?  If  there  is  no 
unit  in  your  community,  help  organize  one. 
Write  state  headquarters  for  aid  in  doing 
this,  and  for  the  16  mm.  sound  film,  "Choose 
to  Live,"  to  be  shown  at  your  meetings. 
Mrs.  George  E.  Marshall, 

Fulton  Building,  Mount  Airy,  State  Com- 
mander, North  Carolina  Division,  Women's 
Field  Army,  The  American  Society  for 
the  Control  of  Cancer. 


AUXILIARY  PLANS  FOR  STATE 
CONVENTION 

As  President  of  the  Auxiliary  to  the  Med- 
ical Society,  I  wish  to  extend  a  most  cordial 
invitation  to  every  doctor's  wife  in  North 
Carolina  to  attend  the  Twenty-Second  An- 
nual Session  of  the  Auxiliary,  to  be  held  in 
Pinehurst  on  May  1,  2,  and  3. 

The  members  of  the  Moore-Hoke  County 
Auxiliary  are  again  hostesses  for  this  meet- 
ing and  send  to  each  member  of  the  State 
Auxiliary  greetings  and  a  sincere  invitation 
to  be  present.  Possibly  some  of  you  think 
it  might  be  unwise  to  attend  this  year,  but 
the  urgency  of  the  times  makes  it  more  nec- 
essary than  ever  that  our  organization  meet 
to  solve  the  problems  that  confront  it.  In 
addition  to  the  inspiration  gained  from  the 
meeting,  the  renewing  of  friendships  and 
the  making  of  new  friends,  it  is  good  for  us 
to  relax  and  gain  strength  for  the  duties 
which  lie  ahead.  Make  a  date  with  your  hus- 
band, share  your  car  with  friends,  and  come 
to  Pinehurst.    A  real  welcome  awaits  you ! 

Lyda  T.  Pace,  President 
Greenville 
Tentative  plans  for  the   Convention   are 
given  below: 

*     *     *     * 

TWENTY-SECOND    ANNUAL    SESSION 
OF    THE 

AUXILIARY  TO  THE  MEDICAL 

SOCIETY  OF  THE  STATE  OF  NORTH 

CAROLINA 

PROGRAM 


Monday,  May  1 

8:30  P.M.— Get-Together— West  Parlor 
Tuesday,  May  2 

A.M. — Executive  Board  Meeting — Pine  Room 
A.M. — Annual  Meeting — Pine  Room 

(Door  prizes  of  a  War  Bond  and  many 
"Warsages") 
P.M. — Luncheon* — Honoring    Past    Presidents 
First  Dining  Room 

P.M.— Informal  Get-Together— West  Parlor 
P.M. — Banquet* — Joint  with  Medical  Society 
P.M. — Annual  Medical  Society  Ball 

Wednesday,  May  3 

A.M. — Breakfast* — Especially   for   officers   in 
County,  District,  and  State  Auxiliaries 
— First  Dining  Room 
A.M. — Informal  Get-Together — West  Parloi- 
eakfast,  $1.25;  Lunch,  $1.75,  Banquet,  $2.50  for 
all  NOT  registered  at  Carolina  Hotel. 


9;00 
11:00 


1:00 

3:30 

7:30 

10:00 

8:.30. 


10:30 
*Br 
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GENERAL  MEETING 

Tuesday,  May  2,  1944,  11:00  A.M. 

Pine  Room 

Mrs.  K.  B.  Pace,  President,  Presiding 

AGENDA 

CaJl  to  order— Mrs.   K.   B.   Pace Greenville 

Song — America 
Invocation 

Memorial    Service^Mrs.    Vernon    Lassiter Winston -Salem 

Report  of  Officers 

President— Mrs.    K.    B.    Pace Greenville 

First  Vice  President  and  State  Chairman  of  Organization 

— Mrs.  R.  A.   Moore Winston-Salem 

Introduction  of  Councilors 

Second  Vice  President  and  Chairman  of  McCain  Bed — 

Mrs.  Charles  Gay Charlotte 

Third  Vice  President  and  Chairman  of  Stevens  Bed — 

Mrs.    J.    L.    Reeves    Canton 

Fourth  Vice  President  and  Chairman  of  Student 

Loan    Fund— Mrs.    A.    H.   Elliott Wilminston 

Treasurer— Mrs.    E.    C.    Judd    Raleigh 

Chairman  of  Past  Presidents — Mrs.  P.  P.  McCain-Sanatorium 

Chairman  of  Advisor>'  Board — Dr.  Rachel  Davis Kinston 

Recommendations  of  Executive   Board   by 

Recording  Secretary — Mrs.   Harrj-   Johnson Greensboro 

Introduction  of  Chairmen  of  Standing  Committees 
Introduction   of   Presidents  of  County  Medical   Auxiliaries 
Reports 

Councilor  for  Southern  Medical  Auxiliarj' — 

Mre.  Clyde  Hedrick  Lenoir 

Delegates  to  National   Auxiliary 

Courtesy  Committee 
Greetings  from   the  Medical  Society  of  the  State  of 

North    Carolina— Dr.    J.    W.   Vernon Morganton 

Unfinished   Business — New   Business 
Report  of  Nominating  Committee — 

Mrs.    J.    B.    Sidbury    Wilmington 

Election   and  Installation   of  Officera — 

Mrs.   P.   P.   McCain   Sanatorium 

Inaugural   Remarks — Mrs.   J.   T.   Saunders Asheville 

Announcements 

Adjournment 

Luncheon 


BOOK  REVIEWS 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mr. 
Mrs. 
Mr?. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


AUXILIARY    GENERAL    RECEPTION 
COMMITTEE 

p.  P.  McCain.  Chairman Sanatorium 

R.    McBrayer,    Co-Chairman Sanatorium 

G.  W.   Brown    Raeford 

R.   A.   Matheson   Raeforrl 

R.  L.  Murray Raeford 

A.  L.  OBriant  Raeford 

C.  D.   Thomas  — , Sanatorium 

A.  J.   Vanore  Sanatorium 

H.  E.  Bowman  .,\berfleen 

P.  J.  Chester  Southern   Pines 

M.    D.    Kemp   Pinebluff 

J.  S.   Milliken   Southern   Pines 

W.  C.  Mudgett Pinehnrst 

F.  L.  Owens Pinehurst 

J.  W.  Willcox  West  End 


RULES    AND    PROCEDURE 

1.  Register  on  arrival  and  receive  BADGE.  $1.00  fee 
for  all  who  do  NOT  present  Membership  Card. 

2.  Wives  of  Medical  Officers  are  to  be  special  guests 
and  will  be  given  BADGE  upon  application  at 
Registration  Desk. 

Wear  BADGE  to  all  functions. 


3. 


Hospitals  can  be  especially  helpful  in  the  waste 
paper  drive  by  publicizing  the  campaign  to  all  doc- 
tors whose  offices  are  fruitful  and  profitable  sources 
of  old  magazines,  newspapers,  bulletins  and  records. 
It  has  been  suggested  that  hospitals  urge  doctors  to 
send  or  bring  their  waste  paper  to  the  particular 
hospital  which  they  serve  as  one  means  of  aiding 
them  to  dispose  of  it  with  a  minimum   of  effort. 


Gastro-Enterology.     By   Henry   L.    Bockus, 
M.D..  Piofessor  of  Gastro-Enterology,  Uni- 
versity of  Pennsylvania  Graduate  School  of 
Medicine.  In  three  volumes,  totaling  about 
2700   pages    with    about    900   illustrations, 
many  in  colors.  Volume  II — "Intestines  and 
Peritoneum".   975   pages  with   176   illustra- 
tions— 12  in  colors.  Philadelphia  and   Lon- 
don: W.  B.  Saunders  Company,  1944.  Price, 
3  Vols,  and  separate  desk  index,  $35.00. 
Volume  II  of  Bockus'  monumental  work  on  Gas 
tro-Enterology  is  a  worthy  companion  to  Volume  I|j 
It  is  based  upon  the  actual  experience  of  the  authoi 
and   his  colleagues,   and   every   chapter  in   it  bears 
the  stamp  of  authentic  research.    This  research  has 
been  done  both  in  the  laboratory  and  at  the  bedside 
and  the  recorded  results  represent  a  lifetime  of  pa- 
tient, efficient   investigation. 

This  \'olume  is  devoted  to  diseases  of  the  small 
and  large  bowel,  the  peritoneum,  mesentery  and 
omentum,  including  the  appendix.  .■Ml  are  discussed 
thoroughly.  One  of  the  most  valuable  chapters  is 
the  one  dealing  with  functional  disorders  of  the 
colon.  The  most  disappointing  to  this  reviewer  was 
the  one  on  Idiopathic  Steatorrhea,  or  Nontropical 
Sprue,  which  suffered  by  contrast  with  the  classic 
articles  of  Dr.  Fred  Hanes  on  this  subject. 

This  single  criticism,  however,  is  not  intended  to 
detract  from  the  value  of  the  book.  It  can  be  heart 
ily  recommended  to  all  who  are  interested  in  the 
field  of  gastro-enterology.  Volume  III,  to  complete 
the  set,  will  be  eagerly  awaited. 


Sulfonamide   Therapy   in   Medical   Practice. 

By  Frederick  C.  Smith,  JI.D..  M.Sc.  (Med.). 
F.A.P.S.,  Editor  of  Philadelphia  Medicine, 
Official  organ  of  the  Philadelphia  County 
Medical  Society;  Editor  of  the  Medical 
World:  Lieutenant  Colonel,  Medical  Re- 
serve Corps,  Army  of  the  United  States. 
Foreword  by  George  Morris  Piersol,  B.S., 
M.D.,  Professor  of  Medicine,  Graduate 
School  of  Medicine,  University  of  Pennsyl- 
vania. 368  pages,  illustrated  with  numer- 
ous engravings,  graphs  and  tables.  Price. 
$5.00.  Philadelphia:  F.  A.  Davis  Company. 
1944. 

The  important  role  which  the  sulfonamides  play 
in  general  practice  and  the  rapidity  with  which  this 
q  •ineral  field  of  therapeutics  has  developel  are  ade- 
quate reasons  for  the  appearance  of  a  new  book  on 
sulfonamide  therapy.  The  present  book  is  intended 
for  the  use  of  the  general  piactitioner.  After  an  in- 
troductory section  dealing  with  the  pharmacology, 
dosage,  toxic  reactions  and  tests  for  the  sulfona- 
mides, the  major  portion  of  the  book  is  devoted  to 
the  specific  diseases  in  which  sulfonamide  therapy 
has  been  used.  The  conditions  in  which  these  drugs 
have  been  used  are  arranged  in  alphabetical  order 
so  that  the  reader  may  turn  to  the  specific  condition 
and  learn  what  has  been  done  by  previous  workers 
and  how  to  utilize  the  sulfonamide  compounds  in 
that  particular  disorder.  As  a  review  of  the  litera- 
ture, the  book  is  excellent.  Its  principal  deficiency, 
in  the  reviewer's  opinion,  is  the  failure  of  the  author 
to  convey  the  geneial  concepts  of  the  subject  and 
thus  render  the  reading  of  the  book  a  pleasurable 
experience.  However,  as  a  ready  reference  for  the 
busy  practitioner,  this  book  can  be  heartily  recom- 
mended. Undoubtedly,  it  will  be  found  of  practical 
value. 
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Recent  Advances  in  Medicine  (Clinical, 
Laboratory,  Tlierapeutic).  By  G.  E.  Beau- 
mont, M.A.,  D.M.  (Oxon.),  F.R.C.P.,  D.P.H. 
(Lond.),  Physician  to  the  Middlesex  Hos- 
pital; Physician  to  the  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest, 
Brompton;  Lecturer  in  Medicine,  Middle- 
sex Hospital  Medical  School;  Formerly 
Censor,  Royal  College  of  Physicians,  Lon- 
don; and  E.  C.  Dodds,  M.V.O.,  D.Sc,  Ph.D., 
M.D.,  F.R.C.P.,  F.LC,  F.R.S.  (Edin.),  F.R. 
S.,  Courtauld  Professor  of  Biochemistry  in 
the  University  of  London;  Director  of 
Courtauld  Institute  of  Biochemistry,  Mid- 
dlesex Hospital;  Pathologist  to  the  Royal 
National  Oi'thopocdic  Hospital.  Eleventh 
Edition.  412  pages  with  43  illustrations. 
Price,  $5.50.  Philadelphia:  The  Blakiston 
Co.,  1943. 

This  is  the  eleventh  edition  of  the  well-known 
"recent  advance"  series,  which  first  appeared  in 
1924  and  has  been  edited  by  various  British  authors. 
Due  to  war-time  restrictions,  the  present  volume  is 
somewhat  shorter  than  previous  editions.  However, 
the  chapters  on  the  sulfonamides  and  vitamin  ther- 
apy have  been  expanded  and  brought  up  to  date, 
and  a  note  on  penicillin  has  been  included.  The  chap- 
ter on  the  kidney  includes  descriptions  of  the  specific 
gravity  and  inulin  clearance  tests  of  renal  function, 
the  compression  syndrome,  and  dangers  associated 
with  the  use  of  mercurial  diuretics.  Recent  advances 
in  the  use  of  insulin  and  in  the  knowledge  of  hypo- 
glycemia and  its  treatment  are  discussed.  The  chap- 
ter on  liver  function  tests  has  been  rewritten  in  the 
light  of  modern  knowledge.  Other  subjects  which 
receive  attention  are  hematemesis,  the  continuous 
intragastric  drip  for  peptic  ulcer,  the  sex  hormones, 
circulation  time,  blast  injuries  of  the  lungs,  acid 
phosphatase  determination,  plasma  protein  regen- 
eration and  amino-acid  therapy,  the  blood  groups, 
the  Rh  factor,  the  hazards  of  blood  transfusions, 
thymectomy  in  myasthenia  gravis,  the  photo-elec- 
tric colorimeter,  and  methods  for  the  estimation  of 
the  sulfonamide  drugs,  the  icterus  index  and  hemo- 
globin. The  book,  like  its  Previous  editions,  is  well 
written.  Its  only  defect  is  the  omission  of  certain 
advances  which  have  been  made  in  the  United  States 
but  which,  owing  to  the  war,  have  not  as  yet  re- 
ceived attention  abroad.  Despite  this  criticism,  there 
is  much  of  value  in  this  volume,  and  it  can  be 
heartily  recommended  to  the  general  practitioner 
who  wishes  to  keep  abreast  of  the  recent  develop- 
ments in  medicine. 


Health   Education  on   the   Industrial  Front. 

The  1942  Health  Education  Conference  of 
the  New  York  Academy  of  Medicine.  63 
pages.  Price,  $1.25.  New  York:  Columbia 
University  Press,   1943. 

This  small  volume  is  a  compilation  of  addresses 
delivered  at  the  third  annual  Health  Education  Con- 
ference held  at  the  New  York  Academy  of  Medicine. 
Problems  of  food  and  nutrition,  the  detection  of 
disease  and  handicaps,  the  maintenance  of  morale, 
and  the  control  of  accidents  are  discussed  by  ex- 
perts of  public  health  departments,  insurance  com- 
panies and  industrial  plants. 


Pathology  and  Therapy  of  Rheumatic 
Fever.  By  Leopold  Lichtwitz,  M.D.  Lately 
Chief  of  the  Medical  Division  of  the  Monte- 
fiore  Hospital,  and  Clinical  Professor  of 
Medicine,  Columbia  University,  New  York 
City.  Foreword  by  William  J.  Maloney, 
M.D.,  LL.D.,  F.R.S.  (Edin.),  Consulting 
Neurologist,  City  Hospital,  New  York. 
Edited  by  Major  William  Chester,  M.C.  225 
pages.  Price,  $4.75.  New  York:  Grune  & 
Stratton,   1944. 

The  thesis  of  this  small  volume  is  that  rheumatic 
fever  is  a  non-infectious  disease  caused  by  a  sensi- 
tization to  protein  antigens  which  may  come  from 
pathogenic  or  non-pathogenic  organisms.  The  simi- 
larity of  many  phenomena  of  rheumatic  fever  and 
serum  sickness,  a  disease  known  to  be  due  to  sensi- 
tization, is  interesting.  The  intercellular  reaction, 
involving  mesenchymal  tissues  wherever  found,  is 
offered  as  evidence  that  a  virus,  which  is  always  an 
intracellular  parasite,  could  no  more  be  the  cause 
of  the  disease  than  could  a  bacterium.  Since  this 
concept  of  the  disease  presumes  a  fault  in  the  de- 
fense mechanism,  an  exaggerated  response  to  any 
non-bacterial  protein  cannot  be  ignored.  This  may 
help  to  explain  the  failure  of  the  sulfonamides  in 
the  therapy  or  prevention  of  rheumatic  fever.  Al- 
though this  book  was  published  before  the  most  re- 
cent investigations  of  the  effect  of  salicylates  on 
antigen-antibody  responses,  the  theoretical  back- 
ground on  which  those  experiments  are  based  is 
discussed  in  relation  to  salicylate  therapy. 

The  patier  and  printing  are  excellent.  The  effec- 
tiveness of  the  photomicrographs  could  be  improved 
by  removing  the  black  printing  surrounding  the 
round  ones.  Some  clinical  photographs  are  technic- 
ally poor,  but  the  subject  matter  is  of  almost  uni- 
formly high  quality.  The  bibliography  which  ac- 
companies each  chapter  is  long  and  usually  cites  the 
German  or  British  literature,  which  may  not  be 
available  widely  in  this  country. 

A  delightful  foreword  precedes  the  text.  It  was 
written  by  a  physician  who  witnessed  the  introduc- 
tion of  salicylate  therapy  clinically  at  the  turn  of 
the  century. 

The  monograph  is  stimulating  in  its  approach 
and  is  recommended  for  thoughtful  meditation  on 
a  common  but  poorly  understood  disease. 


A  Manual  of  Medical  Parasitology.  Edited 
by  Clay  G.  Huff,  Professor  of  Parasitology, 
University  of  Chicago.  88  pages.  Price, 
$1.50.  Chicago:  The  University  of  Chicago 
Press,  1943. 

This  short  manual  has  been  compiled  by  a  world 
renowned  parasitologist  for  use  in  medical  schools 
in  the  short  courses  on  this  subject  which  are  re- 
ceiving emphasis  because  of  the  war.  The  material 
is  arranged  purely  for  laboratory  use.  The  drawings 
are  clear  and  are  not  confused  with  extraneous 
material.  One  of  the  excellent  features  is  the  in- 
clusion of  an  adequate  discussion  of  arthropods  with 
simple  diagrams  of  distinguishing  characteristics 
and  simple  keys  for  identification.  The  colored  plates 
of  malarial  parasites  are  a  great  addition  but  do 
not  sufficiently  distinguish  the  increased  density  of 
the  pigment  of  Plasmodium  malariae  over  Plasmo- 
dium vivax.  The  arrangement  is  such  that  certain 
chapters  could  be  omitted  to  shorten  the  course 
without  detracting  from  the  value  of  the  book. 
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Manual  of  the  Diseases  of  the  Eye  for 
Students  and  General  Practitioners.  By 
Charles  H.  May,  M.D.,  late  Consulting 
Ophthalmologist  of  Bellevue,  Mt.  Sinai  and 
French  Hospitals,  New  York;  formerly 
Chief  of  Clinic  and  Instructor  in  Ophthal- 
mology, Medical  Department  of  Columbia 
University,  and  Director  of  the  Eye  Service 
at  Bellevue  Hospital,  New  York.  Eigh- 
teenth Edition,  revised  with  the  assistance 
of  Charles  A.  Perera,  M.D.,  Associate  in 
Ophthalmology,  College  of  Physicians  and 
Surgeons,  Medical  Department  of  Columbia 
University,  New  York;  Asst.  Attending 
Ophthalmologist,  Presbyterian  Hospital, 
New  York.  520  pages  with  387  illustrations, 
including  32  plates,  with  93  colored  figures. 
Price,  $4.00.  Baltimore:  William  Wood  and 
Co.,  1943. 

This  book  is  not  only  a  classic  of  medical  liter- 
ature, but  has  been  reprinted  perhaps  more  often 
and  in  more  editions  than  any  text  of  modern  times. 
There  have  been  eight  British  editions,  ten  Spanish 
translations,  six  French,  Italian,  and  Dutch  editions, 
and  several  editions  in  Japanese,  Chinese,  Portu- 
guese, and  Urdu.  There  is  probably  no  student  of 
medicine  in  the  present  century  who  is  not  ac- 
quainted with  "May's  Ophthalmology"  The  book 
first  appeared  in  1900,  and  this  last  edition  follows 
by  only  a  few  months  the  death  of  Dr.  Charles  H. 
May.  its  author.  It  is  indeed  a  worthy  monument  to 
his  memory.  The  present  edition  has  been  care- 
fully revised,  particularly  the  chapter  on  diseases 
of  the  lacrimal  apparatus  and  the  chapter  on  errors 
of  refraction — the  latter  a  contribution  by  Dr.  A.  E. 
Braley.  An  appendix,  giving  the  ocular  require- 
ments for  admission  to  the  Army.  Navy,  Marine 
and  Air  Services  of  the  United  States  has  been 
added  and  should  prove  useful  to  the  general  prac- 
titioner. Any  comments  of  the  reviewer  are  super- 
fluous, for  the  universal  popularity  of  the  book  is 
ample  evidence  of  its  true  worth.  The  practitioner 
who  does  not  have  available  a  recent  edition  of 
May's  Ophthalmology  will  profit  by  the  acquisition 
of  the  present  edition. 


are  the  chapters  on  "The  Management  of  Purpur;i" 
by  Farrar  and  Roxby,  and  the  two  other  article- 
added  to  the  war  symposium.  In  spite  of  the  above- 
mentioned  criticisms,  this  volume  is  a  valuable 
contribution  that  can  be  read  with  profit  and  in- 
terest by  the  practitioner. 


Clinics.  Vol.  II.  No.  5,  February,  1944.  Sym- 
posium on  War  Medicine.  Edited  by  George 
Morris  Piersol,  Professor  of  Medicine, 
Graduate  School  of  Medicine,  University  of 
Pennsylvania.  Price,  .$2.00.  Philadelphia:  J. 
B.  Lippincott  Co.,  1944. 

The  clinics  are  the  successor  to  the  New  Inter- 
national Clinics,  a  bi-monthly  publication  reviewing 
sub.iects  of  current  interest.  The  present  number 
includes  a  symposium  on  war  medicine,  with  chap- 
ters on  chemotherapy,  venereal  disease,  fractures, 
plastic  surgery,  war  wounds  and  gastro-intestinal 
disorders.  These  consist  of  stenographic  reports  of 
panel  discussions.  Although  replete  with  material 
of  great  interest  this  part  of  the  volume,  in  places, 
is  poorly  edited.  For  example,  on  page  108G  one 
f.nds  such  errors  as  "oligoria"  for  oliguria,  "aridi- 
tal"  for  acetyl,  "the  u.^e  of  prophylactic  alkalines" 
for  the  use  of  alkalis  prophylacticallv.  On  the  next 
page,  Marshall's  statement  that  only  "half  a  dozen" 
of  the  sulfonamides  show  clinical  promise  is  scarce- 
ly compatible  with  current  clinical  usage.  The  cen- 
sor's deletion  of  pp.  1128-38  is  a  reminder  of  the 
war.    The   best   sections,   in   the   reviewer's   opinion, 


Strophanthin.  Clinical  and  Experimental 
Experiences  of  the  Past  Twenty-Five  Years. 

By  Bruno  Kisch,  M.D.,  Formerly  Professor 
on  the  Medical  Faculty  of  Cologne  Uni- 
versity. 158  pages.  Price,  $4.00.  New  York: 
Brooklyn  Medical  Press,  1944. 

Strophanthin  is  considered  by  many  eminent  con- 
tinental physicians  to  be  a  drug  of  great  value  and 
superior  to  digitalis  in  the  treatment  of  disorders  of 
the  heart.  On  the  other  hand,  viith  few  exceptions, 
it  is  rarely  used  in  the  United  States.  Cardiologists 
in  this  country  have  been  imbued  with  the  tradition 
of  the  dangers  inherent  in  the  use  of  strophanthin. 
In  the  present  monograph  Dr.  Kisch,  after  review- 
ing the  history  and  pharmacology  of  strophanthin, 
discusses  in  detail  its  clinical  uses,  modes  of  admin- 
istration and  dosages.  This  reviewer  had  the  privi- 
lege of  observing  the  use  of  strophanthin  by  Fraen- 
kel  (who  introduced  the  drug  in  1906  and  whose 
photograph  serves  as  a  frontispiece  for  this  mono- 
graph) in  his  clinic  at  Heidelberg,  and  feels  that  the 
drug  deserves  wider  use  than  it  now  enjoys.  All  in- 
terested in  the  treatment  of  heart  disease  will  find 
this  monograph  of  value  in  properly  orienting  them 
as  to  the  applications  of  a  useful  drug.  It  is  unfortu-- 
nate  that  the  text  has  been  so  poorly  edited,  for  it 
is  replete  with  expressions  reflecting  the  author's 
native  tongue. 


Handbook  of  Nutrition.  A  Symposium  Pre- 
pared under  the  auspices  of  the  Council  on 
Foods  and  Nutrition  of  the  American  Medi- 
cal Association.  586  cages.  Price,  $2.50. 
Chicago:  American  Medical  Association. 
1943. 

The  series  of  articles  prepared  under  the  auspices 
of  the  Council  on  Foods  and  Nutrition  of  the  Ameri- 
can Medical  Association  which  have  appeared  in  the 
Journal  are  collected  here,  with  additions  to  the 
original  articles.  After  an  introductory  chapter  by 
Dr.  James  S.  McLester,  the  twenty-four  subsequent 
chapters  by  different  authorities  are  devoted  to  such 
subjects  as  proteins  in  nutrition  (H.  B.  Lewis),  role 
of  fat  in  the  diet  (W.  R.  Bloor),  calories  in  me-lical 
practice  (E.  F.  DuBois  and  W.  H.  Chambers),  iron 
in  nutrition  (C.  W.  Heath),  the  vitamins  (H.  R.  Butt 
and  C.  A.  Elvehjem),  feeding  the  aged  (E.  L. 
Tuohy),  nutrition  in  preventive  medicine  (W.  H. 
Sebrell),  principles  of  diet  in  the  treatment  of  dis- 
ease (T.  D.  Spies),  and  so  forth.  The  eminence  of 
the  difl'erent  authors  in  their  respective  fields  insures 
an  authoritative  treatment  of  the  subject.  However, 
as  is  inevitable  in  any  symposium  of  this  sort,  there 
is  a  lack  of  a  unifying  correlation  which  one  finds 
in  a  good  text-book.  For  this  reason  the  present 
book  will  appeal  more  to  the  specialist  interested  in 
some  particular  phase  of  the  subject  than  to  the 
general  reader  who  has  not  kept  abreast  of  the 
great  advances  in  biochemistry  which  have  revolu- 
tionized the  science  of  nutrition.  As  a  reference  book 
and  review  of  the  recent  literature  the  present 
monograph  is  a  valuable  contribution  to  medical 
literature. 
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WHEN  YOU  ARE  DISABLED 
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having  adequate  Income  Protection  to  meet  future  contingencies.  If  you 
go  out  of  action — either  through  sickness  or  accident — your  loss  would 
be  greater  than  ever. 

You  can  arrange  an  adequate  fund  in  this  Office  for  your  use  during 
disability. 

If  you  are  not  already  insured  under  the  Plan  we  have  in  effect  for 
North  Carolina  Medical  Society  members,  write  for  particulars  today. 


J.  L,  CRUMPTON 
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— Representhig — 
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PRESIDENT'S  ADDRESS 
A  CHALLENGE  TO  THE  DOCTORS  OF  NORTH  CAROLINA 

James  W.  Vernon,  M.D. 
morganton 


In  medicine  today  two  antagonistic  forces 
are  struggling  for  control.  On  the  one  hand 
is  the  desire  of  the  individual  doctor  to  live 
his  own  life  and  be  responsible  for  his  own 
mental,  material  and  professional  develop- 
ment; while  on  the  other  hand  is  the  trend 
to  have  people  subjected  entirely  to  mass 
activity  and  to  herd  or  group  ideas.  The 
battle  is  between  individuality  and  regimen- 
tation. This  country  of  ours  has  grown  great 
through  private  initiative  and  we  are  not 
likely  to  surrender  to  regimentation  without 
a  bitter  struggle. 

The  average  doctor  is  a  confirmed  indi- 
vidualist, and  there  is  no  sphere  of  human 
activity  where  such  an  attribute  is  more 
important  than  in  medicine.  With  the  essen- 
tials of  professional  training,  equipment  and 
wisdom,  the  physician  should  be  left  free  to 
exercise  his  own  judgment  in  his  battle 
against  disease  and  death. 

Regimentation  destroys  in  the  average 
person  all  chances  of  growth  and  in  the 
ambitious  individual  all  hope  of  success.  It 
also  destroys  that  desirable  efficiency  which 
appears  when  an  individual  reacts  to  the 
normal  incentives  to  success  and  happiness 
— that  personal  realization  of  being  of  some 
importance  in  community  life  and  even  in 
world  affairs.  Progress  in  human  affairs 
depends  fundamentally  upon  the  opportunity 
for  individual  invention,  personal  ingenuity 
and  private  initiative.  There  are  some  activ- 
ities which  the  individual  cannot  properly 
conduct    for    himself,    and    here    the    state 
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should  undertake  to  act  for  its  citizens; 
except  in  these  spheres  everyone  should  be 
responsible  to  and  for  himself  so  far  as  pos- 
sible, and  thus  human  dignity  and  personal 
self-respect  will  be  preserved. 

This  Society  is  familiar  with  the  pro- 
visions of  the  Wagner-Murray-Dingell  Bill, 
which  was  introduced  in  Congress  last  June. 
In  July,  the  National  Physicians'  Committee, 
through  the  largest  opinion  research  group 
in  this  country,  Opinion  Research  Corpora- 
tion of  Princeton,  New  Jersey,  polled  a  rep- 
resentative cross-section  of  the  population  to 
find  out  how  the  ordinary  citizen  feels  about 
the  federalization  of  medicine  and  about  pre- 
payment plans  for  medical  and  hospital  care. 
This  comprehensive  study  has  just  been  pub- 
lished, and  an  editorial  digest  appeared  in 
The  Journal  of  the  American  Medical 
Association  for  March  11,  1944,  and  in  the 
April  issue  of  the  North  Carolina  Medical 
Journal.  This  survey  shows  conclusively 
that  a  majority  of  the  people  of  this  country 
want  free  choice  of  doctors  and  hospitals 
when  they  or  members  of  their  families  are 
ill,  and  that  they  do  not  believe  they  will 
receive  the  most  efficient  service  under 
restricted  control  by  the  national  govern- 
ment. This  survey  further  shows  that  those 
who  participate  in  prepayment  plans  heart- 
ily endorse  them  and  that  doctors  in  com- 
munities where  such  plans  are  in  force 
approve  of  them. 

To  refer  again  to  the  Wagner-Murray- 
Dingell  Bill,  I  have  received  from  high 
authority  in  Washington,  through  personal 
interviews,  the  opinion  that  this  bill  will  not 
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likely  receive  favorable  action  in  the  present 
Congress.  However,  I  think  there  can  be 
little  doubt  but  that  threats  of  this  character 
will  confront  us  again  and  again  if  we  do 
not  meet  adequately  the  medical  and  hospital 
needs  of  our  people.  In  my  opinion,  "eternal 
vigilance"  is  the  price  of  medical  freedom 
no  less  than  of  political  freedom. 

It  would  be  wise  for  us  here  in  North 
Carolina  to  develop  ways  and  means  to 
combat  the  peril  of  socialized  medicine;  for 
prevention  of  disaster  in  our  social  and 
political  structure  is  no  less  important  than 
prevention  of  disease.  We  are  fortunate  in 
having  a  Governor  who  is  taking  the  lead 
in  this  movement  to  see  "that  no  person  in 
North  Carolina  shall  lack  adequate  hospital 
care  or  medical  treatment  by  reason  of 
poverty  or  low  income."  Governor  Brough- 
ton  has  made  three  important  and  far  reach- 
ing recommendations  to  the  Board  of  Trust- 
ees of  the  University  of  North  Carolina, 
which  they  promptly  and  unanimously 
endorsed.  As  the  first  step  toward  carry- 
ing out  these  proposals  the  Governor  has 
appointed  a  commission  to  study  and  survey 
all  aspects  of  the  problem  You  will  be  glad 
to  know  that  this  commission  includes 
fourteen  doctors.  In  order  to  have  a  balanced 
survey,  the  Governor  has  also  appointed 
representatives  of  labor,  of  industry,  of 
agriculture,  and  of  the  Negro  race,  and 
other  persons  with  outstanding  qualifica- 
tions of  leadership. 

Although  every  member  of  the  Society  has 
received  a  copy  of  the  Governor's  recom- 
mendations, for  the  sake  of  emphasis  and  to 
refresh  your  memory  I  shall  read  them 
here.   They  are  as  follows: 

"1.  That  the  present  two-year  medical 
school  at  the  university  be  enlarged  and  in- 
creased so  as  to  provide  a  full  four-year 
course.  Two  other  medical  schools  in  the 
State — Duke  University  and  the  Bo^^^nan 
Gray  School  of  Medicine  of  Wake  Forest 
College  at  Winston-Salem — are  already  on 
a  four-year  basis  and  doing  magnificent 
work;  but  it  is  obvious  from  a  study  of  the 
figures  that  these  schools  do  not  begin  to 
supply  and  can  never  supply  the  full 
requirements  for  physicians  to  serve  ade- 
quately the  civilian  population  of  North 
Carolina. 

"2.  That  an  adequate  hospital  be  erected 
at  the  University  of  North  Carolina  at 
Chapel  Hill,  with  a  capacity  of  not  less  than 


six-hundred,  and  preferably  one-thousand 
beds,  which  in  conjunction  with  the  Medical 
School  and  the  hospital  facilities  already 
available  at  the  University  shall  constitute  a 
state  hospital  center ;  that  such  hospital  shall 
be  built  by  State  funds,  supplemented  by 
such  Federal,  private  or  foundations  funds 
as  may  be  available,  and  shall  be  open  to 
patients  from  all  sections  of  the  state,  with 
provisions  for  free  hospital  and  medical 
service  to  all  such  patients  as  may  be  unable 
to  pay  for  same ;  that  the  various  counties  of 
the  state  be  encouraged  and  set  up  appro- 
priations to  provide  a  substantial  portion  of 
the  cost  of  patients  who  may  be  sent  to 
such  hospitals  from  such  county,  such  funds 
to  be  supplemented  by  funds  that  may  be 
available  from  the  Duke  Foundation  or  other 
foundations  now  in  existence  or  hereafter 
created  for  such  purpose. 

"3.  That  since  it  is  obvious  that  one  hos- 
pital center  could  not  begin  to  serve  the 
needs  of  the  state  under  this  sort  of  pro- 
gram, that  other,  though  smaller,  hospitals 
to  serve  as  local  medical  centers  be  estab- 
lished in  strategic  regions  of  the  state  for 
the  hospitalization  of  those  in  need  of 
medical  care  without  the  means  to  provide 
for  that  care.  It  is  possible  that  some  of  the 
Armj'  or  Navy  hospitals  that  have  been  built 
in  the  state  in  connection  with  military  and 
naval  installations,  or  otherwise,  may  be 
available  in  connection  with  this  program. 

"In  the  event  such  plan  as  herein  broadly 
suggested  without  specific  details,  should  be 
approved  at  least  in  principle  by  this  Board 
of  Trustees,  it  would  be  my  purpose  to 
appoint  a  commission  to  be  composed  of  out- 
standing members  of  the  medical  profession 
and  of  business,  agricultural  and  labor 
groups,  to  make  a  comprehensive  study  of 
the  whole  sub.iect,  including  studies  and  pos- 
sible visits  to  other  sections  in  which 
achievements  along  this  line  may  have  been 
made,  and  to  submit  recommendations  to  the 
next  session  of  the  General  Assembly,  the 
report  of  such  commission  to  be  filed  and 
made  public  at  least  thirty  days  before  the 
convening  of  the  next  session. 

"The  ultimate  purpose  of  this  program 
should  be  that  no  person  in  North  Carolina 
shall  lack  adequate  hospital  care  or  medical 
treatment  by  reason  of  poverty  or  low  in- 
come." 

It  seems  to  me  that  in  the  Governor';  ^-^ 
posals  we  have  a  plan  which  might  be 
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ive  in  challenging  the  threat  of  regimenta- 
tion and  federalization  of  medicine,  and 
which  might  meet  the  need  for  proper  medi- 
cal and  hospital  services  to  the  low-income 
group  and  the  indigent:  A  four  year  medical 
school  and  hospital  at  the  University  with  an 
allied  extension  of  medical  services  through- 
out the  state.  There  is  a  great  need  in  North 
Carolina  for  medical  personnel  of  all  types — 
doctors,  nurses,  public  health  officers,  sani- 
tarians, and  dentists.  All  of  these  can  be 
supplied  in  increasing  numbers  by  a  four 
year  medical  school  at  the  University. 

At  the  present  time,  according  to  the 
latest  figures  available,  there  are  1,613  prac- 
ticing physicians  in  North  Carolina.  If  we 
add  to  that  number  the  654  physicians  from 
this  state  who  are  in  the  armed  services  we 
have  a  total  of  2,267  or,  on  the  basis  of  the 
population  of  the  state  in  1940,  a  physician- 
patient  ratio  of  1  to  1,575.  The  national 
average  is  1  doctor  to  approximately  800 
population,  and  it  is  generally  conceded  that 
a  ratio  greater  than  1  to  1,000  is  fraught 
with  danger  to  the  health  of  the  population 
at  large. 

It  has  been  estimated  by  Dean  Davison,  of 
Duke  University  Medical  School,  that  the 
state  needs  approximately  1,600  additional 
doctors  to  serve  the  needs  of  the  population 
adequately.  For  the  five  years  previous  to 
the  outbreak  of  the  war  the  number  of  new 
physicians  licensed  each  year  in  the  state 
only  a  little  more  than  made  up  for  the  losses 
from  the  profession  by  death,  retirement, 
and  moving  away.  It  has  been  estimated 
that  we  need  approximately  100  new  doctors 
each  year  to  compensate  for  the  losses  in  the 
profession.  The  number  of  graduates  of  the 
two  privately  endowed  schools  who  have  re- 
ceived licenses  to  practice  medicine  in  North 
Carolina  has  averaged  35  annually  for  the 
past  five  years — 15  from  Duke  and  20  from 
Wake  Forest.  Undoubtedly  this  number  will 
be  increased  now  that  the  Wake  Forest 
Medical  School  has  become  a  four-year 
school. 

Certain  it  is  that  we  can  have  no  success- 
ful health  program  without  a  substantial  in- 
crease in  medical  personnel.  That  is  not  to 
say  that  the  Bowman  Gray  and  Duke  Uni- 
versity Medical  Schools  are  failing  in  any 
way  to  meet  their  obligations  in  the  state. 
They  are  contributing  substantially  year  by 
year  to  the  medical  needs  of  the  state,  but 
their  capacity  is  not  sufficient  to  supply  the 


personnel  necessary  for  the  desired  expan- 
sion of  medical  services  in  North  Carolina. 
There  is  little  hope  of  placing  doctors  in  the 
small  villages  and  rural  areas  now  so  greatly 
in  need  of  medical  care  unless  we  can  offer 
a  complete  medical  education  to  boys  and 
girls  from  these  rural  districts.  They  are  in 
every  respect  our  best  material  for  such  a 
purpose,  and  material  which  has  been  too 
long  neglected.  I  see  no  hope  of  correcting 
this  situation  without  a  four  year  medical 
school  at  the  University. 

In  close  cooperation  with  the  School  of 
Public  Health  already  established  and  with 
the  possible  development  of  institutes  of 
tropical  diseases,  mental  health,  and  malig- 
nant diseases,  such  a  center  should  contrib- 
ute a  great  deal  to  our  knowledge  through 
research. 

In  the  extension  of  hospital  facilities  no 
conflict  with  those  already  existing  is  con- 
templated, but  rather  the  full  use  of  hos- 
pitals of  all  kinds,  public  and  private,  with 
enlargement  where  needed,  and  the  estab- 
lishment of  new  hospitals  only  in  those  areas 
where  none  exist  and  where  there  are  no 
local  means  of  establishing  and  maintaining 
them. 

Another  development  that  will  meet  a 
tremendous  need  is  an  ambulance  system 
to  transport  the  sick  to  a  hospital.  This 
system  may  be  handled  by  private  business 
or  undertaking  companies  already  estab- 
lished. The  sick  patients  from  areas  not  now 
receiving  adequate  medical  service  must  get 
to  the  hospitals  and  to  the  doctors.  The  time 
of  the  doctor  should  not  be  wasted  in  travel, 
and  there  are  numerous  diagnostic  and 
treatment  facilities  which  are  available  only 
in  hospitals. 

Another  weapon  which  will  help  combat 
the  threat  of  federalized  medicine  is  the 
maximum  utilization  of  voluntary  prepay- 
ment hospital  insurance  plans,  generally 
known  as  the  Blue  Cross  plans.  There  should 
be  a  more  widespread  understanding  and  use 
of  these  plans,  which  have  been  fostered  and 
promoted  by  this  Society  for  many  years. 
Such  plans  offer  to  people  of  the  low-income 
group  an  opportunity  to  budget  for  their  ill- 
ness on  a  prepayment  basis  and  afford  them 
a  chance  to  secure  first-class  medical  and 
hospital  care.  Hospital  insurance  will  also 
help  materially  in  financing  the  University 
hospital  center  and  in  the  extension  of  hos- 
pital facilities  throughout  the  state  by  pay- 
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ing  the  hospital  bills  of  the  low-income 
group.  It  is  possible  that  through  the  co- 
operation of  the  County  Commissioners  and 
the  County  Welfare  Boards  the  indigent  may 
ultimately  be  included  in  these  plans,  so  that 
a  pi-epayment  plan  for  medical  and  hospital 
expenses  will  be  made  available  for  every 
individual  and  family  group.  Prepayment 
insurance  on  a  voluntary  basis,  providing 
for  the  contingencies  of  illness,  is  a  sound 
principle  and  should  receive  the  support  and 
cooperation  of  the  medical  profession.  With 
the  guidance  of  the  profession  it  would  elim- 
inate the  need  for  a  federal  program  in  the 
field  of  medicine. 

Let  it  be  said  here  and  now  that  I  would 
not  advocate  socialized  medicine  or  state 
medicine  in  any  complete  form,  nor  do  I 
believe  this  Society  will  ever  submit  to  state 
control  or  federalization  of  medicine.  If  the 
medical  profession  and  this  Society  are  not 
allowed  to  guide  and  control  this  movement, 
I  am  definitely  and  totally  opposed  to  it. 

I  know  there  are  some  who  are  afraid  to 
make  changes  and  who  may  see  in  the 
Governor's  proposals  possible  danger.  Even 
though  these  plans  for  cooperative  action  at 
times  may  run  contrary  to  beliefs  and  prac- 
tices we  have  long  cherished,  we  must  meet 
the  needs  which  confront  us  with  high 
courage  and  firm  faith. 

Nearly  thirty  years  ago,  John  Erskine 
wrote  a  book  called  The  Moral  Obligation 
To  Be  Intelligent.  Such  might  well  be  the 
motto  of  this  Society  as  it  faces  the  problems 
in  our  state  at  this  critical  time.  We  should 
show  strength  through  preparedness  and  the 
adoption  of  a  positive  policy  rather  than  ap- 
peasement or  a  "do  nothing"  attitude.  It 
is  certain  that  we  can  no  longer  stand  still 
or  rest  upon  our  past  achievements.  The 
answer  to  federalization  of  medicine  in 
North  Carolina,  as  in  other  states,  is  to  meet 
the  demands  for  extension  of  medical  ser- 
vices on  a  state  level  under  the  guidance  and 
with  the  wholehearted  cooperation  of  the 
medical  profession. 

I  think  the  need  for  this  cooperation  was 
well  expressed  in  President  Cobb's  address 
to  our  Society  last  year'",  and  he  has  given 
me  permission  to  quote  from  it  as  follov^-s: 

"For  any  expansion  of  medical  services  to 
be  effective  and  to  benefit  the  people  ma- 
terially,   it   must   have   the   understanding, 

1.  Cobb.  Donnell  B. :  The  Immediate  Responsibilitv  of  Or- 
ganized Medicine,  North  Carolina  M.  J.  4:197-2ii3  (June) 
1943. 


support,    and    active    participation    of    the 
medical  profession. 

"Our  best  medical  thought  must  aid  in 
the  development  of  any  wise  and  sound 
social  security  plan.  Our  medical  leaders 
must  cooperate  with  and  guide  these 
changes  and  developments  in  so  far  as  they 
pertain  to  medical  service.  To  assume  an 
indiff'erent  and  negative  attitude  will  not 
only  affect  our  profession  adversely;  it  will 
result  in  the  people's  receiving  an  inferior 
type  of  service  and  possibly  on  a  purely 
political  basis  .  .  .  We  must  see  to  it  that  the 
independence  and  freedom  of  medicine,  free 
choice  of  physicians  and  hospitals,  free  in- 
itiative and  free  enterprise,  which  are  the 
basis  of  scientific  advancement,  remain  an 
integral  part  of  our  American  way  of  life.  .  . 

".  .  .  We  should  not  be  indifferent  to  public 
interest  in  any  plans  for  a  better  medical 
service.  It  is  our  duty  not  to  antagonize  but 
to  show  and  lead  the  way. 

".  .  .  Such  cooperation  should  make  pos- 
sible any  wise  and  necessary  expansion  of 
medical  service  and  at  the  same  time  main- 
tain the  high  standards  of  efficiency  to  which 
American  medicine  has  risen." 

We  must  not  allow  the  destruction  of  our 
medical  achievements,  but  must  find  the  way 
and  the  wisdom  to  preserve  them.  We  should 
be  able  to  develop  plans  on  a  state  level 
which  will  save  our  state  and  nation  from 
the  disaster  of  federalized  medicine,  and 
which  may  well  serve  as  a  model  for  other 
states.  Thus,  individual  and  state  rights  will 
be  preserved  and  the  destruction  of  our  pro- 
fession and  of  the  American  way  of  life  will 
be  prevented. 

The  medical  profession  and  the  leaders  in 
medical  education  in  North  Carolina  have 
the  opportunity  and  the  duty  to  develop  a 
health  and  medical  practice  program  best 
suited  to  the  needs  of  our  people.  It  is  my 
earnest  hope  that  we,  as  individual  doctors 
and  as  members  of  this  Society,  in  coopera- 
tion with  the  University,  will  undertake  this 
needful  and  worthy  task. 


The  Need  for  Equanimity.  We  physicians  have 
little  excuse  for  uncontrolled  or  irritable  behavior. 
We  who  are  well  must  be  understanding  and  patient, 
even  when  we  are  tired  and  worn  out  from  over- 
work and  lack  of  rest  and  sleep.  Our  patients  have 
a  right  to  expect  us  to  be  calm  and  judicious.  Were 
one  of  us  ever  to  act  peevishly  or  childishly,  he 
would  promptly  lose  his  usefulness  as  a  physician. 
— Alvarez,  Walter  C:  Nervousness,  Indigestion,  and 
Pain,  New  York,  Paul  B.  Hoeber,  Inc.,  1943,  p.  164. 


May,   1944 


INTERSTITIAL  NEPHRITIS— FAISON 


179 


INTERSTITIAL   NEPHRITIS : 
A  CASE  REPORT 

Elias  S.  Faison,  M.D. 
Charlotte 

A  white  male,  aged  19,  was  admitted  to 
the  Mercy  Hospital  in  Charlotte  on  October 
5.  1942,  with  chills,  fever  and  suppression 
of  urine.  He  stated  that  up  until  two  days 
prior  to  the  onset  he  felt  well.  At  that  time 
he  noticed  a  dull  headache,  for  which  he 
took  a  laxative.  Next  he  noticed  a  chilly  sen- 
sation, followed  by  fever.  At  first  he  paid 
no  attention  to  his  failure  to  void,  but  after 
twenty-four  hours  had  elapsed  and  he  still 
had  no  desire  he  became  alarmed.  He  con- 
sulted his  family  physician,  who  had  him 
admitted  to  the  hospital  and  referred  him  to 
Dr.  Claude  Squires. 

The  past  history  was  non-contributory. 
The  patient  stated  that  he  had  never  had 
scarlet  fever.  Upon  admission  he  complained 
of  pain  in  the  back,  nausea,  and  vomiting, 
in  addition  to  the  former  complaints. 

Physical  and  ophthalmoscopic  examina- 
tion showed  nothing  abnormal  except  an  ele- 
vation of  temperature  to  101  F.  Two  days 
later  the  temperature  reacher  102  F.,  but 
gradually  receded  until  the  fifth  day,  when 
it  became  normal  and  remained  so  through- 
out the  patient's  stay  in  the  hospital.  The 
blood  pressure  on  admission  was  110  sys- 
tolic, 40  diastolic,  and  subsequent  blood 
pressure  readings  showed  a  systolic  pres- 
sure that  varied  from  90  to  124  and  a  dias- 
tolic pressure  ranging  from  40  to  90.  The 
kidneys  were  not  palpable  and  at  no  time 
was  there  any  evidence  of  edema.  A  flat 
plate  of  the  abdomen  was  negative.  Cysto- 
scopic  and  pyelographic  examinations,  made 
three  days  after  admission  by  Dr.  Squires, 
showed  nothing  abnormal.  A  note  on  the 
chart,  however,  stated  that  the  kidneys  were 
unusually  large. 

Twelve  hours  after  admission  50  cc.  of 
urine  were  passed,  this  being  the  first  urine 
voided  in  thirty-six  hours.  Only  506  cc.  of 
urine  were  excreted  during  the  first  seven 
days,  and  practically  all  of  this  was  exam- 
ined routinely.  The  reaction  in  each  instance 
was  acid  and  the  specific  gravity  ranged 
from  1.007  to  1.016.  There  was  a  2  plus  re- 
action for  albumin,  and  microscopic  exami- 

Read  before  the  Second  General  Session,  Medical  Society  of 
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nation  revealed  a  few  pus  cells,  from  4  to 
50  red  blood  cells  per  high  power  field,  and 
an  occasional  granular  cast.  The  leukocyte 
count  ranged  from  8000  to  12,000,  with  a 
normal  differential.  There  was  a  mild  hypo- 
chromic anemia. 

A  phenolsulfonphthalein  test  on  October 
13  showed  no  excretion  of  dye  at  the  end  of 
four  hours;  on  October  20,  12  per  cent  was 
excreted  in  four  hours;  on  October  29,  50 
per  cent;  and  on  November  4,  53  per  cent. 
The  nonprotein  nitrogen  (table  1)  rose  to 
610  mg.  per  100  cc.  on  October  10  and  to 
425  mg.  on  October  15  and  19,  and  then  be- 
gan to  fall. 

Treatment  consisted  of  sedation  and  10 
per  cent  glucose  in  normal  saline  parenter- 
ally  and  by  proctoclysis.  Because  of  the  com- 
plaint of  pain  in  the  back,  the  patient  was 
sent  daily  to  the  physiotherapy  department, 
where  the  light  cradle  was  applied  to  this 
area.  While  there,  he  went  through  the  us- 
ual hydrotherapy  procedure — the  heat  box, 
the  shower,  and  the  massage. 

The  prognosis  in  the  beginning  was  ex- 
tremely dubious,  particularly  since  the  head- 
ache was  severe  and  nausea  and  vomiting 
were  most  pronounced.  With  the  rising  non- 
protein nitrogen  (table  1)  and  urea  nitro- 
gen   (table  2)    a  convulsion  was  expected. 

Table  I 
Nonprotein   nitrogen 
Date  Milligrams 

per  100  cc.  of  blood 

Oct.  6    200 

Oct.  8    330 

Oct.  10   610 

Oct.  13   205 

Oct.  15   425 

Oct.  19    425 

Oct.  20 130 

Oct.  21    105 

Oct.  23 135 

Oct.  27   80 

Oct.  29    53 

Nov.  4    38 

Table  2 
Miscellaneous    tests 
Date  Test  Milligrams 

per  100  cc.  of  blood 

Oct.     8         Creatinine    6.2 

Cholesterol    120 

Andrews  Diazo  -  Positive 

Oct.     9         Urea    Nitrogen    185 

Oct.  13         Urea  Nitrogen  135 

Chlorides    360 

Uric    Acid   10.6 

Creatinine    8.1 

Oct.  21         Creatinine   2.9 

Urea  Nitrogen  65 

Chlorides 635 

Oct.  23         Urea  Nitrogen  90 
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Fig.  1.  Serous  type  of  interstitial  nephritis, 
showing  separation  of  tubules  by  edematous 
connective  tissue  containing  scattered  round  cell 
infiltration.  Also  noticeable  is  marked  tubular 
dilatation. 

but  at  no  time  was  the  cerebration  in  any 
degree  impaired.  On  the  eighth  day  after 
admission  the  patient  showed  a  decided  sub- 
jective and  objective  improvement,  although 
the  blood  chemistrj'  continued  to  be  quite 
abnormal.  Within  a  few  days,  however,  the 
blood  chemistry  began  to  show  a  commen- 
surate amelioration  (table  2). 

The  remaining  period  of  hospitalization 
was  uneventful.  The  laboratory  tests  gradu- 
ally approached  normal  and  remained  so 
until  his  dismissal  on  November  15,  1942. 
A  close  follow-up  of  this  patient  failed  to 
reveal  anything  abnormal,  either  on  physi- 
cal examination  or  in  the  laboratory  studies. 
After  three  months  he  was  considered  com- 
pletely well  and  further  observation  was  dis- 
continued. 

Discussion 

We  have  classified  this  case  as  one  of 
acute  hematogenous  interstitial  nephritis, 
although  this  term  is  not  commonly  used  in 
medical  literature.  Inflammatory  infiltra- 
tion of  the  kidneys,  primarily  localized  in 
the  interstices,  is  found  in  various  condi- 
tions. Extensive  lymphocytic  infiltration  is 
found  in  all  cases  of  severe  nephrosclerosis, 
but  the  term  arteriosclerotic  nephritis  has 
long  been  abandoned,  since  it  became  ob- 
vious that  in  this  instance  the  vascular  le- 
sions are  primary  and  the  lymphocytic  in- 
filtration secondary  to  atrophy  of  renal  tis- 
sue and  scar  formation.  Extensive  inter- 
stitial inflammatory  infiltration  with  lymph- 


F.g. 


Cellular    type   of    interstitial    nephritis. 
Note    the    tubular    separation. 


ocytes  and  polymorphonuclear  leukocytes 
occurs  also  in  pyelonephritis.  In  these  cases, 
however,  the  inflammatory  infiltration  is  ir- 
regular in  distribution,  focal  in  nature,  and 
associated  with  an  inflammatory  lesion  of 
the  urinary  tract. 

Clinical  picture 

The  process  described  by  Kimmelstiel  in 
1938'"  as  acute  hematogenous  interstitial 
nephritis  is  a  condition  which  is  clinically 
characterized  by  the  acute  onset  of  oliguria, 
usually  rapidly  developing  into  anuria,  with 
rising  nonprotein  nitrogen,  creatinine  and 
urea  nitrogen  in  the  blood.  Any  urine  which 
may  be  passed  is  usually  of  a  low  specific 
gravity.  As  a  rule,  the  patient  fails  to  de- 
velop hypertension.  He  may  have  varying 
amounts  of  albumin  in  the  urine  and  occa- 
sionall.v  a  few  red  blood  cells  and  casts,  but 
these  findings  are  usually  negligible.  The 
process  may  lead  to  fatal  uremia. 
Autopsy  findings 

When  cases  of  this  type  come  to  autopsy, 
the  kidneys  usually  show  marked  enlarge- 
ment and  are  of  twice  or  even  three  times 
the  normal  weight.  On  section,  the  paren- 
chyma is  found  to  be  extremely  moist  and 
boggy,  and  bulges  when  the  capsule  is  in- 
ci.sed.  The  vascular  and  glomerular  com- 
ponents of  the  kidney  are  found  to  be  in- 
tact. The  most  prominent  feature  is  that  of 
marked  interstitial  edema  characterized  by 
separation  of  the  tubules  (fig.  1  and  2),  with 
varying  degrees  of  inflammatory  infiltra- 
tion.  A  more  or  less  marked  acute  dilatation 
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FiR.  3.  High  power  magnification  of  tile  cellu- 
lar type  of  interstitial  nephritis.  Note  the 
paucity  of  polymorphonuclear  leukocytes  and 
pleomorphism  of  small  round  cells.  -'Vlso  note 
epithelial   degeneration. 

of  renal  tubules  (fig.  1)  is  a  frequent,  but 
not  a  constant  finding.  Degenerative 
changes  in  tubular  epithelial  cells  (fig.  3) 
are  usually  noted,  but  these  may  vary  con- 
siderably in  amount  or  may  be  completely 
absent. 
Etiology 

Interstitial  nephritis  occurs  in  various 
conditions.  It  is  most  commonly  seen  in  con- 
junction with  acute  infectious  diseases,  par- 
ticularly scarlet  fever,  usually  five  days 
after  the  outbreak  of  the  rash.  The  develop- 
ment of  this  complication  is  manifested  by 
oliguria  and  low  specific  gravity  of  the 
urine,  without  elevation  of  blood  pressure. 
In  contrast  to  this  picture,  glomerulonephri- 
tis following  the  same  disease  occurs  three 
weeks  after  the  onset  of  the  rash  and  is 
characterized  by  the  presence  of  red  blood 
cells  and  casts  in  the  urine,  and  a  rising 
blood  pressure.  Interstitial  nephritis  is  es- 
pecially apt  to  occur  in  Weil's  disease,  in 
yellow  fever,  in  renal  suppression  following 
blood  transfusions,  in  cases  of  severe  burns, 
and  also,  as  has  recently  been  observed,  in 
severe  reactions  to  sulfonamide  drugs.  This 
type  of  reaction  is  different  from  that  in 
which  the  urinary  suppression  is  due  to  a 
blockage  of  the  urinary  outflow  by  sulfon- 
amide crystals. 

Types  of  interstitial  nephritix 

In  cases  of  urinary  suppression  occurring 
early  in  scarlet  fever,  in  Weil's  disease,  or 
in  yellow  fever,  the  interstitial  nephritis  is 
morphologically  conspicuous  because  of  the 


massive  cellular  infiltration.  This  finding  is 
not  present  in  cases  of  interstitial  nephritis 
following  severe  burns  or  blood  transfusions 
with  incompatible  blood,  or  in  the  so-called 
hepatorenal  syndrome  and  other  like  condi- 
tions. In  these  instances  the  inflammatory 
e.xudate  in  the  interstices  of  the  kidney  is 
more  serous  (fig.  1)  than  cellular  in  type 
(fig.  2,  3). 

Explanation  of  urinary  suppression  in 
cases  of  intei'stitial  nephritis 

Various  factors  have  been  held  respon- 
sible for  the  urinary  suppression  occurring 
in  these  cases — among  them,  mechanical  ob- 
struction of  the  renal  tubules  by  hemoglobin 
casts  and  a  toxic  reaction  in  the  tubules. 
However,  it  has  been  learned  that  this  con- 
dition may  occur  in  the  absence  of  hemo- 
globin casts  and  that  the  degenerative  le- 
sions of  the  tubular  epithelial  cells  may  be 
negligible.  We  must  therefore  conclude  that 
neither  of  these  factors  can  be  held  respon- 
sible for  the  urinary  suppression. 

The  common  denominator  in  all  these 
cases  is  the  presence  of  serous  or  cellular 
interstitial  inflammatory  infiltration.  It  is 
unlikely,  however,  that  an  increased  pres- 
sure within  the  renal  parenchyma  mechani- 
cally causes  the  urinary  suppression,  because 
the  intrarenal  pressure — that  is,  the  amount 
of  edema — may  vary  greatly  and  shows  no 
direct  correlation  to  the  severity  of  the  clini- 
cal picture.  Hydrostatic  pressure  in  these 
cases  is  usually  adequate,  and  the  concen- 
trating power  of  the  kidney  is  obviously  dis- 
turbed, since  the  specific  gravity  is  not 
elevated. 

As  a  working  hypothesis  a  hyperergic 
reaction  can  be  assumed  to  be  the  basis  of 
all  cases  of  interstitial  nephritis.  In  infec- 
tious diseases  which  are  associated  with  in- 
terstitial nephritis  and  oliguria,  the  inflam- 
matory reaction  as  a  rule  is  not  confined  to 
the  kidney  but  is  also  present  in  various 
other  parenchymatous  organs.  Interstitial 
myocarditis  and  hepatitis  are  common  find- 
ings in  such  cases.  But  even  in  conditions 
in  which  interstitial  nephritis  is  not  associ- 
ated with  infectious  diseases,  the  presence 
of  an  allergic  reaction  to  foreign  proteins 
may  be  assumed.  Blood  transfusion  reac- 
tions, for  example,  are  often  associated  with 
other  signs  of  allergy,  such  as  urticaria.  In 
cases  of  sulfonamide  reaction  it  is  now  gen- 
erally agreed  that  allergy  plays  a  dominant 
part. 
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Just  how  the  hyperergic  reaction  mechan- 
ically produces  urinary  suppression  is  not 
known.  Various  explanations  have  been  of- 
fered, but  they  are  all  hypothetical  in  na- 
ture. 

Summary 

1.  A  case  of  acute  hematogenous  inter- 
stitial nephritis  with  recovery  is  reported. 

2.  The  clinical  picture,  autopsy  findings, 
and  etiologj'  in  the  different  types  of  inter- 
stitial nephritis  are  discussed. 

3.  An  allergic  reaction  in  the  kidneys  is 
proposed  as  the  basis  for  all  cases  of  inter- 
stitial nephritis. 

The  illustrations  for  this  article  were  furnished 
by  Dr.  Paul  Kimmelstiel  of  the  Charlotte  Memorial 
Hospital. 


STREPTOCOCCAL  DISEASE  IN 
INFANCY  AND  CHILDHOOD 

e.  v.  turner,  m.d. 
Wilmington 

The  manifestations  of  the  invasion  of  the 
human  organism  by  the  beta  hemolj-fic 
streptococcus  are  many  and  varied.  For  a 
long  time  these  manifestations  were  re- 
garded as  unrelated  entities,  but  in  recent 
years  they  have  been  drawn  together  into 
a  disease  complex  to  which  the  name  strepto- 
coccosis has  been  given'".  It  is  no  longer 
thought  that  each  of  the  numerous  strepto- 
coccal diseases  such  as  scarlet  fever,  erysipel- 
as and  tonsillitis  is  caused  by  its  ovm  partic- 
ular varietj-  of  the  streptococcus;  for  it  has 
been  shown  that  all  of  these  clinical  manifes- 
tations can  be  caused  by  any  one  of  the 
strains  of  the  organism  which  are  knowTi  to 
be  pathogenic  for  man.  This  interrelation 
of  the  disease  pictures  caused  by  the  hemo- 
h-tic  streptococcus  has  been  established  since 
the  development  of  methods  for  grouping 
and  typing  the  organisms. 

Serologic  Aspects 

In  19-33  the  serological  grouping  of  beta 
hemolj-tic  streptococci  was  begun  by  Lance- 
field'-',  and  since  that  time  much  informa- 
tion regarding  the  roles  of  the  various  .sero- 
logical types  in  infectious  diseases  has  come 
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to  light.  Groups  A  to  K,  each  \\'ith  its  sub- 
tj-pes,  have  been  differentiated.  Group  A 
consists  of  about  thirty  tj^pes  that  can  be 
identified  by  the  agglutination  technique  of 
Griffith'^'.  It  has  been  found  that  in  almost 
all  infections  caused  by  beta  hemolj-tic  strep- 
tococci in  the  human  being  the  infectious 
agent  belongs  to  group  A.  In  the  series  of 
1159  strains  isolated  by  Keefer  and  Rantz'*' 
95  per  cent  fell  into  group  A,  and  a  similar 
incidence  has  been  reported  by  workers  in 
other  centers'".  Streptococci  of  other  groups 
may  be  real  pathogens,  however'^"^*^'.  In  a 
recent  series  of  13  cases  of  streptococcal  sep- 
ticemia Rantz  and  Kirby""'  found  group  B 
streptococci  in  4  cases,  group  C  in  1,  and 
group  D  in  1  case.  Because  of  the  varying 
responses  of  these  bacteria  to  sulfonamides, 
it  has  been  suggested  that  the  chemothera- 
peutic  implications  justify  typing  of  the  or- 
ganisms clinically.  However,  the  process  is 
not  yet  practical  for  widespread  use,  and  is 
chiefly  carried  out  experimentally.  There  has 
been  no  correlation  between  the  types  of 
streptococci  and  their  virulence  or  the  dis- 
ease picture  produced.  Suffice  it  to  say  that 
group  A  organisms  are  almost  always  the 
cause  of  streptococcal  disease  in  children, 
and  that  members  of  the  other  groups  are  of 
little  importance  to  us. 

Epidemiologic  Aspects 

In  the  study  of  streptococcal  disease  the 
methods  of  the  epidemiologist  have  brought 
out  several  interesting  facts.  It  has  been 
found  that  each  epidemic  is  caused  by  a 
single  type  of  the  organism,  types  1,  2,  3,  4, 
11,  12,  13,  15,  19,  26,  and  others  having  been 
reported'^""''.  Epidemics  of  streptococcal  dis- 
eases are  sometimes  associated  with  such 
virus  infections  as  colds,  measles,  and  influ- 
enza. Some  epidemics  have  been  traced  to  a 
single  case.  Epidemics  maj'  occur  in  any  sea- 
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son,  but  only  in  temperate  zones.  They  al- 
ways occur  among  children  and  individuals 
living  or  working  under  crowded  conditions. 
The  incubation  period  is  short  (less  than  a 
week)  and  the  spread  is  not  rapid,  the  peak 
of  incidence  usually  occurring  about  three 
weeks  following  the  outbreak.  The  clinical 
characteristics  of  the  cases  in  a  closed  com- 
munity are  generally  uniform,  and  in  most 
epidemics  the  mortality  is  low. 

In  a  hospital  epidemic  reported  by  Coburn 
and  Pauli'"''  it  was  considered  that  two  fac- 
tors combined  to  produce  the  epidemic  form 
of  the  disease — namely,  (1)  the  coexistence 
of  a  transmitting  host  and  (2)  the  ability 
of  the  organisms  to  adapt  themselves,  so  that 
they  could  survive  in  the  air  and  be  subcul- 
tured  on  a  likely  host. 

In  epidemiologic  studies  done  by  Powers, 
Boisvert  and  others'''*'  it  was  discovered 
that  several  members  in  the  families  of  pa- 
tients with  a  recognizable  streptococcal  dis- 
ease such  as  scarlet  fever  would  be  carrying 
organisms  of  the  same  serological  type  al- 
though with  different  manifestations,  such 
as  erysipelas,  otitis  media,  cervical  adenitis, 
and  acute  follicular  tonsillitis.  The  following 
sequence  of  events  in  one  family  was  typical : 
On  January  17,  James,  9  years  old,  was 
feverish  and  complained  of  sore  throat;  four 
days  later  he  developed  erysipelas  and  was 
admitted  to  the  hospital.  On  that  day  Frank, 
aged  5,  became  ill  with  a  sore  throat,  swollen 
cervical  glands  and  a  paronychia.  Shortly 
afterward  the  father  was  confined  to  bed 
with  a  sore  throat,  and  then  Jeanne,  2  years 
old,  came  down  with  scarlet  fever. 

Clinical  Aspects 

From  their  studies  of  streptococcal  disease 
the  Yale  group  have  been  able  to  describe 
the  natural  history  of  the  disease  as  it  man- 
ifests itself  variously  in  infants,  children, 
and  adults. 

"During  the  first  three  years  of  life  es- 
pecially, but  not  exclusively,  there  are  a 
large  number  of  children  who  have  fever, 
pharyngitis,  nasal  discharge,  persisting 
cervical  adenitis,  catarrhal  otitis  media, 
and  anemia.  They  are  querulous,  miserable- 
appearing,  and  anorexic,  but  their  reaction 
to  the  infection  is  not  usually  stormy.  The 
patients  are  subacutely  ill  from  four  to 
eight  weeks  and  are  not  their  usual  selves 

8.    Powers.  0.  F.  and  Boisvert,  P.  L.:  Tuberculosis  and  Strep- 
tococcosis, Yale  J.  Biol.  &  Med.  15:517-580   (Jan.)   1948. 


for  a  much  longer  time.  In  most  of  these 
children  hemolytic  streptococci  may  be  cul- 
tured from  the  nose  and  throat,  and  from 
pus  if  there  is  suppuration  of  glands  or 
ears.   Invasion  of  the  blood  stream  and 
metastatic  foci  sometimes  occur.  The  type 
of  the  infection  may  be  described  as  low- 
grade  and  general." 
This  disease  picture  is  called  streptococcal 
fever,  childhood  type,  as  contrasted  to  the 
adult  type,  which  is  manifested  by  a  more 
stormy  sudden  illness,    consisting  of    acute 
painful  pharyngitis  or  follicular  tonsillitis 
that  lasts  only  a  few  days,  but  may  be  com- 
plicated by  peritonsillar  abscess,  suppurative 
lymphadenitis,  otitis  media,  or  mastoiditis. 
This  adult  type  occurs  most  often  in  children 
over  10  years  of  age. 

Scarlet  fever,  perhaps  the  most  definite 
and  the  most  easily  diagnosed  streptococcal 
disease,  probably  should  be  regarded  as  a 
manifestation  intermediate  between  the 
streptococcal  fever  of  infants  and  young 
children  and  the  acute  local  reaction  of  older 
children  and  young  adults.  According  to 
Stevens  and  Dochez""  and  Cooke""',  an  aller- 
gic response  is  necessary  in  order  for  strep- 
tococcal toxin  to  produce  a  rash;  thus  scar- 
let fever  can  never  represent  a  first  infection 
by  the  hemolytic  streptococcus.  The  fact 
that  the  incidence  of  cases  of  scarlet  fever 
is  known  to  be  highest  in  children  between 
the  third  and  tenth  years  of  life  suggests 
the  absence  of  sensitivity  in  the  early  years. 
It  is  coming  to  be  felt  that  streptococcal  dis- 
ease with  a  rash  is  no  more  serious  as  re- 
gards complications  and  communicability 
than  any  other  manifestation  of  streptococ- 
cosis""''''. 

Upon  the  age  and  previous  experience  of 
the  individual,  then,  depends  his  response 
to  the  invading  beta  hemolytic  streptococcus. 
If  he  is  under  3  years  and  experiencing  a 
first  infection  he  will  probably  exhibit  the 
low-grade,  general,  and  rather  protracted 
illness,  somewhat  easier  to  diagnose  in  retro- 
spect, that  has  become  known  as  the  clinical 
entity  "streptococcosis,  childhood  type".  If, 
however,  the  subject  is  an  older  child  or 
young  adult  and  is  experiencing  a  reinfection 
with  the  streptococcus,  his  illness  probably 
will  consist  chiefly  of  a  stormy,  short  bout 

9.  Stevens,  F.  A.  and  Dochez,  A.  R. :  Relation  of  Allergj'  to 
Scarlet  Fever,  New  York  State  J.  Med.  29:22-25  (Jan.  1) 
1929. 

10.  Cooke,  J.  v.:  Relation  of  Bacterial  AUersj-  to  Scarlet 
Fever,   J.   Allergy   1:22-84    (Nov.)    1929. 

u.    Boisvert,  P.  L. :  Personal  communication  to  the  author. 
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of  pharyngitis  or  tonsillitis.  Infection  of 
an  individual  3  to  10  years  of  age,  who  has 
no  immunity  to  the  rash-producing  toxin 
of  the  streptococcus,  will  produce  an  illness 
that  may  resemble  either  the  childhood  type 
of  streptococcal  fever  or  the  adult  type,  and 
in  addition  to  those  features,  a  scarlatinal 
rash. 

Dr.  Powers  and  his  co-workers  have  ob- 
served interesting  similarities  between  strep- 
tococcosis and  tuberculosis"^'.  It  is  an  ac- 
cepted fact  that  the  clinical  manifestations 
of  tuberculosis  vary  according  to  the  age 
of  the  patient.  There  are  three  types  of  the 
disease:  (1)  the  first  infection  type  or  the 
tuberculosis  of  infancy  and  childhood,  (2) 
the  reinfection  or  reactivation  type  or  the 
tuberculosis  of  adolescent  and  adult  life,  and 
(3)  the  latent  asymptomatic  type.  So  it  is 
with  streptococcal  disease.  The  various  man- 
ifestations, previously  regarded  as  separate 
entities,  may  represent  the  same  disease, 
characterized  in  various  ways,  according  to 
the  age  of  the  host,  the  site  of  localization, 
and  previous  experience  with  the  invading 
organism,  which  determines  the  immunologic 
and  allergic  response  to  it.  Dr.  Tra.sk"-'  held 
that  in  order  to  understand  disease  one  must 
study  it  as  it  manifests  itself  throughout 
the  complete  cycle  of  life.  So,  with  strepto- 
coccal disease,  it  is  of  practical  importance 
to  the  pediatrician  to  understand  the  pattern 
of  behavior  of  the  disease  at  the  age  period 
of  his  patient,  so  that  he  may  deal  with  it 
most  intelligently  as  regards  therapy  and 
prognosis. 

Diagnosis 

The  epidemiologic  method  is  helpful  in  the 
diagnosis  of  streptococcosis.  This  method  is 
especially  helpful  if  one  remembers  how  the 
clinical  picture  of  streptococcosis  varies  ac- 
cording to  the  age  of  the  individual.  For  ex- 
ample, when  one  is  confronted  by  an  infant 
with  cervical  adenitis,  it  is  useful  to  know 
that  the  father  is  recovering  from  follicular 
tonsillitis,  or  the  brother  from  scarlet  fever. 

Scarlet  fever  and  erysipelas  are,  perhaps, 
the  diseases  most  generally  recognized  as  be- 
ing of  streptococcal  etiology.  A  fiery  red 
throat  with  follicular  tonsillar  exudate  and 
enlargement  of  the  cervical  glands,  or  otitis 
media  in  which  spontaneous  drainage  occurs 
are  other  manifestations  which  are  almost 

12.    Trnsk.  J,  D. :  Comparative  Immunology  in  Pediatrics,  Yale 
J.  Biol.  &  Med.  1:1-7  (Oct.)  1028. 


as  indicative  of  streptococcal  invasion  as 
those  previously  mentioned.  When  these  clin- 
ical pictures  are  recognized,  one  may  attempt 
to  confirm  the  impression  of  streptococcal 
disease  by  means  of  bacterial  cultures. 

Beta  hemolytic  streptococci  are  not  found 
as  contaminants  in  cultures  of  material  from 
the  nose  and  throat,  and  when  they  are  found 
it  is  an  indication  of  streptococcal  di.sease 
or  of  recent  contact  with  it"^'.  The  organ- 
isms are  cultured  rather  easily  when  certain 
precautions  are  used,  and  where  it  is  at  all 
possible,  an  attempt  should  be  made  to  con- 
firm the  diagnosis  by  a  culture. 

Another  diagnostic  aid  is  the  antifibrinoly- 
sin  test.  In  1933  Tillett  and  Garner""  ob- 
served that,  whereas  the  coagulated  plasma 
of  normal  persons  is  rapidly  liquefied  by  the 
action  of  virulent  streptococci,  the  plasma 
clot  of  certain  individuals  would  resist  this 
lytic  action  for  as  long  as  twenty-four  hours. 
This  resistant  clot  is  observed  in  80  per  cent 
of  children  with  streptococcic  infection"^', 
and  the  test  remains  positive  for  some  two  to 
three  weeks  after  the  acute  illness.  For  that 
reason  it  is  of  greatest  aid  in  diagnosing  non- 
suppurative sequelae  or  those  streptococcal 
diseases  such  as  acute  glomerulonephritis 
and  rheumatic  fever,  which  are  not  seen  in 
the  early  stages  when  it  is  easiest  to  get  a 
positive  bacterial  culture.  This  serologic  test 
is  not  now  practical  for  wide  usage,  and 
somewhat  the  same  objection  holds  true  for 
bacteriologic  study.  For  the  most  part,  there- 
fore, the  diagnosis  of  streptococcosis  will  de- 
pend upon  the  clinical  acumen  of  the  pedia- 
trician and  his  use  of  epidemiologic  study. 

Treatment 

The  treatment  of  streptococcosis  cannot  be 
dismissed  by  the  word  sulfonamides.  In  49 
patients  with  tonsillitis  due  to  hemolytic 
streptococci  Hopkins"""  observed  no  bene- 
ficial efi'ects  from  the  drug.  The  period  of 
pyrexia,  the  duration  and  severity  of  local 
.symptoms,  and  the  period  of  hospitalization 
were  no  shorter  than  those  observed  in  a 
control  group.  Complications  were  actually 
more  frequent  in  the  sulfonamide  treated 
cases  than  in  the  control  group.   The  carrier 

1.1.    Boisvert.    V.   1..;   Diasnosis  of   Streptococco-sis   in    Chilclren. 

Am.  J.  Dis.  Child.  oi:on.V515   (Sept.)    1942. 
11.    Tillett.  W.  S.  and  Garner,  R.   L.:   Fibrinolytic  .\ctivity  of 

Hemolytic    Streptococci.    J,    Exper.    Med.    ,'>8:t85-5i)2    (Oct.) 

19.33. 
15.    Hopkins.  W.  A.:  Use  of  the  Sulplionamide  Group  of  Druffs 

in    the    Treatment   of   Tonsillitis   Due    to   Beta    Haemolytic 

Streptococcus     and     in     Acute     Rheumatic     Fever,     Ann. 

Kheumat.  Dis.  2:283-246.    (Dec.)    1941. 
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state  was  not  influenced  by  the  drug.  In  a 
careful  study  French'"'  found  that  the  use 
of  sulfanilamide  is  not  justified  in  the  treat- 
ment of  scarlet  fever.  Studying  390  patients 
with  moderately  severe  scarlet  fever,  Top 
and  Young'^"  found  antitoxin  and  convales- 
cent serum  to  give  better  results  than  sulfa- 
nilamide, as  judged  by  clinical  manifesta- 
tions and  complications.  It  is  the  feeling  of 
the  New  Haven  group  that,  when  treated 
with  sulfonamides,  streptococcal  catarrhal 
otitis  media  and  cervical  adenitis  will  run 
about  their  usual  course.  The  action  of  the 
drug  is  antibacterial  rather  than  antitoxic. 

When  the  hemolytic  streptococcus  becomes 
invasive  and  produces  such  diseases  as  bac- 
teremia, empyema,  and  meningitis,  then  the 
sulfonamides  are  of  real  value.  Hartmann"*' 
reported  12  cases  of  hemolytic  streptococcal 
meningitis,  with  a  mortality  of  11  per  cent, 
contrasted  with  a  mortality  100  per  cent 
before  chemotherapy.  He  used  sulfapyridine, 
sulfamethylthiazole,  and  sulfathiazole.  The 
spinal  fluid  of  his  patients  was  sterilized  in 
from  one  to  six  days,  and  there  was  no  re- 
turn of  positive  cultures  after  sterilization, 
as  is  so  often  the  case  in  pneumococcal  or 
influenzal  meningitis.  In  a  series  of  31  cases 
of  streptococcal  empyema  without  sulfona- 
mide therapy  the  mortality  rate  was  58  per 
cent;  in  15  patients  treated  with  sulfona- 
mides, 13  per  cent'^"'.  From  Brooklyn  there 
is  a  recent  report  of  15  cases  of  streptococcal 
bacteremia  with  the  loss  of  only  2  patients, 
both  of  whom  were  inadequately  treated'-"'. 
In  that  city  it  has  been  observed  that,  coinci- 
dental with  the  use  of  sulfonamides,  the  inci- 
dence of  patients  admitted  to  the  hospital 
with  streptococcal  bacteremia  has  appar- 
ently been  lowered.  Finland  and  others'-' ' 
have  concluded  from  their  experience  that 
the  drug  of  choice  in  streptococcal  infections 
is  sulfadiazine.  Hartmann'^*'  feels  that  sulfa- 
diazine is  preferable  to  sulfapyridine,  and 
employs  it  in  doses  of  0.6  Gm.  per  kilogram 

16.  French,  J.  0.:  Sulphanilamide  Treatment  of  Scarlet  Fever, 
J.  Hyg.  39:581-596  (Sept.)   1939. 

17.  Top,  F.  H.  and  Young,  D.  C:  Treatment  of  Moderately 
Severe  Scarlet  Fever,  J. A.M. A.  117:2056-2060  (Dec.  13) 
1941. 

18.  Hartmann,  A.  F.  et  al. :  Diagnosis  and  Management  of 
Severe  Infections  in  Infants  and  Children.  J.  Pediat.  21 : 
501-621    (Nov.)    1942. 

10.  Powers.  G.  F. :  Chemotherapy  in  the  Treatment  of  Strep- 
tococcus Empyema  in  Children,  Internat.  Clin.  2:132-156 
(June)    1941. 

20.  Kanof,  A.,  Leber,  I.,  and  Kramer,  B. :  Chemotherapy  in 
Childhood  Sepsis,  J. A.M. A.   121:11-17    (Jan.   2)   1943. 

21.  Finland,  M.,  Peterson,  0.  L.,  and  Goodwin,  R.  A„  Jr.: 
Sulfadiazine;  Further  Clinical  Studies  of  Its  Efficacy  and 
Toxic  Effects  in  460  Patients,  Ann.  Int.  Med.  17:920-934 
(Dec.)    1942. 


of  body  weight  per  day  for  the  first  few 
days  in  severe  infections. 

Attention  recently  has  been  called  to  the 
report  of  Mclndoe  and  Tilley'--',  who  de- 
scribed 11  cases  of  persistent  hemolytic 
streptococcal  infection,  unresponsive  to  other 
treatment,  which  were  controlled  in  four  to 
ten  days  by  a  0.1  per  cent  propamidine  solu- 
tion in  a  water  soluble  jelly  base.  Effective 
concentrations  of  propamidine  do  not  inhibit 
the  phagocytic  action  of  leukocytes  nor  pro- 
duce hemolysis,  and  its  action  is  not  greatly 
diminished  in  the  presence  of  pus. 

Gramicidin  has  been  used  in  some  infec- 
tions but  has  been  found  to  be  hemolytic. 
The  crude  substance  from  which  it  is  de- 
rived, tyrothricin,  cannot  be  given  orally  or 
intravenously  because  of  its  toxicity*-^',  and 
it  has  not  yet  any  important  application  in 
pediatrics. 

Because  of  the  limited  supply  of  the 
powerful  new  bactericidal  agent,  penicillin, 
its  possibilities  in  the  treatment  of  strepto- 
coccosis and  other  infections  have  only  be- 
gun to  be  realized. 

Summary 

Invasion  of  the  human  organism  by  beta 
hemolytic  streptococci  produces  a  number  of 
disease  manifestations,  which  may  be  con- 
sidered as  constituting  the  clinical  entity 
streptococcosis. 

About  95  per  cent  of  the  Beta  hemolytic 
streptococci  causing  infection  in  human  be- 
ings belong  to  Group  A. 

Diagnosis  of  streptococcosis  will  depend 
mainly  upon  the  physician's  familiarity  with 
the  disease  picture  and  upon  epidemiologic 
evidence,  especially  as  regards  the  family  of 
the  patient.  Further  aids  to  diagnosis  are  the 
bacterial  culture  and  the  fibrinolysin  test. 

When  the  streptococcus  becomes  invasive 
and  produces  some  such  disease  as  bacter- 
emia, meningitis,  or  empyema,  sulfonamide 
therapy  is  indicated.  The  action  of  these 
drugs  is  antibacterial,  not  antitoxic. 

Penicillin  promises  to  be  a  useful  agent 
in  streptococcal  disease. 

Abstract  of  Discussion 

Dr.  R.  B.  Lawson  (Winston-Salem) :  I  should  like 
to  bring  up  one  point  that  Dr.  Turner's  paper  sug- 
gested. That  is  that  the  pediatrician,  if  the  oppor- 

22.  Mclndoe,  A.  H.,  and  Tilley,  A.  R. :  Propamidine  in  Chronic 
Streptococcal  Infection  of  Raw  Surfaces,  Lancet  1 :136- 
138    (Jan.   30)    1943. 

23.  Herrell,  W.  E.  and  Heilman,  D. :  Further  Experimental 
and  Clinical  Studies  on  Gramicidin.  Report  of  Central 
Society  for  Clinical  Research,  J. A.M. A.  118:1401  (April  18) 
1942. 
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tunity  presents  itself,  should  try  to  get  the  local  and 
state  boards  of  health  to  pass  stringent  ordinances 
in  regard  to  the  quarantine  of  patients  with  strep- 
tococcal infections.  There  is  no  quarantine  for  sore 
throat;  that  for  scarlet  fever  is  only  three  weeks. 
I  think  we  should  make  some  effort  to  bring  the  laws 
of  quarantine  in  line  with  the  suggestions  of  the 
public  health  service. 

Dr.  Angus  McBryde  (Durham):  The  dosage  of 
sulfadiazine  recommended  by  Dr.  Hartmann — 0.6  Gm. 
per   kilogram — is   an   enormous   dose. 

Another  thing  in  regard  to  public-health  measures. 
I  wonder  if  it  would  not  be  in  line  to  suggest  that 
we  do  the  same  thing  with  scarlet  fever  that  we 
do  with  diphtheria — be  sure  that  there  are  no  strep- 
tococci in  the  throat  before  we  discharge  the  patient. 

Dr.  Turner:  The  dosage  of  0.6  Gm.  per  kilogram 
was  recommended  by  Dr.  Hartmann  for  use  in  severe 
infections.  In  general,  we  would  not  think  of  using 
that  much.  It  is  about  4  grains  per  pound  of  body 
weight 


BRUCELLOSIS 

C.  Graham  Reid,  M.D. 
Charlotte 

Our  conception  of  brucellosis  differs  a 
great  deal  today  from  the  conception  held 
and  promulgated  by  Sir  David  Bruce,  one  of 
the  pioneers  in  the  establishment  of  brucel- 
losis as  a  clinical  entitj'.  Since  the  time  of 
Bruce  a  great  many  papers  have  been  writ- 
ten on  brucellosis,  setting  forth  its  incidence, 
its  diagnosis  and  the  various  forms  of  treat- 
ment. Much  of  this  material  has  not  stood 
the  test  of  time,  and  consequently  confusion 
has  arisen.  There  are  those  who  say,  "Where 
is  all  the  brucellosis?  I  hear  enough  about  it 
but  it  never  comes  my  way."  On  the  other 
hand,  there  are  those  who  see  the  specter  of 
brucellosis  in  every  unexplained  illness. 
These  widely  divergent  views  of  the  enthusi- 
ast and  the  skeptic  have  prevented  the  for- 
mation of  an  accurate  concept  of  this  disease. 

iTitidence 

Brucellosis  is  present  often  enough.  So 
protean  are  its  manifestations  that  we,  the 
practitioners,  are  often  confused  and  at  times 
overwhelmed  by  the  variet>'  of  symptoms 
that  are  attributed  to  this  disease.  The  exact 
incidence  of  brucellosis  in  North  Carolina  is 
not  known.  In  the  United  States  as  a  whole 
it  is  said  to  be  between  1  and  2  per  cent. 
The  truth  of  the  matter  is  that  in  those  areas 
where  the  disease  is  looked  for,  the  incidence 
is  high.  In  other  areas  the  incidence  is  low 
because  many  cases  go  undiagnosed.  Simp- 
Read  before  the  First  General  Session.  Medical  Society  of 
the  State  of  North  Carolina.  Raleish.  May  11.  19U. 


son  saj's'^',  "Surveys  conducted  during  recent 
years  in  widely  separated  areas  of  the  United 
States  provide  unmistakable  e\idence  of  the 
widespread  distribution  of  brucellosis  and 
leave  little  doubt  that  this  disease  is  a  com- 
mon and  frequently  unrecognized  source  of 
debilitating  illness." 

In  1927  there  were  only  112  cases  of  bru- 
cellosis reported  by  the  United  States  Public 
Health  Service  throughout  the  United  States. 
The  number  of  reported  cases  has  risen  con- 
sistently each  year,  and  in  1939  there  were 
4501  cases  reported.  This  seeming  increase 
is  due  chiefly  to  the  fact  that  we  are  begin- 
ning to  think  of  brucellosis  as  a  possibility 
in  diagnostic  problems.  It  is  fair  to  state 
that  the  first  step  in  the  diagnosis  of  brucel- 
losis is  to  think  of  brucellosis.  The  purpose  of 
this  presentation  is  to  call  your  attention  to 
the  fact  that  brucellosis  does  exist  in  North 
Carolina  and  to  point  out  the  laboratory  pro- 
cedures which,  when  accurately  performed 
and  correctly  interpreted,  facilitate  the  diag- 
nosis of  brucellosis. 

Etiology 

The  generic  term  Brucella  includes  the 
three  common  strains  of  the  organism :  Br. 
abortus,  Br.  melitensis,  and  Br.  suis.  Any 
of  the  three  strains  of  Brucella  may  produce 
brucellosis  in  man.  Different  strains  are 
predominant  in  different  areas.  For  example, 
the  melitensis  strain  is  most  common  in  the 
Island  of  Malta,  where  goats  abound;  the 
abortus  strain  is  predominant  in  dairying 
country,  and  the  suis  strain  predominates 
where  swine  are  concentrated. 

The  common  mode  of  transmission  of  the 
disease  is  the  ingestion  of  raw  milk  or  un- 
pasteurized dairy  products  derived  from 
cattle  infected  with  Br.  abortus.  Simpson'^' 
states  that  in  248  patients  with  brucellosis 
whom  he  studied,  the  ingestion  of  raw  milk 
or  unpasteurized  dairy  products  was  demon- 
strated to  be  the  source  of  the  infection  in 
almost  every  instance.  Dairymen,  veterina- 
rians and  slaughterhouse  workers  may  con- 
tract the  disease  by  direct  dermal  transmis- 
sion, but  this  mode  of  infection  accounts  for 
a  relatively  small  number  of  the  proved 
cases.  That  brucellosis  may  be  practically 
eliminated  from  a  communitj-  by  the  adop- 
tion of  a  universal  pasteurization  ordinance 
has  been  demonstrated  in  Daj-ton,  Ohio'". 

1.   Simpson.  W.   M.:   Diagnosis  and   Management  of  Brucel- 
losis.  Ann.  Int.   Med.   15:«'18-4S0    (Sept.l    1941. 
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Symptomatology 

The  symptoms  of  this  disease  are  so  varied 
that  no  concise  description  or  classification 
is  possible.  It  is  apparent  that  Bruce's  classi- 
cal description  dealt  primarily  with  the  meli- 
tensis  strain  and  was  a  picture  of  the  acute 
infection.  The  widespread  conception  of  the 
disease  as  being  characterized  by  an  undu- 
lating, intermittent  fever,  chills,  sweats, 
muscle  and  joint  pains,  leukopenia  with 
lymphocytosis,  and  anemia,  pertains  chiefly 
to  the  acute  phase,  and  leaves  a  vast  number 
of  chronic  cases  outside  of  this  clinical  pic- 
ture. As  many  writers  have  pointed  out'^'^', 
a  high  percentage  of  cases  pursue  a  relatively 
mild  course  which  may  be  of  many  years' 
duration.  Recent  writers  have  directed  par- 
ticular attention  to  the  chronic,  ambulatory 
case  of  brucellosis  where  the  patient,  already 
dejected  and  apprehensive  because  of  ma- 
laise, irritability  and  fatigue,  has  been  fur- 
ther depressed  by  the  diagnosis  of  neuras- 
thenia given  him  by  his  physician.  Some  of 
our  so-called  neurotic  patients  who  suffer 
from  a  multitude  of  complaints  and  who  be- 
come a  burden  to  themselves  and  a  source  of 
irritation  to  their  physicians  are  actually  the 
victims  of  chronic  brucellosis. 

It  is  necessary,  in  considering  the  symptom- 
atology of  this  disease,  to  have  clearly  in 
mind  two  definite  clinical  courses  which  the 
disease  may  pursue.  In  acute  brucellosis  the 
prodromal  symptoms  are  similar  to  those  of 
any  general  infection.  The  onset  is  usually 
gradual,  although  abrupt  manifestations 
with  sharp  chills  and  a  rapid  elevation  of 
temperature  have  been  described.  Usually 
the  patient  becomes  gradually  aware  of  a 
sense  of  malaise,  perhaps  feeling  fairly  well 
in  the  morning  and  having  an  afternoon  ele- 
vation of  temperature.  At  this  stage  there 
may  be  mild  chills.  Frequently  there  is  a 
disparity  between  the  subjective  sense  of 
fever  and  the  actual  reading  of  the  clinical 
thermometer.  The  patient  may  have  a  high 
fever  and  yet  feel  exceedingly  well.  Muscular 
pains  and  arthralgia  are  frequent.  Localiz- 
ing signs  may  develop  in  the  brain,  spinal 
cord  or  meninges.  Chaikin'^'  has  recently 
reported  hepatitis  occurring  in  an  acute  Bru- 
cella  infection.    DeJong'^'  has   reported   11 

2.    Harris.   H.  J.:  Brucellosis   (Undulant   Fever):   Clinical  and 
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1,12    (Mar.  April)    1943. 
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in    Undulant    Fever.    J.    Nerv.    and    Ment.    Dis.    83:430-442 
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cases  of  Brucella  meningitis  in  which  the 
organism  was  recovered  from  the  spinal  fluid 
by  culture  or  animal  inoculation.  Ruede- 
mann'='  believes  that  brucellosis  is  respon- 
sible for  uveitis  in  a  significant  number  of 
patients.  The  gallbladder  may  become  the 
focus  of  infection,  as  it  does  in  typhoid  fever. 
The  Brucella  organism  has  been  recovered 
both  from  duodenal  drainage  and  from  ex- 
cised gallbladders.  The  acute  stage  of  the 
disease  lasts  from  a  few  days  to  several 
months,  finally  reaching  an  intermission  by 
lysis.  There  may  be  more  than  one  acute 
flare-up,  separated  by  many  months  or  years. 
The  diagnosis  is  much  more  easily  made  in 
the  acute  phase  of  the  disease,  as  the  patient 
is  obviously  ill  and  adequate  laboratory  data 
may  be  had.  It  is  the  chronic,  ambulatory 
case  v.'hich  is  likely  to  go  undiagnosed. 

When  brucellosis  becomes  chronic,  the  one 
outstanding  symptom  is  weakness  or  fatigue. 
Fever  may  or  may  not  be  present  at  all.  If 
there  is  a  rise  in  temperature,  it  is  likely  to 
occur  in  the  afternoon  or  at  night  and  rarely 
goes  above  100  F.  Chilliness  may  be  present 
but  actual  chills  are  infrequent.  Sweats  may 
be  profuse  at  night  and,  if  present,  may  con- 
stitute an  outstanding  sjTnptom  of  the  dis- 
ease. Most  of  these  unfortunate  victims  com- 
plain of  fatigue  and  loss  of  ambition.  In  the 
pa.st  history  there  may  be  a  story  of  an  un- 
explained illness  with  fever.  The  patient 
may  relate  that  he  recovered  from  the  attack 
but  that  since  that  time  he  has  never  re- 
gained his  full  strength. 

To  list  all  of  the  symptoms  which  have  at 
times  been  attributed  to  chronic  brucellosis 
would  but  add  to  the  confusion  which  already 
exists.  McGinty'*',  for  example,  has  listed 
150  different  manifestations  of  chronic  bru- 
cellosis. Most  students  of  the  disease  have 
emphasized  the  almost  universal  involve- 
ment of  the  nervous  system.  Irritability, 
malaise,  inability  to  concentrate,  and  a  sense 
of  muscular  weakness  are  often  present. 
Frequently  the  most  conscientious  and  care- 
ful physician  can  find  no  lesion  to  explain 
these  chronic  complaints,  and  all  too  often 
a  diagnosis  of  neurosis  is  made.  This  led 
Evans'^'  to  say:  "These  facts  challenge  the 
right  of  a  physician  to  make  a  diagnosis  of 
neurasthenia,  a  diagnosis  that  is  regarded  as 

5.  Ruedemann,   A.  D. :  Uveitis.  Cleveland  Clin.  Quart.  8:58-62 
(.Tan.)    1941. 

6.  McGintv.  A.  P.  and  Gambrell,  W.  E. :  Chronic  Brucellosis, 
Internaf.  Clin.   1:1-27    (March)    1939. 

7.  Evans,    A.    r. :    Chronic    Brucellosis.    J.A.M..\.    103:065-667 
(Sept.   1)    1934. 


188 


NORTH  CAROLINA  MEDICAL  JOURNAL 


May,  1944 


dishonorable  by  the  patient  and  also  by  his 
family,  his  employer  and  his  friends,  without 
considering  among  other  possibilities  the  di- 
agnosis of  chronic  Brucellosis." 

Laboratory  Methods 

Only  comparatively  recently  hava  there 
been  any  laboratory  procedures  to  help  sub- 
stantiate the  clinical  impression  oi  brucel- 
losis. The  laboratory  methods  which  may  be 
helpful  include :  (1)  isolation  of  the  organism 
by  cultural  methods  from  blood,  spinal  fluid, 
excretions  or  excised  tissue;  (2)  recover}^  of 
Brucella  from  cultures  after  animal  inocu- 
lation;  (3)  the  agglutination  test;  (4)  the 
phagocj-tic  index,  and  (5)  the  intradermal 
test. 

There  has  been  some  confusion  in  inter- 
preting laboratory  data,  and  it  should  be 
emphasized  that  none  of  these-  procedures 
are  diagnostic  in  themselves,  unless  the  caus- 
ative organism  is  actually  cultured.  The  in- 
terpretation of  the  laboratory  findings  must 
be  based  upon  an  understanding  of  the  limi- 
tations of  the  test.  Cultural  techniques  have 
improved  during  the  past  few  years,  but  they 
still  require  patience  and  a  skilled  laboratory 
technician.  The  guinea  pig  is  the  laboratory 
animal  best  suited  for  inoculation  for  the 
indirect  recovery  of  Brucella,  and  the  Poston 
technique  is  the  one  commonly  used. 

The  agglutination  test  for  brucellosis  is 
widely  known,  but  apparently  it  is  the  least 
understood  of  the  various  tests.  It  is  com- 
parable to  other  agglutination  tests,  such 
as  the  Widal  test  for  typhoid  fever.  It  is 
simply  a  test  to  determine  the  pre-^'ence  or 
absence  of  specific  agglutinins  in  the  blood. 
Harris'^'  states  that  agglutinins  should  be 
thought  of  as  evidence  of  resistance  to  in- 
fection rather  than  evidence  of  infection  it- 
self. Consequently,  as  the  Widal  test  becomes 
positive  only  after  some  days,  so  does  the 
agglutination  test  become  positive  in  Bru- 
cella infection  only  after  agglutinins  have 
developed.  Agglutinins  mail  develop  follow- 
ing infection,  but  not  invariably,  or  neces- 
sarily early  or  in  high  titer.  The  existence 
of  a  low  titer  of  agglutination  does  not  ex- 
clude the  possibility  of  chronic  brucellosis. 
It  indicates  that  further  studies  should  be 
undertaken  to  rule  out  or  confirm  the  im- 
pression of  brucellosis.  Harris'^'  feels  that 
agglutination  titers  of  1 :80  or  higher  in  ill 
patients  may  be  accepted  as  evidence  of  in- 
fection. 


In  1929  Giordano'*'  gave  the  results  of 
skin  tests  in  25  patients  with  proved  bru- 
cellosis, and  in  100  uninfected  persons  whom 
he  used  as  controls.  Positive  skin  tests  were 
reported  in  all  proved  cases  and  negative 
skin  tests  in  99  per  cent  of  the  controls.  If 
the  skin  test  is  accurately  done  and  correctly 
interpreted,  it  is  of  value  in  the  diagnosis  of 
brucellosis.  The  skin  test  is  comparable  to 
the  intradermal  tuberculin  test.  A  positive 
test  indicates  that  the  patient  has  been,  at 
some  time,  infected.  The  present  status  of 
the  infection  must  still  be  determined.  It 
should  be  remembered  that  the  agglutination 
test  must  be  run  prior  to  the  intradermal 
test,  as  there  is  evidence  to  indicate  that 
agglutinins  may  form  in  the  blood  following 
the  intradermal  test. 

Huddleson,  Johnson  and  Hamann'"'  in 
19.33  described  the  phagocytic  test  as  an  ad- 
ditional diagnostic  aid.  The  test  is  based  on 
the  relative  ability  of  the  polymorphonuclear 
leukocytes  to  phagocytize  live  Brucella  or- 
ganisms. The  degree  of  phagocytosis  is  a 
relative  but  not  infallible  measure  of  the  pa- 
tient's resistance.  According  to  Huddleson's 
theory,  the  phagocytic  power  of  the  blood  is 
low  during  active  infection  and  becomes  high 
after  recovery.  If  this  theory  is  correct,  a 
patient  with  a  moderate-to-high  titer  of 
blood  agglutinins  and  with  a  positive  skin 
test  should  have  a  low  phagocytic  index.  A 
series  of  phagocj-tic  tests  may  be  helpful  in 
determining  the  course  of  the  disease.  For 
example,  as  the  phagoc\i:ic  index  rises,  the 
patient  would  be  expected  to  improve  clini- 
cally. On  the  other  hand,  if  during  an  inter- 
mission the  phagocytic  index  begins  to  fall, 
it  suggests  that  an  acute  flare-up  of  the  dis- 
ease is  at  hand.  Theoretical  considerations 
support  these  contentions,  but  the  phagocytic 
index  mu.st  be  interpreted  with  caution. 
Evans'"'  regards  the  phagocj^tic  test  as  the 
least  reliable  of  the  diagnostic  studies  avail- 
able in  cases  of  chronic  brucellosis. 

Thei-apy 

The  multitude  of  therapeutic  aids  ofFei-ed 
for  brucellosis  is  mute  but  unequivocal  evi- 
dence of  the  inadequacy  of  them  all.  It  is 
difficult  to  evaluate  therapeutic  efforts  in  a 
disease  such  as  brucellosis  which  is  charac- 
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terized  by  periods  of  exacerbation  and  quies- 
cence. Foshay'""  and  his  associates  have  de- 
veloped a  new  anti-Brucella  serum,  and  there 
have  been  several  favorable  reports  on  its 
use.  The  standard  prepared  vaccines  con- 
taining killed  Br.  abortus  and  suis,  and 
Huddleson's  liver  broth  fraction,  called  Bru- 
cellin'"', are  still  used.  The  few  reports 
available  indicate  that  results  with  Brucellin 
about  equal  those  obtained  with  the  vaccine. 
The  sulfonamides  have  been  tried  in  brucel- 
losis, but  the  more  recent  and  almost  uni- 
versal opinion  is  that  chemotherapy  has  little 
if  anything  to  offer  in  the  management  of 
this  disease. 

Prophylaxis 

It  may  be  said,  therefore,  that  in  the  man- 
agement of  brucellosis  the  most  important 
consideration  is  prophylaxis.  Simpson'^' 
states  that  "The  logical  method  for  prevent- 
ing the  transmission  of  milk-borne  Brucella 
infection  to  human  beings  is  by  pasteuriza- 
tion." Murray,  McNutt  and  Curwin"-', 
among  others,  have  shown  that  complete  pas- 
teurization will  destroy  Brucella  organisms. 
Unfortunately,  the  supervision  of  cattle  and 
of  the  milk  supply,  in  many  localities,  has 
become  a  plaything  of  the  politician. 

Kolmer  and  his  associates'"'  have  recently 
reported  simultaneous  immunization  of  hu- 
man beings  against  both  typhoid  fever  and 
brucellosis  by  the  administration  of  vaccine 
containing  both  heat-killed  B.  typhosus  and 
Br.  abortus.  Further  confirmation  of  this 
work  will  be  needed  before  its  value  is  de- 
termined. 

Conclusions 

1.  Brucellosis  has  become  recognized  as  a 
health  problem. 

2.  The  symptoms  of  chronic  brucellosis 
may  be  easily  confused  with  neurosis  or  ma- 
lingering. 

3.  Unless  the  organism  is  actually  cul- 
tured, the  laboratory  procedures  in  them- 
selves are  helpful  but  not  diagnostic. 

4.  Brucellosis  is  a  disease  which  can  be 
controlled  by  the  universal  pasteurization  of 
milk  and  milk  products. 
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THE  MANAGEMENT  OF  THE 
OCCIPITOPOSTERIOR  POSITION 

Thomas  Leslie  Lee,  M.D.,  F.A.C.S. 

KiNSTON 

The  frequency  of  occurrence  of  the  occipi- 
toposterior  position  cannot  be  accurately 
stated.  It  varies  according  to  the  time  dur- 
ing labor  when  the  patient  is  first  examined. 
In  patients  examined  early  the  incidence  of 
posterior  positions  is  around  40  per  cent;  in 
those  examined  late  it  is  about  10  to  15  per 
cent. 

Many  obstetricians  consider  the  posterior 
occiput  as  a  normal  position ;  others  con- 
sider it  distinctly  pathological.  Those  who 
hold  that  it  is  a  normal  position  usually 
qualify  their  statement  by  adding  the  pro- 
vision, "if  there  is  a  child  of  normal  size  and 
a  normal  pelvis."  In  my  opinion,  the  reason 
this  position  is  pathological  is  that  a  great 
percentage  of  the  babies  in  such  cases  are 
large  and  a  great  percentage  of  the  pelves, 
while  adequate  as  far  as  measurements  are 
concerned,  are  abnormal  in  shape. 

With  proper  care  the  maternal  mortality 
should  be  no  higher  in  cases  of  occipito- 
posterior  position  than  in  anterior  positions. 
The  fetal  mortality  will  be  higher  because 
of  the  greater  percentage  of  large  babies 
and  abnormally  shaped  pelves,  and  the  great- 
er necessity  for  operative  interference.  Oc- 
cipitoposterior  positions,  in  my  opinion,  are 
the  most  inadequately  handled  of  all  obstet- 
rical complications.  This  poor  management, 
I  believe,  is  due  to  the  following  factors: 
(1)  wrong  or  inadequate  diagnosis,  (2) 
haste,  (3)  insufficient  knowledge  of  the 
mechanism  of  labor  and  the  architecture  of 
the  pelvis. 

The  Importance  of  Diagnosis 

Proper  diagnosis  is  of  paramount  impor- 
tance in  the  management  of  any  medical, 
surgical  or  obstetrical  problem.  Especially 
is  this  true  of  the  posterior  occiput,  because 
it  is  necessary  to  terminate  many  of  these 
labors  by  operative  interference.  For  the 
success  of  any  obstetrical  operation  the  di- 
agnosis must  be  correct  not  only  as  it  con- 
cerns the  fetus  but  also  as  it  applies  to  the 
maternal  soft  parts  and  bony  structures. 

There  is  a  class  of  women  in  whom  occipi- 
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toposterior  positions  are  very  common. 
These  women  are  short  and  fat,  with  broad 
hips,  a  marked  pelvic  girdle  of  fat,  male 
distribution  of  the  pubic  hair,  dry  skin  and 
heavy  features.  The  perineum  is  very  tight 
and  the  cervix  small.  They  present  a  picture 
of  thyro-pituitary  disorder.  Labor  is  ex- 
tremely difficult  in  most  of  them.  They  are 
all  potential  candidates  for  cesarean  section. 

The  Danger  of  Haste 

Labors  with  the  occiput  in  the  posterior 
position  are  usually  prolonged.  They  are 
hard  on  the  patient,  the  physician,  and  the 
family.  In  many  instances  the  family  is  re- 
sponsible for  the  unhappy  outcome.  The 
physician  becomes  tired  and  irritable  and 
the  family  continually  urges  him  to  termi- 
nate the  labor.  He  finally  in  desperation 
tries  to  drag  a  large  fetus  in  a  pathological 
position  through  an  unprepared  birth  canal. 
The  results  are  usually  death  of  the  fetus, 
extensive  laceration  of  the  birth  canal,  and 
sometimes  maternal  death  from  shock, 
hemorrhage  or  sepsis,  or  a  combination  of 
these  factors. 

The  Mechanism,  of  Labor  and  the 
Architecture  of  the  Pelvis 

The  mechanism  of  labor — that  is,  the 
mechanics  by  which  the  fetus  adjusts  itself 
and  descends  through  the  bony  pelvis — is 
one  of  the  most  important  subjects  in  ob- 
stetrics. It  should  be  reviewed  by  every 
practitioner  of  obstetrics  at  least  once  each 
year.  There  should  be  a  mental  picture  of 
the  changes  taking  place  in  the  fetal  head 
and  in  the  birth  canal  from  the  onset  of  la- 
bor until  the  birth  of  the  child,  and  this  pic- 
ture should  be  kept  in  mind  during  all  ob- 
stetrical procedures. 

With  the  more  frequent  use  of  the  x-ray 
in  recent  years  for  pelvic  mensuration  we 
have  learned  much  regarding  the  architec- 
ture of  the  pelvis.  We  have  learned  that  not 
all  female  pelves  are  shaped  alike,  and  that 
the  shape  of  the  pelvis  has  almost  as  much 
to  do  with  the  progress  of  labor  as  do  the 
actual  bony  measurements.  Four  distinct 
types  of  pelves  are  recognized :  the  gynecoid, 
or  typical  female  pelvis;  the  platypelloid  or 
flat  pelvis ;  the  android,  or  male  type  of  pel- 
vis; and  the  anthropoid,  or  ape-type  pelvis. 
We  know  that  occipitopo-sterior  positions 
are  particularly  likely  to  occur  in  the  last 
two,  and  that  the  management  is  different 
in  each  type. 


In  the  occipitoposterior  position  the  small 
fontanel  is  found  opposite  the  right  or  left 
sacro-iliac  synchondrosis  and  the  large  fon- 
tanel opposite  the  right  or  left  iliopectineal 
eminence,  with  the  sagittal  sutures  in  the 
oblique  diameter.  The  head  cannot  possibly 
be  born  in  this  position,  because  of  the  pres- 
ence of  the  rectum.  Therefore,  the  occiput 
must  either  rotate  through  an  arc  of  135  de- 
grees to  an  anterior  position  or  through  a 
45  degree  arc  to  a  posterior  position  in 
which  the  occiput  lies  in  the  hollow  of  the 
sacrum.  This  rotation  requires  time  and  is 
responsible  for  the  much  longer  labors  in 
cases  of  the  occipitoposterior  position.  At 
times  the  occiput  fails  to  rotate  to  an  an- 
terior position.  Instead  it  remains  in  the 
oblique  diameter  and  rotates  to  the  hollow 
of  the  sacrum  or  to  a  transverse  position. 
Rotation  may  occur  at  the  superior  strait 
or  at  the  perineum.  In  some  cases  rotation 
will  take  place  in  the  early  second  stage,  in 
others  after  hours  of  labor,  and  in  some  not 
at  all.  The  management  of  the  first  group 
is  the  same  as  that  of  any  posterior  position. 
It  is  with  the  second  and  third  groups  that 
we  are  primarily  concerned — those  in  which 
rotation  occurs  after  many  hours  of  labor 
and  those  in  which  it  never  occurs. 

Management  of  Persistent  Cases 

The  proper  management  of  the  persistent 
posterior  occiput  depends  on  many  factors — 
namely,  the  condition  of  the  cervix,  the  size 
of  the  fetus,  the  architecture  of  the  pelvis, 
the  ability  of  the  operator,  the  surroundings, 
and  the  previous  manipulations  and  efforts 
at  delivery.  The  labor  should  be  managed 
as  though  it  were  a  trial  labor  before  cesar- 
ean section.  In  fact,  in  a  small  percentage 
of  these  cases  labor  is  best  terminated  by 
cesarean  section.  Examinations  should  be 
reduced  to  a  minimum.  After  the  initial  ex- 
amination no  further  ones  are  indicated 
until  the  patient  is  in  active  labor,  with  con- 
tractions every  two  to  three  minutes.  Every 
effort  should  be  made  to  prevent  the  intro- 
duction of  exogenous  bacteria  into  the  birth 
canal.  The  membranes  should  be  preserved, 
if  possible,  until  the  labor  is  well  into  the 
second  stage.  Frequently,  however,  they 
rupture  prematurely.  During  the  first  stage 
of  labor  no  operative  interference  is  indi- 
cated. At  first  the  contractions  are  usually 
irregular,  weak  and  ineffectual;  the  cervix 
is  undilated  and  barely  effaced.   The  patient 
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complains  of  severe  pain  in  the  back.  She  is 
encouraged  to  stay  out  of  bed,  her  mind  is 
eased  as  much  as  possible,  and  the  family  is 
advised  to  expect  a  long,  tedious  labor.  Since 
there  is  much  pressure  on  the  fetal  head  and 
since  many  labors  will  have  to  be  terminated 
by  operative  interference,  vitamin  K  in 
doses  of  1  ampule  every  six  hours  is  given 
as  a  prophylactic  against  cerebral  hemor- 
rhage. Analgesic  agents  are  used  freely  dur- 
ing this  period.  Every  effort  is  made  to 
make  the  patient  comfortable.  I  prefer  mor- 
phine or  one  of  its  derivatives — pantopon 
or  dilaudid — as  the  analgesic  agent.  Scopol- 
amine and  the  barbiturates  are  not  used 
during  the  early  first  stage  because  of  their 
exciting  effect  upon  some  patients.  Twenty- 
four  to  thirty-six  hours  may  elapse  before 
the  contractions  become  regular  and  cervical 
dilatation  begins.  If  anterior  rotation  oc- 
curs the  labor  will  progress  as  in  any  an- 
terior position.  Before  resorting  to  opera- 
tive measures  the  physician  must  be  patient, 
must  wait  for  flexion,  wait  for  descent,  wait 
for  rotation,  wait  for  molding  of  the  fetal 
head.  With  the  free  use  of  analgesia  and 
ample  time  rotation  will  occur  in  many  cases 
in  which  we  do  not  expect  it. 

If  after  sufficient  time,  with  the  cervix 
dilated  or  easily  dilatable,  anterior  rotation 
does  not  occur  operative  delivery  must  be 
employed.  There  are  many  procedures  to 
choose  from,  each  good  in  the  hands  of  its 
particular  advocate.  The  physician  must 
choose  the  operation  which  he  can  do  best, 
and  if  he  can  do  none  he  should  refer  the 
patient  to  someone  more  familiar  with  oper- 
ative obstetrics.  Otherwise  he  may  make  an 
extremely  difficult  situation  out  of  what 
could  be  a  very  simple  one.  All  operative 
procedures  have  as  their  principle  the  rota- 
tion of  the  head  to  an  anterior  position.  If 
rotation  is  performed  with  the  usual  type 
of  forceps  there  must  be  a  double  applica- 
tion. After  the  head  is  rotated  the  pelvic 
curve  of  the  forceps  is  inverted.  The  for- 
ceps must  be  removed  and  reapplied  with  its 
pelvic  curve  corresponding  with  the  curve 
of  the  pelvis.  This  is  the  principle  of  the 
Scanzoni  maneuver  and  Bill's  modification 
of  it.  Kielland's  forceps  and  Barton's  for- 
ceps are  especially  designed  for  cases  in 
which  rotation  is  arrested  in  the  transverse 
diameter.  Kielland's  forceps  lacks  a  pelvic 
curve  and  does  not  have  to  be  reapplied. 
Barton's  forceps  has  a  hinged  blade  which 


is  easily  applied  under  the  symphysis.  This 
forceps  is  used  only  as  a  rotator.  When  ro- 
tation has  been  completed,  another  type  of 
forceps  with  the  usual  pelvic  and  cephalic 
curve  must  be  used  for  traction  and  to  com- 
plete the  delivery.  Version  and  extraction 
ai'e  sometimes  used  in  cases  of  occipitopos- 
terior  position.  Another  method  is  that  of 
manual  rotation  of  the  head.  I  prefer  it  to 
all  other  methods  in  most  cases.  In  this  pro- 
cedure the  hand  is  introduced  into  the  vagi- 
na after  a  thorough  stretching  of  the  peri- 
neum; the  head  is  grasped  with  the  thumb 
over  one  ear  and  the  finger  on  the  opposite 
side  of  the  head,  and  is  displaced  upward; 
pressure  is  made  on  the  anterior  shoulder, 
and  by  twisting  the  wrist  the  head  is  rotated 
to  the  anteroposterior  diameter  of  the  pel- 
vis. The  hand  remains  in  place,  the  fingers 
palpating  the  ear,  and  one  blade  of  the  for- 
ceps is  applied  over  this  ear.  The  hand  is 
removed  and  the  second  blade  of  the  forceps 
is  applied  to  the  opposite  side,  the  sagittal 
suture  being  used  as  a  guide.  By  this  meth- 
od we  have  a  touch  picture  of  the  cervix,  the 
fetal  head,  and  the  degree  of  rotation.  The 
application  of  the  forceps  blades  is  re- 
checked  and  then  traction  is  made  in  the 
direction  of  the  birth  canal.  The  head  will 
usually  follow  without  difficulty  if  no  dis- 
proportion exists.  Episiotomy  is  performed 
almost  routinely  in  primiparas.  I  believe 
that  one  of  the  chief  advantages  of  manual 
rotation  is  the  correction  of  many  cases  of 
unrecognized  asynclitism  by  the  displace- 
ment of  the  head. 

For  any  of  the  above  procedures  I  use 
fairly  deep  general  anesthesia  if  there  is  no 
contraindication.  Certainly  it  makes  the  op- 
eration much  easier  and  is  just  as  safe  for 
the  mother.  Cyclopropane  is  my  anesthetic 
of  choice. 

No  one  method  of  rotation  or  delivery  is 
applicable  to  all  cases.  The  station  and  size 
of  the  head  have  much  to  do  with  the  meth- 
od of  delivery  chosen.  In  cases  in  which 
there  is  a  floating  head,  complete  dilatation 
and  effaceraent  of  the  cervix,  a  normal  pel- 
vis, a  fetus  which  is  not  too  large  and  a 
uterus  not  too  tight,  version  and  extraction 
offer  the  best  method  of  delivery.  This 
method  is  especially  applicable  in  multiparas 
with  a  pendulous  abdomen,  large  pelvis  and 
relaxed  perineum,  who  are  so  likely  to  have 
occipitoposterior  positions.  When  the  oc- 
ciput descends  to  the  perineum  in  the  hollow 
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of  the  sacrum  it  may  either  be  delivered  in 
the  posterior  position  or  rotated  to  the  an- 
terior position.  If  rotation  is  done  with  the 
head  on  the  perineum  I  prefer  the  Scanzoni 
maneuver  or  double  application  of  forceps. 
If  the  pelvis  is  of  the  anthropoid  type  the 
head  had  best  be  delivered  in  the  occiput 
posterior  position,  for  this  type  of  pelvis  is 
particularly  adapted  to  that  position.  When 
the  occiput  is  delivered  in  the  posterior  posi- 
tion the  episiotomy  must  be  much  deeper 
or  extension  into  the  rectum  may  occur.  In 
a  few  instances  when  the  cervix  is  com- 
pletely dilated,  the  membranes  intact  and 
the  uterine  contractions  weak,  irregular  and 
ineffectual,  artificial  rupture  of  the  mem- 
branes and  pitocin  given  intramuscularly  in 
1  minim  doses  every  half  hour,  if  necessary, 
will  result  in  spontaneous  anterior  rotation 
of  the  head  and  delivery.  In  those  cases  in 
which  the  uterine  contractions  never  become 
strong,  the  head  never  becomes  engaged  and 
the  cervix  never  dilates  over  3  to  4  cm., 
even  though  there  is  a  normal  size  pelvis, 
cesarean  section  is  the  safest  procedure  for 
mother  and  child.  The  low  cervical  opera- 
tion would  be  the  one  of  choice.  Before  the 
bladder  flap  of  the  perineum  is  closed,  sul- 
fanilamide crystals  should  be  placed  over 
the  uterine  incision.  If  there  is  a  possibility 
of  infection  and  if  the  patient  has  tempera- 
ture the  Porro  operation  should  be  consid- 
ered. 

For  all  other  deliveries  I  prefer  manual 
rotation  of  the  head  with  forceps  used  for 
traction.  Some  physicians  convert  the  pos- 
terior position  to  an  anterior  one  during  la- 
bor and  leave  the  rest  to  nature.  With  this 
practice  I  do  not  agree.  Frequently  the  head 
will  return  to  its  former  position  and  a  sec- 
ond manipulation  will  be  necessary. 

It  must  be  remembered  that  for  an  oper- 
ative delivery  from  below  to  be  successful, 
certain  conditions  must  be  present.  The  cer- 
vix must  be  completely  dilated  and  obliter- 
ated or  easily  dilatable.  The  membranes 
must  be  ruptured.  There  must  be  no  dispro- 
portion between  the  passenger  and  the  pas- 
sage. Asepsis  must  be  maintained.  Ade- 
quate anesthesia  must  be  available. 

In  conclusion,  let  me  quote  one  of  the 
mottoes  on  the  walls  of  the  delivery  room  of 
the  Chicago  Lying-In  Hospital  which  was 
coined  by  Dr.  De  Lee :  "Primum  Nil  Nocere" 
— "First  do  no  harm." 


Conclusions 

1.  Occipitoposterior  positions  are  patholog- 
ical. 

2.  Time  and  proper  diagnosis  are  the  most 
important  factors  in  the  management  of 
these  cases.  Wait  for  liexion,  for  rota- 
tion, for  descent,  and  for  molding  of  the 
fetal  head. 

3.  No  operation  is  applicable  to  all  cases. 
The  parity  of  the  patient,  the  size  of  the 
baby,  the  size  and  shape  of  the  pelvis,  the 
position  and  station  of  the  head,  and  the 
condition  of  the  cervix  and  perineum,  all 
are  important  considerations  in  the 
choice  of  a  procedure. 

4.  In  my  experience  manual  rotation  of  the 
head  with  forceps  extraction  has  proven 
most  satisfactory  in  the  largest  number 
of  cases. 


An  optimum  diet. — The  obstacles  in  the  path  to- 
wards an  optimum  diet  are  numerous.  A  good  or 
an  adequate  diet  may  be  defined  as  the  kind  and 
quantity  of  food  which  sustains  the  health  and 
general  efficiency  of  otherwise  normal  people  at 
different  ages.  This  is  of  course  a  rough  overall 
estimate  since  we  have  no  accurate  quantitative 
measure  either  of  health  or  of  physical  and  mental 
efficiency.  An  inadequate  diet  obviously  is  the  kind 
and  quantity  of  food  that  induces  physical  or  mental 
impairments  measurable  by  our  present  methods. 
An  optimum  diet  implies  much  more  than  this.  It 
might  be  defined  as  that  kind  and  quantity  of  food 
which  permits  and  promotes  optimum  growth,  opti- 
mum performance  of  all  biologic  functions,  optimum 
resistance  to  disease,  optimum  conservation  of  the 
factors  of  safety  and  powers  of  repair  and  optimum 
length  of  life  with  optimum  efficiency  within  the 
framework  of  the  hereditary  potentialities  of  the 
individual  and  the  species. — Carlson,  A.  J.:  Some 
Obstacles  in  the  Path  Towards  an  Optimum  Diet, 
Science  97:386   (April  30)   1943. 


The  measure  of  biologic  fitness. — In  experimental 
nutrition  in  animal  husbandry  the  rate  of  growth, 
body  size  and  body  weight  are  usually  taken  as  a 
measure  of  superiority  of  the  diet  within  the  frame- 
work of  hereditary  potentials  and  in  the  absence  of 
recognizable  disease.  But  one  may  question  whether 
the  height  and  other  dimensions  of  man  are  ade- 
quate measures  of  an  optimum  diet  so  far  as  these 
elements  are  determined  by  the  diet.  I  know  of  no 
evidence  that  the  five  foot  ten  inches  individual  is 
biologically,  mentally  and  economically  or  even  so- 
cially inferior  to  a  six-footer.  In  some  biological 
factors  man  is  inferior  to  the  gorilla,  the  tiger,  the 
elephant  and  the  horse.  Yet  he  has  survived  and 
may  some  day  conquer  the  jungle.  The  measure  of 
biologic  fitness  of  the  man  of  tomorrow  would  seem 
to  be  the  capacity  to  produce,  serve  and  survive  in 
the  kind  of  environment  worthwhile  for  man  to  live 
in.  It  seems  probable  that  in  this  task  the  size 
and  plasticity  of  the  brain  is  of  more  significance 
than  the  length  of  the  legs  or  the  width  of  the 
shoulders.  At  any  rate  the  dinosaur  and  the  masto- 
don are  extinct,  but  the  ant  carries  on. — Carlson,  A. 
J.:  Some  Obstacles  in  the  Path  Towards  an  Opti- 
mum Diet,  Science  97:386  (April  30)  1943. 
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WILLIAM  HARVEY   (1578-1657) 
AND  THE  VALVES  IN  THE  VEINS 

Shortly  before  William  Harvey  died, 
Robert  Boyle,  the  versatile  natural  philos- 
opher, betook  himself  to  call  upon  the  aged 
physician  to  ask  what  had  led  him  to  the 
discovery  of  the  circulation  of  the  blood. 
Boyle  was  then  in  his  middle  or  late  twen- 
ties, and  Harvey  was  approaching  80.  In 
a  philosophical  discourse  on  other  matters 
Boyle  gave  the  following  account  of  the 
famous  interview: 

"I  remember  that  when  I  asked  our 
famous  Harvey,  in  the  only  Discourse 
I  had  with  him,  (which  was  but  a  while 
before  he  dyed)  What  were  the  things 
that  induc'd  him  to  think  of  a  Circula- 
tion of  the  Blood?  He  answer'd  me,  that 
when  he  took  notice  that  the  Valves  in 
the  Veins  of  so  many  several  Parts  of 
the  Body,  were  so  Plac'd  that  they  gave 
free  passage  to  the  Blood  Towards  the 
Heart,  but  oppos'd  the  passage  of  the 
Venal  Blood  the  Contrary  way :  He  was 
invited  to  imagine,  that  so  Provident  a 
Cause  as  Nature  had  not  so  Plac'd  so 
many  Valves  without  Design:  and  no 
Design  seem'd  more  probable,  than 
That,  since  the  Blood  could  not  well, 
because  of  the  interposing  Valves,  be 
Sent  by  the  Veins  to  the  Limbs;  it 
should  be  Sent  through  the  Arteries, 
and  Return  through  the  Veins,  whose 
Valves  did  not  oppose  its  course  that 
way." 

This  statement  is  indeed  significant,  and 
I  believe  it  gives  the  clue  not  only  to  the  epic 
discovery,  but  also  to  the  real  basis  of 
Harvey's  contribution  to  scientific  medicine. 
Many  others  had  seen  the  valves  in  the 
veins,  but  no  one  had  paused  to  inquire  into 
their  functions  by  means  of  experiment. 
Prior  to  Harvey,  to  be  sure,  there  had  been 
speculation  from  the  pens  of  those  who  had 
also  observed  these  structures.  Salomon 
Alberti,  who  gave  the  first  illustration  of  a 
venous  valve  (1585),  interpreted  their 
probable  function  in  terms  of  the  Galenic 
concept  of  the  circulation,  as  did  also 
Harvey's    master,    Fabricius    ab    Aquapen- 


dente,  in  his  monograph  "De  venarum 
ostiolis"  (1603),  recently  translated  into 
English  by  Dr.  K.  J.  Franklin. 

The  story  of  Harvey's  life  is  known  only 
in  outline,  but  such  details  as  have  come 
down  to  us  are  highly  significant.  Born  at 
Falkestone  on  April  1,  1578,  the  eldest  of 
nine  children  of  Thomas  Harvey,  a  Kentish 
yeoman,  he  entered  Cambridge  University  in 
May,  1593,  graduated  with  the  B.A.  degree 
in  1597,  and  ultimately  became  a  Fellow  of 
Gonville  and  Caius  College.  Late  in  life  he 
also  passed  a  year  or  two  in  Oxford  (1645- 
46)  as  Warden  of  Merton  College. 

After  obtaining  his  B.A.  in  1597  from 
Cambridge,  Harvey,  like  Thomas  Linacre 
one  hundred  years  earlier  and  John  Caius 
some  fifty  years  before,  repaired  to  Italy 
where  he  remained  for  five  years,  passing 
the  greater  part  of  his  time  at  the  Univer- 
sity of  Padua  under  the  influence  of  the  dis- 
tinguished anatomist,  Fabricius  ab  Aqua- 
pendente.  Harvey  took  a  medical  degree  at 
Padua  on  April  25,  1602,  and  the  celebrated 
Harveian  "stemma""'  is  still  to  be  seen  in 
the  Aula  Magna.  During  his  years  at  Padua 
Fabricius  frequently  demonstrated  to  his 
classes  the  venous  valves  which  he  so  fully 
described  in  the  monograph  published 
shortly  after  Harvey  had  departed.  On 
returning  to  England  Harvey  apparently 
meditated  upon  his  experiences  with  Fabri- 
cius and,  probably  in  1609,  began  a  series  of 
experiments  which  ultimately  led  to  the 
great  discovery.  Meanwhile  he  was  "incor- 
porated" M.D.  at  Cambridge  in  1602  and 
was  elected  a  Fellow  of  the  College  of  Physi- 
cians on  June  5,  1607.  Two  years  later  (Oc- 
tober 14,  1609)  he  attached  himself  to  St. 
Bartholomew's  Hospital  as  "Physician  to  the 
Hospital."  He  received  an  Oxford  M.D. 
on  December  7,  1642. 

In  his  Lumleian  lectures  given  to  the  Col- 
lege of  Physicians  in  April,  1616,  the  notes 
of  which  are  still  preserved,  he  first  gave 
the  essence  of  the  discovery  in  the  following 
cryptic  language: 

"On  account  of  the  structure  of  the 

1.  Denoting  that  in  1600  he  stood  as  Councillor  for 
his  fellow  English  students — "The  English  Na- 
tion"— ,  as  groups  in  the  student  body  at  Padua 
from  a  given  country  designated  themselves. 


194 


NORTH  CAEOUNA  MEDICAL  JOURNAL 


May,  1944 


eXERCITAT  10 

ANATOMICA  DE 

MOTV  CORDIS  ET  SAN- 

GVINIS   IN  ANIMALI- 

BV5, 

qVJLlELMl   HARVEI   ANCLI, 
AltJtciBxgii ,  (5'  Traftlfons  zAnatomit  in  CoL 


r  fASCOFvuri, 

SumpobusGVlLIELMI  FIT  Z  T  P.  I 

jN.vo  H.  DC  firm 


/fUm^ 


^*n^ 


i&t 


Fig.  1.  Title  page  of  the  first  edition  of  Har- 
vey's "De  Motu  Cordis"  (1628),  in  which  he 
first  announced  the  discovery  of  the  circulation 
of  the  blood.    (Editor's  collection). 


heart,  William  Harvey  is  of  the  opinion 
that  the  blood  is  cotistautly  passed 
through  the  lungs  into  the  aorta,  as  by 
tico  clacks  of  a  water  belloivs  to  raise 
water.  Moreover,  on  account  of  the 
action  of  a  bandage  on  the  vessels  of  the 
arm  he  is  of  the  opinion  that  there  is  a 
transit  of  blood  from  the  arteries  to  the 
veins.  It  is  thus  demonstrated  that  a 
perpetual  motion  of  the  blood  in  a  circle 
is  brought  about  by  the  beat  of  the 
heart.  What  shall  we  say?  Is  this  for 
the  purpose  of  nutrition?  Or  is  it  for 
the  better  preservation  of  the  blood  and 
of  the  members  by  imparting  heat  to 
them,  the  blood  by  turns  losing  heat  as 
it  warms  the  members,  and  gaining 
heat  from  the  heart?"' 

Here  is  the  essence  of  the  discovery: 
"There  is  a  transit  of  blood  from  the  ar- 
teries to  the  veins."  It  was  announced  form- 
ally to  the  world  in  1628  (fig.  1)  and  it  now 
seems  clear  that  Harvey  was  led  to  make 
this  great  .scientific  deduction  through  hav- 
ing recognized  the  significance  of  the  valves 
in  the  veins. 

Undoubtedly  there  are  many  other  dis- 
coveries "just  around  the  corner"  for  those 
who  are  willing  to  appraise  by  means  of  ex- 
periment structures  of  unsettled  use. 

John  F.  Fulton,  M.D. 

Yale  Medical  Historical  Librarj" 

New  Haven,  Conn. 


Dr.  Osier  and  GOK 

One  day  when  Dr.  William  Osier  was  in  London 
he  was  invited  to  inspect  a  rather  famous  hospital 
of  the  old  town;  and  there  he  was  proudly  shown 
about  by  several  physicians  and  surgeons.  Finally, 
the  charts  were  reached.  He  looked  them  over  care- 
fully, obstrved  the  system  of  therapeutic  abbrevia- 
tions, such  as  D  for  diphtheria,  DT  for  delirium 
tremens,  SF  for  scarlet  fever,  TB  for  tuberculosis, 
and  so  on.  All  the  diseases  seemed  to  be  pretty  well 
under  control  except  one,  indicated  by  the  sjTubol 
GOK.  The  famous  doctor  did  not  wish  to  display  his 
ignorance,  although  he  might  have  been  pardoned 
for  not  being  entiiely  au  courant  with  the  termi- 
nology of  London  hospitals. 

"I  observe,"  said  he,  "that  you  have  a  sweeping 
epidemic  of  GOK  on  your  hands.  By  the  way,  this  is 
a  symbol  not  in  common  use  in  American  medical 
circles;  just  what  is  GOK?" 

"Oh,"  one  of  his  hosts  lightly  replied,  "when  we 
can't  diagnose,  God  Only  Knows!" — Life  of  Ambrose 
Bierce,  by  Walter  Neale. 


Nervous  Hyperthermia.  Afternoon  temperatures 
up  to  99.6°  are  within  the  range  of  normal,  especi- 
ally in  the  case  of  a  woman  with  jumpy  nei-ves  and 
an  erratic  thermostat  in  the  hypothalamus.  Certain- 
ly one  should  expect  some  variation  from  98.6°  as 
one  goes  from  person  to  person,  and  recent  studies 
by  Sheldon  indicate  that  in  nervous  persons  the  av- 
erage temperature  is  usually  about  0.5°  higher  than 
it  is  in  calm  persons.  One  must  point  out  to  the 
patient  that  there  is  a  range  through  which  the 
temperature  varies  every  day  in  normal  persons.  It 
goes  from  perhaps  97°  in  the  early  morning  to  per- 
haps 99.5°  in  the  afternoon.  Certainly  there  is  noth- 
ing sacred  or  fixed  about  the  figure  of  98.6°.  There 
are  cases  on  record  of  persons  whose  normal  temp- 
erature varies  around  100°.  Some  of  these  persons 
have  been  watched  closely  now  for  years,  and  as 
yet  they  have  not  come  to  any  bad  end.  They  are 
probably  human  variants  like  the  very  fat  and  the 
verj-  thin  or  the  very  short  and  the  very  tall.  I  have 
cmed  scores  of  ner\'ous  women  of  chronic  "fever" 
simply  by  getting  them  to  throw  their  thermometer 
away  and  then  to  go  about  their  business. — Alvarez, 
Walter  C:  Nervousness,  Indigestion,  and  Pain,  New 
York,  Paul  B.  Hoeber,  Inc.,  1943,  p.  179. 
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THE  STATE  MEETING 
The  ninety-first  annual  session  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina was  memorable  for  a  number  of  rea- 
sons. The  number  and  quality  of  the  scien- 
tific exhibits  alone  were  enough  to  make  the 
meeting  worth  while,  and  many  excellent 
scientific  papers  were  presented.  The  ad- 
dress and  recommendations  of  President 
James  Vernon  to  the  House  of  Delegates,  as 
well  as  his  more  formal  address  before  the 
first  general  session,  deserve  the  overworked 
adjective  "statesmanlike".  His  presidential 
address  is  made  the  leading  feature  of  this 
month's  JOURNAL.  Notable  among  his  recom- 
mendations are  the  suggestions  that  a  refer- 
ence committee  be  appointed  to  consider  and 
report  on  resolutions  presented  to  the  House 
of  Delegates ;  that  a  Post- War  Planning  and 
Rehabilitation  Committee  be  appointed ;  that 
a  Historical  Commission  be  set  up  by  the 


incoming  president;  and  that  a  committee, 
to  take  the  place  of  former  committees  on 
Policy  and  Planning,  Social  Security,  and 
Socialized  Medicine,  be  appointed  to  cooper- 
ate with  the  Council  on  Medical  Service  and 
Public  Relations  of  the  American  Medical 
Association. 

Naturally  the  most  important  part  of 
President  Vernon's  addresses  dealt  with 
Governor  Broughton's  proposals  to  establish 
a  four  year  medical  school  at  the  University 
of  North  Carolina,  and  to  build  a  number  of 
hospitals  wherever  they  are  needed  through- 
out the  state.  After  a  somewhat  protracted 
discussion  in  the  House  of  Delegates,  Dr. 
J.  S.  Gaul  offered  a  motion  to  the  effect  that 
the  Society  express  its  approval  of  the  prin- 
ciples of  the  Governor's  proposals,  without 
commitment.  This  motion  was  passed  with- 
out a  dissenting  vote. 

An  excellent  precedent  was  established  in 
allowing  the  president-elect  to  outline  his 
policy  before  the  first  general  session.  Dr. 
Whitaker's  address  will  be  published  in  full 
in  next  month's  issue  of  the  North  Caro- 
lina Medical  Journal. 

Except  for  the  discussion  of  the  Gover- 
nor's proposals,  the  meeting  of  the  House  of 
Delegates  was  quite  harmonious,  and  the 
rest  of  the  business  on  the  agenda  was  dis- 
patched with  gratifying  speed. 

The  Nominating  Committee  again  appar- 
ently registered  the  will  of  the  majority 
when  it  brought  in  its  report.  Dr.  Oren 
Moore,  of  Charlotte,  has  often  shown  his 
ability  as  a  presiding  officer.  His  genial  dis- 
position, his  ready  humor,  and  his  profes- 
sional attainments  make  him  a  worthy  suc- 
cessor to  the  long  list  of  men  who  have  been 
chosen  for  the  highest  office  in  the  gift  of 
the  Society.  The  other  officers  are  alike 
most  acceptable. 

The  election  of  the  Board  of  Examiners, 
as  usual,  created  great  interest.  Thirteen 
men  were  nominated,  and  of  these,  five  re- 
ceived a  majority  on  the  first  ballot.  The 
selection  of  the  remaining  two  required  half 
a  dozen  more  ballots,  and  consumed  much 
of  the  afternoon.  It  was  unfortunate  for  the 
essayists  in  the  Wednesday  afternoon  sec- 
tion meetings  that  almost  every  paper  had 
to  be  interrupted  or  sandwiched  between 
episodes  of  voting ;  but  such  is  the  essence  of 
democracy  in  action. 

Tuesday  was  featured  by  the  Officers' 
Breakfast,  the  exhibition  jump  of  the  para- 
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troopers  from  Camp  Mackall,  and  the  Presi- 
dent's Night.  The  attendance  on  the  break- 
fast was  remarkable,  considering  the  early 
hour;  and  those  who  got  up  to  come  were 
repaid  by  the  addresses  of  Drs.  Vernon, 
Whitaker,  McAllister,  and  Gilmour.  The 
banquet,  with  Dr.  Donnell  Cobb  a.s  toast- 
master,  was  perhaps  the  most  enjoyable 
part  of  the  whole  meeting.  Strickland  Gilli- 
lan,  best  known  as  the  author  of  "Off  again, 
on  again,  gone  again,  Finnigan,"  gave  a 
humorous  address,  "Just  Among  Ourselves." 
For  some  reason,  this  justly  famed  humorist 
was  not  in  his  best  form.  The  fact  that  the 
dining  room  of  the  Carolina  Hotel  is  far 
from  an  ideal  auditorium  may  have  had 
something  to  do  with  it.  Another  handicap 
was  the  lateness  of  the  hour  when  he  got 
under  way.  Whatever  the  reason,  many  who 
had  heard  him  before  were  frankly  disap- 
pointed in  his  address. 

The  floor  show  given  in  the  ball  room  by 
the  Department  of  Physical  Education  of 
Flora  Macdonald  College  was  a  most  pleas- 
ant interlude  between  the  banquet  and  the 
President's  Ball.  It  was  well  presented  and 
cordially  received. 

It  is  hard  to  overestimate  the  executive 
ability  of  Secretary  Roscoe  McMillan,  who 
arranged  the  program.  The  ninety-first  ses- 
sion deserves  to  be  remembered  as  one  of  the 
best  ever  held. 

*     *     *     * 

WAR  PSYCHONEUROSES 

In  the  New  England  Journal  of  Medicine 
for  March  9,  Henderson  and  Moore'"  discuss 
the  first  200  neuropsychiatric  cases  admitted 
to  "a  hospital  of  the  United  States  armed 
forces  somewhere  in  the  South  Pacific."  The 
number  of  neuropsychiatric  cases  amounted 
to  23  per  cent — almost  one  fourth — of  the 
total  admissions! 

These  cases  were  classified  as  follows: 
Anxiety  neurosis,  49  per  cent;  hysteria,  20 
per  cent;  constitutional  psychopathy,  7  per 
cent ;  schizophrenia,  6  per  cent ;  epilep.sy,  4 
per  cent;  manic-depressive  p.sychosis,  5  per 
cent;  and  miscellaneous  disorders,  9  per 
cent. 

The  interesting  observation  was  made 
that  30  per  cent  of  the  entire  group  gave  a 
history  of  head  injury  associated  with  un- 
consciousness prior  to  entering  service. 
While  in  most  cases  there  was  no  obvious 


relation  to  the  later  development  of  psychu- 
neurosis,  it  was  thought  that  such  an  injury 
might  have  been  a  contributory  factor  in  at 
least  some  of  the  cases. 

That  fatigue  and  repeated  psychic  trauma 
are  important  factors  is  evidenced  by  the 
time  required  for  the  patients  to  "break" 
mentally  after  going  into  the  combat  zone. 
"Thirty-five  per  cent  broke  down  in  the  sec- 
ond and  third  week,  10  per  cent  in  the  fourth 
week,  and  35  per  cent  in  the  tenth,  eleventh 
and  twelfth  weeks." 

The  authors  comment  as  follows  on  the 
part  played  by  alcohol :  "many  of  the  pa- 
tients when  on  liberty  .  . .  imbibed  alcohol 
too  freely  .  .  .  The  patients  with  hysteria,  be- 
ing relatively  comfortable,  drank  less.  Those 
with  anxiety  symptoms  for  the  most  part 
did  not  persist  in  their  drinking  because 
they  quickly  learned  that  the  relief  they  ob- 
tained did  not  last  very  long.  Alcoholism 
per  se  occasionallj'  occurred  as  a  symptom 
but  was  in  no  way  a  definite  or  a  major 
problem,  although  alcoholic  beverages  were 
available.  On  the  whole,  the  part  alcohol 
.seemed  to  play  in  the  picture  was  a  beneficial 
one.  It  was  generally  used  as  a  relaxing 
agent,  for  purposes  of  i-ecreation, — usually 
in  a  social  setting, — and  to  relieve  or  ameli- 
orate the  tension  and  the  frustrations  of 
war.  Occasional  moderate  drinking  when 
off  duty  or  on  leave  is  a  part  of  the  pattern 
of  military  life." 

Sixty-five  per  cent  of  these  patients  had 
bitten  their  nails  when  young;  the  majority 
of  these  had  continued  the  habit,  and  5  per 
cent  began  it  after  entering  the  service. 
This  finding  was  present  in  more  than  95 
per  cent  of  those  with  anxiety  symptoms. 

Of  great  interest  was  the  home  back- 
ground of  these  patients.  The  mother  was 
usually  nervous  and  was  always  overanxious 
about  her  children.  Most  of  the  mothers 
would  wait  up  for  their  boys  to  come  in  at 
night  up  to  the  time  they  entered  the  service. 
The  father  was  usually  not  a  strong  char- 
acter; in  more  tlian  half  the  cases  he  drank 
to  excess,  and  often  while  drinking  would 
try  to  assert  his  virility  by  abusing  or  even 
beating  the  mother,  forcing  her  and  the  chil- 
dren "to  form  a  unit  and  feel  together,  re- 
latively helpless  in  a  hostile  world.  This 
vicious  emotional  cycle  in  the  family  setup 
was  repeatedly  described,  and  in  nearly 
every  case  a  mutually  dependent  relation 
existed  between  mother  and  child." 
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The  treatment  of  these  patients  has  been 
carried  out  largely  on  the  conventional  lines 
of  sedation,  psychotherapy  —  chiefly  in 
groups — and  occupational  therapy.  The  au- 
thors conclude  this  fascinating  paper  with 
the  rather  pessimistic  statement  that  "For 
practical  purposes  the  person  who  has  once 
broken  under  the  stress  of  battle  is  no  longer 
able  to  do  combat  duty."  However,  they  do 
believe  that  "much  could  be  done  in  the 
matter  of  rehabilitation  ...  if  selected  pa- 
tients could  be  .  .  .  assigned  to  noncombat 
duties  in  keeping  with  their  abilities  .  .  . 
under  psychiatric  supervision." 

1.    Henderson,  J.  L.  and  Moore,  Merrill:  The  Psychoneuroses 
of  War,  New  England  J.  Med.  23li:2T3-27B   (March  9)   1944. 


The  address  of  Judge  L.  R.  Varser  of 
Lumberton,  "Socialized  Medicine  from  a 
Layman's  Viewpoint",  was  one  of  the  high 
lights  of  the  first  general  session.  When  Sec- 
retary McMillan  reluctantly  called  time  on 
him,  many  voices  were  heard  to  say,  "Let 
him  go  on  as  long  as  he  wants  to  speak;" 
but  the  secretary  refused  to  show  any  favor- 
itism. It  may  be  recalled  that  Judge  Varser's 
address  to  the  Lumberton  Rotary  Club,  on 
the  Wagner-Murray-Dingell  Bill,  was  pub- 
lished in  the  October  number  of  this  journal. 
It  was  reprinted  in  the  last  Bulletin  of  the 
Woman's  Auxiliary  to  the  American  Medical 
Association. 


EDITORIAL  NOTES 

The  popularity  of  Pinehurst  as  a  meeting 
place  for  the  State  Society  was  evidenced  by 
the  large  attendance,  and  by  the  decision  of 
the  Nominating  Committee  to  hold  the  meet- 
ing there  again  next  year. 


The  weather  could  not  have  been  more 
nearly  perfect  if  it  had  been  ordered  especi- 
ally for  the  occasion.  Those  who  recalled 
sweltering  in  the  Sir  Walter  Hotel  last  year, 
when  the  air  conditioning  equipment  went 
on  a  strike,  enjoyed  the  delightful  tempera- 
ture at  Pinehurst  all  the  more  by  contrast. 


One  striking  improvement,  for  which  the 
Society  has  Roscoe  McMillan  to  thank,  is  the 
promptness  with  which  all  meetings  were 
started,  and  the  precision  with  which  the 
speakers  were  limited  to  their  allotted  time. 
Let  us  hope  we  will  never  slump  back  into 
the  old  rut  of  running  from  half  an  hour  to 
an  hour  and  a  half  late. 


On  behalf  of  its  Editorial  Board,  the 
North  Carolina  Medical  Journal  wishes 
to  express  appreciation  of  the  vote  of  con- 
fidence shown  by  the  re-election  of  the  whole 
Board.  The  editor  and  the  assistant  editor 
particularly  are  grateful  for  the  very  sub- 
stantial evidence  of  appreciation  of  their  ef- 
forts. They  pledge  themselves  to  strive 
harder  than  ever  to  be  worthy  of  the  con- 
fidence of  the  doctors  of  North  Carolina. 


Political  currents  in  our  society  may  run 
deep  and  strong  below  the  surface;  but  the 
most  obvious  political  campaigning  appears 
every  six  years,  when  the  seven  members 
of  the  Board  of  Examiners  are  elected.  The 
suggestion  has  been  made — and  is  worth  con- 
sidering— that  each  district  should  unite  on 
one  man  in  the  future,  and  then  let  the  ten 
names  presented  be  voted  upon.  This  year 
three  men  from  one  city  and  two  from  an- 
other were  nominated;  and  although  one 
man  was  finally  selected  from  each  place,  it 
was  interesting  that  the  other  five  members 
of  the  Board  were  chosen  on  the  first  ballot, 
and  that  these  two  were  elected  only  after 
a  long  succession  of  ballots. 


The  address  of  Dr.  James  E.  Paullin, 
President  of  the  American  Medical  Asso- 
ciation, was  most  interesting.  His  subject 
was  "Medical  Planning  for  the  Post-War 
Period."  His  remarks  were  clear-cut,  crisp, 
and  to  the  point.  It  is  hoped  that  the  address 
will  be  printed  in  an  early  issue  of  the 
North  Carolina  Medical  Journal. 


Tuesday  afternoon  almost  everyone  at  the 
meeting  turned  out  to  witness  the  thrilling 
spectacle  of  sixty  paratroopers  jumping 
from  planes  flying  low  over  the  race  track. 
Because  of  the  strong  wind,  many  of  the 
boys  landed  in  the  tree  tops,  and  the  sight 
was  more  calculated  to  strain  the  nerves 
than  to  soothe  them. 
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PSYCHOSOMATIC  CONFERENCE 

Duke  Unr'eesity  School  of  Medicine 

Medical  History  and  Findings 

Dr.  a.  J.  Alter:  A  29  year  old  white, 
single  male  was  admitted  to  Duke  Hospital 
on  March  14,  1944,  for  the  second  time,  com- 
plaining of  severe  epigastric  pain  and  of 
hematemesis.  The  present  illness  began  ten 
days  prior  to  admission,  at  which  time  he 
experienced  nausea  and  vomiting  and  severe 
epigastric  pain  which  was  not  relieved  by 
food,  alkali,  or  amphojel.  The  pain  was  de- 
scribed as  "cramping",  and  became  particu- 
larly severe  at  night.  Three  days  prior  to 
admission  the  patient  noted  fresh,  frothy  red 
blood  estimated  to  be  one-third  of  a  cupful 
in  quantity,  in  his  vomitus.  For  two  days 
he  had  noted  tariy  stools. 

The  patient  was  first  admitted  to  Duke 
Hospital  in  September  of  1943  with  a  chief 
complaint  of  "ulcer"  which  he  had  had  for 
four  and  one-half  years,  and  tarry  stools 
and  hematemesis  of  six  days'  duration.  On 
that  admission  the  patient  had  marked  epi- 
gastric tenderness  and  complained  constant- 
ly of  severe  abdominal  pain.  Following  x-ray 
examination  a  diagnosis  of  duodenal  ulcer 
was  made,  and  the  patient  was  put  on  the 
Sippy  diet  and  given  amphojel  and  tincture 
of  belladonna,  with  subsequent  improvement. 
In  the  interval  up  to  his  present  attack  he 
had  remained  entirely  well  on  this  therapy. 

On  the  present  admission  he  was  found 
to  be  a  well  developed,  well  nourished  white 
man  showing  general  discomfort.  Both  legs 
have  been  amputated,  the  right  at  mid-thigh, 
and  the  left  .iust  above  the  knee;  and  in  ad- 
dition there  is  absence  of  the  index  and  third 
fingers  of  the  right  hand.  The  temperature 
was  37.4  C,  pulse  84,  respirations  20,  blood 
pressure  124  systolic,  86  diastolic.  Positive 
findings,  in  addition  to  the  amputation 
stumps,  include  poor  transillumination  of 
the  left  frontal  sinus,  dirty  and  carious 
teeth,  a  liver  palpable  two  finger-breadths 
below  the  right  costal  margin,  exquisite  ten- 
derness to  palpation  in  the  epigastrium,  ex- 
ternal and  internal  hemorrhoids.  Neurologi- 
cal examination  was  entirely  normal. 

Accessorij  cUuical  findings:  Blood  Kahn 
and  Kline  tests  were  negative.  A  blood  count 


on  March  14  showed  95.6  per  cent  hemo- 
globin, 4,080,000  red  blood  cells,  and  9280 
white  blood  cells,  with  a  normal  differential 
count.  A  fresh  smear  showed  no  abnormality 
in  the  size  or  shape  of  the  red  blood  cells.  A 
stained  smear  was  normal.  On  JIarch  25  the 
hemoglobin  was  93  per  cent,  the  red  blood 
cells  3,800,000.  A  benzidine  test  of  the  stool 
was  negative.  The  van  den  Bergh  test,  total 
plasma  proteins,  albumin-globulin  ratio,  and 
serum  cholesterol  were  within  normal  limits. 
The  urinalysis  was  normal.  An  x-ray  exami- 
nation was  reported  as  follows:  "The 
stomach  showed  some  thickening  of  the 
rugae,  but  no  definite  intrinsic  lesion.  The 
duodenal  bulb  was  deformed  with  some 
spasm  and  tenderness,  but  no  definite  crater. 
Oral  cholecystograms  show  a  normally  func- 
tioning gallbladder  without  stones." 

A  diagnosis  of  duodenal  ulcer  was  made. 
Because  of  this  patient's  obvious  anxiety  on 
the  first  admission,  a  psychiatric  consulta- 
tion was  requested  at  that  time,  and  on  this 
admission  also  the  patient  was  seen  by  a 
psychiatric  consultant. 

Psychiatric  History  and  Findings 

Dr.  Fe.\RING:  Since  an  accident  in  1937 
in  which  he  lost  both  legs  and  part  of  one 
hand  this  patient  has  complained  on  occasion 
of  insomnia,  crying,  feelings  of  hopelessness, 
weakness  and  faintness,  anxiety  dreams, 
and  anxiety  attacks.  The  interplay  of  these 
psychiatric  sjTnptoms  and  of  his  medical 
complaints  will  be  outlined  in  the  following 
psychiatric  history. 

The  patient  was  born  on  a  farm  in  Orange 
County  and  was  next  to  the  youngest  of  ten 
siblings.  The  family  was  poor,  but  did  not 
suffer  deprivation.  The  patient  can  recall 
no  childhood  neurotic  traits.  The  only  inci- 
dence of  mental  disorder  recorded  in  the 
family  was  related  to  the  patient's  father, 
who  spent  a  short  time  at  the  State  Hospital 
in  Raleigh  when  he  was  a  young  man.  The 
father  died  in  1939  at  the  age  of  l\i.  The 
mother  is  described  as  a  hard-working,  con- 
scientious woman.  She  has  high  blood  pres- 
sure, and  her  doctors  have  warned  her 
against  doing  too  much  work.  The  patient 
is  very  fond  of  his  mother,  and  they  get 
along  well,  except  where  the  younger  broth- 
er is  concerned.  The  patient  did  well  in 
school,  but  stopped  in  the  eleventh  grade  to 
go  to  work.  He  states  that  he  was  very  anx- 
ious to  become  independent.    He  became  a 
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successful  stonemason.  Several  years  prior 
to  the  patient's  accident,  his  father  became 
ill,  and  the  patient  automatically  took  over 
the  support  of  the  family.  Up  to  that  time 
the  only  problem  to  the  patient  was  that  of 
a  brother  two  years  his  junior  who  refused 
to  work,  whom  the  patient  had  supported, 
and  who  later  became  an  important  factor 
in  the  patient's  illness. 

This  was  the  situation  in  June  of  1937. 
At  that  time  the  car  in  which  the  patient 
was  riding  was  struck  by  a  train  and  the 
patient  received  serious  injuries.  Both  legs 
were  crushed,  and  immediate  amputation 
was  necessary.  He  also  lost  two  fingers  from 
his  right  hand.  He  does  not  remember  the 
wreck,  but  says  that  he  was  comatose  or 
semi-comatose  for  about  a  week.  In  addition 
to  the  injuries  of  his  limbs,  he  had  severe 
contusions  over  the  occipital  region  and  over 
the  right  frontal  region  of  the  head.  It  was 
not  until  about  three  weeks  after  the  acci- 
dent that  he  was  told  that  his  legs  had  been 
amputated.  He  states  that  following  this  he 
had  another  semi-comatose  period  lasting 
for  several  days.  When  he  realized  that  his 
legs  had  been  removed,  he  felt  that  life  was 
practically  over  for  him,  for  he  didn't  think 
that  anyone  without  legs  had  any  place  in 
the  world.  He  felt  very  nervous  and  very 
weak,  and  cried  a  great  deal.  After  about  a 
month  he  was  allowed  to  be  up  in  a  wheel- 
chair in  the  hospital.  During  this  time  he 
was  quite  restless,  rolling  about  the  hospital 
almost  constantly  all  day  long.  At  night  he 
could  not  sleep  and  would  lie  awake  for  long 
periods  of  time,  worrying  about  the  future. 
When  he  did  sleep,  he  had  terrifying  dreams 
not  related  to  the  wreck  itself,  but  usually 
of  falling  from  a  high  place. 

He  states  that  since  the  accident  he  has 
been  a  changed  man.  He  never  worried  be- 
fore, but  let  each  day  take  care  of  itself. 
Now  he  worries  about  everything  in  the  fu- 
ture. On  returning  home  from  the  hospital 
he  still  got  along  poorly.  He  felt  that  he 
couldn't  face  people,  that  he  wasn't  good  for 
anything,  and  that  he  would  never  be  able 
to  earn  any  money  again.  His  sleep  was 
still  broken,  and  terrifying  dreams  lasted 
for  about  eight  months.  He  frequently  awoke 
frightened.  He  was  very  restless,  but  hated 
to  go  out  of  the  house  because  he  didn't  want 
to  meet  people.  During  the  first  year  follow- 
ing the  accident  he  drank  considerably. 


In  January  of  1939  one  of  the  patient's 
older  brothers  fell  from  a  scaffold  and  was 
killed.  A  month  later,  the  patient's  father 
died.  Immediately  following  his  father's 
death,  the  patient  noticed  increased  nervous- 
ness, and  just  a  few  days  after  his  father's 
death,  he  noticed  the  first  epigastric  pain. 
Within  a  month  he  had  hematemesis.  He 
entered  Watts  Hospital,  and  peptic  ulcer 
was  diagnosed  by  x-ray.  During  a  period  of 
about  six  weeks  to  two  months  he  again  had 
diflficulty  in  sleeping,  and  a  return  of  the 
anxiety  dreams  which  he  had  had  following 
the  accident.  The  ulcer  .symptoms  cleared 
up  in  six  to  eight  weeks. 

In  July  of  1939,  the  patient  obtained  a 
wheelchair,  bought  some  supplies  such  as 
magazines,  shaving  cream,  and  razor  blades, 
and  sold  them  in  his  neighborhood  and 
downtown.  He  only  made  about  $5.00  a  week 
at  this,  but  says  that  he  felt  much  better 
while  he  was  earning  some  money.  At  this 
time,  there  was  no  one  at  home  except  the 
patient,  his  mother,  who  received  an  old-age 
benefit  pension  of  about  $20.00  a  month, 
and  his  younger  brother,  who  was  still  not 
working.  The  patient  had  been  paid  $3,500 
after  the  wreck  and  waived  any  further 
claim  to  compensation. 

In  the  fall  of  1941,  the  patient  began  hav- 
ing ulcer  pain  again,  with  increase  in  nerv- 
ousness and  return  of  his  anxiety  dreams. 
On  December  2,  1941,  he  had  another  hema- 
temesis. This  episode  of  ulcer  pain  lasted 
about  a  month  and  cleared  up  under  treat- 
ment with  the  Sippy  diet.  No  direct  precipi- 
tating factors  have  been  found  for  this  epi- 
sode. 

In  May  of  1943  the  patient's  brother,  after 
being  discharged  from  the  army  because  of 
"nervous  indigestion"  was  married,  and 
later  lost  his  job  and  came  back  home  with 
a  wife  and  child.  He  made  no  effort  to  get 
work,  and  drank  considerably.  His  wife  re- 
fused to  work  also,  and  allowed  the  patient's 
mother  to  take  care  of  the  child  and  do  all 
of  the  housework.  The  patient  said  that  he 
knew  that  his  mother  had  high  blood  pres- 
sure and  that  the  doctor  had  told  her  not  to 
work.  He  felt  that  his  brother  and  sister-in- 
law  were  "killing"  her.  In  September  of 
1943  he  developed  ulcer  pain  again,  and  soon 
after  had  another  hemorrhage.  This  time, 
as  on  previous  occasions,  he  had  return  of 
his  anxiety  dreams  for  a  period  of  about  a 
month.    On  this  admission  Dr.  Vanderlind 
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mentioned  in  his  notes  that  the  patient  ap- 
peared to  be  acutely  depressed,  and  that  he 
had  been  depressed  and  worried  before  his 
preceding  attack. 

On  the  first  admission  to  Duke  Hospital  in 
September,  1943,  the  psychiatric  consultant 
suggested  some  training  for  this  man,  so 
that  he  might  be  gainfully  employed.  In  Jan- 
uary of  1944  he  began  training  as  a  watch- 
maker in  Spencer,  and  he  felt  more  secure 
and  happy  than  he  had  for  years.  He  en- 
joyed his  work,  which  consisted  during  the 
first  three  months  of  making  his  tools.  He 
was  commended  for  his  good  work  by  the 
instructors. 

About  a  month  before  his  last  admission 
the  patient  learned  that  his  brother  had  been 
drinking  heavily  and  that  their  mother  had 
been  worrying  about  it.  He  felt  troubled  and 
tense.  About  a  week  later  he  began  to  make 
watch  parts.  It  was  delicate,  painstaking 
work,  and  he  felt  tense  when  he  went  home 
at  night.  He  had  difficulty  in  sleeping  and 
had  anxiety  dreams.  Epigastric  pain  began 
again.  Four  days  before  admission,  he  had 
another  hematemesis.  This  attack  was  more 
severe  than  the  others.  The  pain  has  been 
more  persistent  and  he  has  not  responded 
as  well  to  the  Sippy  diet  and  other  medical 
measures  as  before.  He  has  also  had  more 
difficulty  with  anxietj-  dreams  than  usual, 
and  has  had  some  anxiety  attacks  as  well. 

Discussio7i 

Dr.  a.  J.  Alter  :  It  is  to  be  noted  that  on 
two  occasions  this  patient  has  come  to  the 
hospital  with  the  story  of  hematemesis  and 
tarry  stools,  but  that  on  neither  occasion 
have  we  found  evidence  of  blood  in  the  feces. 
However,  from  the  x-ray  findings  we  made 
the  diagnosis  of  duodenal  ulcer. 

Dr.  Greexhill:  \Mien  you  first  saw  him, 
were  his  symptom.s  typical  of  ulcer? 

Dr.  Alter:   Yes,  we  thought  so. 

Dr.  Fe.\RING  :  I  have  had  about  five  inter- 
views with  this  man.  I  think  that  some  of 
the  p.sychiatric  factors  we  have  pointed  out 
play  a  definite  part  in  the  development  of 
his  ulcer  symptoms.  The  aggression  against 
his  brother  was  brought  out  very  strongly 
the  last  time  I  saw  him,  although  he  didn't 
mention  it  in  the  first  four  interviews ;  it 
came  out  very  slowly,  and  I  think  that  it  is 
one  of  the  important  factors.  I  don't  know 
very  much  about  his  relationship  with  his 
father,  which  may  be  of  significance,  since 


his  symptoms  came  on  right  after  his 
father's  death.  There  is  probably  more  ma- 
terial there  than  I  have  gotten  from  him. 
I  think  this  man  right  now  tends  toward  an 
invalid  reaction.  Although  he  is  very  anx- 
ious to  work,  wants  to  earn  a  living,  and  has 
made  a  living  in  spite  of  his  handicap,  still 
he  comes  to  the  hospital  at  the  present  time 
with  a  minimum  of  symptoms  which  he  falls 
back  on  quickly. 

Dr.  Hesser  :  This  case  represents  an  in- 
teresting psychosomatic  problem  often  seen 
in  individuals  suffering  from  stomach  com- 
plaints, with  or  without  demonstrable  struc- 
tural changes  in  the  stomach  wall.  The  en- 
tire problem  of  the  influence  which  the  indi- 
vidual's temperamental  make-up  and  his 
emotional  reaction  have  upon  higher  levels 
of  consciousness  has  been  reviewed  in  a 
monograph  on  human  gastric  function  by 
Wolf  and  Wolff'^'.  They  carried  out  studies 
on  the  motility,  vascularitj-,  and  secretory 
activity  of  the  stomach  in  a  subject  with  an 
old  gastrostomy.  He  was  a  fairly  well  ad- 
justed, but  emotionally  labile  individual  who 
could  be  observed  in  different  moods  in  rela- 
tion to  specific  situations,  created  or  other- 
wise. They  found  that  attitudes  associated 
with  a  reaction  of  flight  or  with  withdrawal 
from  an  emotionally  charged  situation  pro- 
duced depression  of  acidity,  motor  activity, 
and  vascularity  of  the  stomach.  Internal  con- 
flicts or  unsatisfied  aggressions  produced  an 
acceleration  of  these  functions.  If  the  latter 
disturbances  were  prolonged  and  accom- 
panied by  marked  and  sustained  increase  in 
gastric  motility,  secretion,  and  vascularity, 
a  picture  of  gastritis  resulted.  From  this 
point  it  was  easy  to  visualize  ulcer  forma- 
tion. 

The  role  of  the  nervous  system  in  regulat- 
ing the  activity  of  the  gastro-intestinal  tract 
has  been  substantiated  in  a  number  of  ex- 
perimental and  clinical  observations  too  ex- 
tensive to  be  reviewed  at  this  time.  Suffice 
it  to  say,  the  area  controlling  autonomic 
motor  function  has  been  shown  to  be  closely 
associated  in  the  cerebral  cortex  with  that 
of  corresponding  somatic  function.  This 
close  association  helps  to  explain  the  rela- 
tionship between  personality  integration, 
representing  all  levels  of  function  in  the 
nervous  system,  and  visible  neurophysio- 
logical  disorders    involved    in  any    part    or 

1.    Wolf.    Stewart    and    Wolff.    Harold    G. :     Human    Gastric 
Function,  New  Vork.  Oxford  Universit)   Press,  1943. 
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whole  disorder  in  the  individual's  ability  to 
adjust  to  his  environment. 

Dr.  Loewenbach  :  I  wonder  if  there  is 
any  connection  between  the  cerebral  concus- 
sion this  man  had  and  his  ulcer.  Sometimes 
years  after  a  concussion  we  find  di-sturbed 
electroencephalographic  activity. 

Dr.  Greenhill:  I  know  this  question  has 
occurred  to  several  of  us.  You  are  undoubt- 
edly thinking  of  Cushing's  findings  on  the 
development  of  gastric  ulcer  in  patients  with 
injuries  or  tumors  involving  the  base  of  the 
brain ;  of  the  work  reported  by  Fulton  and 
others  of  his  group'-'  demonstrating  produc- 
tion of  pronounced  hyperperistalsis  and  mu- 
cosal hemorrhages  in  the  intestinal  tract  fol- 
lowing stimulation  of  definite  areas  of  the 
frontal  lobe  in  monkeys;  and  of  the  experi- 
mental production  of  mucosal  hemorrhages 
by  destruction  of  the  tuber  cinereum  of  the 
hypothalamus.  This  possibility  of  course 
can  only  be  of  theoretical  consideration  in 
this  case. 

Dr.  de  Jong  :  It  is  generally  accepted  that 
there  is  a  very  decided  relationship  between 
emotional  life  and  peptic  ulcer.  I  also 
thought  immediately  of  Hai-old  G.  Wolff's 
work'".  Dr.  Wolff  told  me  that  it  was  even 
possible  to  produce  small  hemorrhages  in  the 
mucosa  of  their  subject's  fistula.  These  oc- 
curred when  very  strong  negative  emotional 
stimuli,  such  as  threatening  the  man  with 
discharge  from  his  job,  were  given. 

It  cannot  be  denied  that  the  present  case 
is  a  good  example  of  the  interrelationship 
of  medical  and  p.s}'chological  symptoms.  I 
think  that  this  man  should  have  intensive 
psychotherapy.  He  should  have  the  oppor- 
tunity to  express  his  feelings  to  a  psychia- 
trist and  should  be  treated  along  psychologi- 
cal lines.  I  would  be  very  much  interested  to 
see  if  his  medical  symptoms  decrease  under 
psychotherapy. 

Dr.  C.  D.  Davis:  Would  this  man  have 
developed  an  ulcer  if  he  had  not  had  his 
terrible  accident? 

Dr.  Greenhill:  Dr.  Davis'  question  will 
be  answered  in  this  summary. 

This  patient  has  had  several  hospitaliza- 
tions for  duodenal  ulcer.  That  diagnosis  was 
made  unequivocally  by  the  Medical  Service 
here.  It  appears  that  if  any  patient  with 
gastric  or  duodenal  ulcer  is  investigated 
carefully  enough,  with  a  detailed  history 
which  does  not  limit  itself  only  to  the  half 

■2.  Fulton.  J.  F,:  Cerebral  ReKulation  of  Autonomic  Func- 
tion. Proc.  Interstate  Post-Oraduate  Medical  Assemljly 
of   North   America.   October.    1936. 


of  the  patient  made  up  of  his  organs  in 
terms  of  their  function  and  structure,  but 
which  takes  into  account  that  considerable 
portion  of  every  human  being  comprised  of 
his  social  and  personality  aspects,  we  will 
find  characteristics  of  etiology  in  some  de- 
gree similar  to  this  man's.  More  precisely, 
individuals  with  ulcer  have  certain  emotion- 
al problems  which  produce  exacerbation  of 
ulcer  symptoms.  I  cannot  give  you  any  fig- 
ures on  gastric  ulcer,  because  there  are  none 
as  far  as  I  know,  but  it  has  been  shown  by 
Cobb  and  his  group''"  that  60  per  cent  of  pa- 
tients with  bronchial  asthma  and  rheuma- 
toid arthritis  develop  their  medical  symp- 
toms in  association  with  emotional  problems. 
Therefore,  if  in  treating  this  patient  dis- 
cussed today  one  works  only  with  the  medi- 
cal symptoms  that  he  presents,  we  must  con- 
sider that  there  is  a  more  or  less  superficial 
handling  of  the  ca.se  from  the  standpoint  of 
this  individual  as  a  person.  Underneath  the 
medical  surface  there  is  a  great  deal  of  the 
patient's  life  that  has  to  be  brought  into  con- 
sideration in  order  to  treat  him  adequately. 
There  is  little  use  in  treating  patients  of  this 
type  purely  from  a  medical  standpoint,  when 
underneath  the  surface  there  is  so  much  psy- 
chopathological  material  which  will  produce 
the  ulcer  again. 

In  the  literature  on  psychosomatic  medi- 
cine it  has  been  pointed  out  that  the  psycho- 
.somatic  disorders  in  general  are  character- 
ized by:  (1)  exacerbations  and  remissions 
of  a  chronic  disease;  (2)  precipitation  of  the 
exacerbation  by  an  emotional  stimulus ;  (3) 
p.sychoneurotic  symptoms;  (4)  prevalence 
of  tension;  and  (5)  certain  personality  char- 
acteristics often  specific  to  the  type  of  dis- 
order. This  patient's  illness  fits  well  into 
these  categories.  On  several  occasions  he  has 
had  exacerbations  of  duodenal  ulcer,  mo.st  of 
which  have  been  precipitated  by  an  emotion- 
al problem.  Every  recurrence  of  ulcer  symp- 
toms has  been  preceded  and  accompanied  by 
nervousness,  tension,  depression,  restless- 
ness, and  anxiety  dreams.  Every  attack  but 
one  has  been  associated  with  an  event  in  the 
environment  which  grossly  disturbed  the  pa- 
tient— such  as  his  accident,  the  death  of  his 
father  and  brother,  and  the  return  of  his 
wayward  brother  to  the  home,  producing  a 
dangerous    strain    upon     his    hypertensive 

3.  (a)  McDermott.  N.  T.  and  Cobb.  S. :  P^Tcliiatric  Sur\ey 
of  5n  Cases  of  Bronchia!  .\sthnia.  Psychosom.  Med. 
I:2n3-2.14  (April)  1939. 
(h)  Cobb.  S..  Bauer.  W..  and  Whiting:.  I.:  Environmental 
F.actors  in  Hheumatoid  Arthritis.  J. A.M. A.  113;0l)8-670 
(.■Vug.  19)    1939. 
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mother.    In  addition,  he  has  shown  psycho- 
neurotic symptoms,  has  complained  of  great 
tension,  and  has  some  personality  character- 
istics which  Franz  Alexander  described  in 
the  ulcer  patient"'.    Alexander  pointed  out 
that  the  ulcer  patient  was  an  individual  who 
strove  fiercely  to  be  independent  and  then 
would  relapse  into  situations  of  great  de- 
pendency, at  which  point  an  ulcer  would  de- 
velop. This  patient  seems  to  conform  to  that 
pattern.    He  succeeded  in  being  independent 
until    his    accident    handicapped    him    and 
forced  him  into  a  situation  of  dependency, 
and  at  precisely  this  time  ulcer  s\'mptoms' 
developed.   Furthermore,  whenever  "demands 
were  made  upon  him  to  be  more  than  ever 
self-reliant,    as  when  his    father  died    and 
when  the  situation  called  for  his  supporting 
the   brother   and   the   brother's   family,   his 
fear  of  his  inability  to  meet  these  situations 
fully  coincided  with  the  development  of  ul- 
cer .symptoms.  In  answer  to  Dr.  Davis'  ques- 
tion, it  is  doubtful  that  this  man  would  ever 
have  developed  an  ulcer  if  he  had  not  had 
the  accident  and  could  have  continued  to  be 
independent  and  adequate. 

I  consider  the  ps.vchopathological  feature 
of  neuromuscular  and  visceral  tension  more 
important  than  the  striving  for  indepen- 
dence. The  description  of  the  ulcer  patient 
given  by  clinicians  for  years  has  been  the  de- 
scription of  the  tense  patient.  It  is  certain 
that  patients  with  great  tension  mav  develop 
ulcer.  This  man  has  been  faced  with  situa- 
tions fraught  with  tension  and  has  had  pro- 
nounced aggressive  feelings  toward  the 
brother,  about  which  little  could  be  done 
The  therapy  of  this  case  should  be  directed 
m  large  part,  it  seems  to  me.  toward  the 
relief  of  tension  in  this  man  by  helping  him 
With  his  social  situation;  but  more  import- 
tant,  by  educating  him  to  realize  the  mechan- 
ism behind  the  production  of  his  tension  and 
methods  whereby  he  can  control  it 
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Functional  Disorders.— In  g-eneral  hospital  prac- 
tice phypicians  are  so  busy  with  the  critically  sick 
and  in  clinical  teaching  they  are  so  concerned  with 
training  students  in  physical  diagnosis  and  attempt- 
ing to  .show  them  all  tj'pes  of  organic  disease  that 
they  do  not  pay  as  much  attention  as  they  should 
to  the  functional  disorders.  Many  a  student  enters 
upon  his  career  having  hardly  heard  of  them  ex- 
cept m  his  course  in  psychiatrj',  and  without  the 
faintest  conception  of  how  large  a  part  thev  will 
piay  in  his  future  practice.— Francis  W.  Peabodv: 
1939  P«t'e"t.  New  York,  The  Macmillan  Ci.. 


A  15  year  old  single  white  female  entered 
the  North  Carolina  Baptist  Hospital  on 
January  25,  1944,  complaining  of  "smother- 
ing," "cough,"  and  "hurting  around  the 
heart."  Little  was  learned  of  her  past 
history.  As  a  small  child  she  had  had 
measles,  mumps,  whooping  cough,  chicken 
pox  and  influenza.  There  was  no  hi.story 
suggestive  of  rheumatic  fever,  tuberculosis 
scarlet  fever  or  diphtheria.  She  apparently 
had  been  in  good  health  until  the  present 
illness. 

About  one  year  before  admission  she  be- 
gan to  notice  shortness  of  breath  on  exertion 
which  increased  in  severity.    She  dated  the 
onset  of  her  present  severe  symptoms  to  four 
months  before  admission,  when  she  started 
having  "smothering  spells"  characterized  by 
extreme  shortness  of  breath  and  difficulty  in 
breathing  when  she  would  lie  flat  in  Ijed. 
Turning    to    either    side    would    partially 
relieve  the  dyspnea.    She  had  also  had  an 
aching  pain  beneath  the  lower  third  of  the 
sternum  which  was  present  more  or  less  con- 
stantly, was  not  definitely  related  to  the  heart 
beat,  and  was  intensified  by  Iving  flat  in  bed 
coughing  or  breathing  deeply.  She  had  noted 
palpitation  but  no  irregularity  of  the  heart. 
During  this  four  month  period  she  had  been 
increasingly  weak  and  had  spent  most  of  the 
time  in  bed.   She  stated  that  her  weight  had 
decreased  from  165  pounds  four  months  pre- 
viously to  95  pounds  at  the  time  of  admis- 
sion.   Her  appetite  had  been  poor  and  there 
had  been  occasional  vomiting.    She  had  had 
chilly  sensations  but  no  frank  chills.   She  did 
not  know  whether  or  not  she  had  had  fever. 
A    persistent   paroxysmal   cough    had    been 
present  and  was  productive  of  white,  frothy 
sputum  without  blood.   She  had  noted  no  red 
spots  on  her  skin  and  had  had  no  pain  in  her 
finger  tips.   She  had  had  two  attacks  of  pro- 
fuse bleeding  from  the  nose  since  the  onset 
of  the  present  illness.    Her  legs  had  become 
swollen  and  several  blue  spots  had  appeared 
on  her  thighs.    Recently  her  skin  had  be- 
come darker  in  color. 

Physical  examination:  The  blood  pressure 
was  100  systolic,  65  diastolic,  the  tempera- 
ture 101  F.,  pulse  120,  respirations  50.   The 
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patient  appeared  critically  ill;  she  was  sit- 
ting up  in  bed  and  breathing  with  difficulty. 
She  was  emaciated  and  obviously  had  lost  a 
great  deal  of  weight.  Respirations  were 
shallow  and  rapid  and  the  patient  was  some- 
what drowsy.  The  skin  was  warm,  dry  and 
rough,  and  had  a  dusky  appearance.  No 
petechiae  were  noted  on  the  skin  or  mucous 
membranes.  One  observer  noted  patchy 
brownish  pigmentation  about  the  abdomen, 
over  the  knuckles,  and  in  the  mouth.  The 
neck  veins  were  moderately  distended  when 
the  patient  was  in  a  sitting  position.  There 
was  diffuse  heaving  of  the  precordium  with 
each  heart  beat.  The  point  of  maximum  im- 
pulse was  in  the  fifth  interspace  at  the 
anterior  axillary  line  and  was  moderately 
forceful.  A  systolic  thrill  was  felt  at  the 
apex.  The  rhythm  was  regular  and  the  rate 
quite  rapid.  There  was  a  loud  blowing  grade 
III-IV  systolic  murmur  at  the  apex  which 
could  be  heard  over  the  precordium.  At  the 
base  and  down  the  left  sternal  border  there 
was  a  rough  blowing  grade  II-III  early  dia- 
stolic murmur.  These  murmurs  were  heard 
in  the  back  near  the  angle  of  the  left  scapula, 
and  at  one  point  the  murmurs  merged  into  a 
to  and  fro  sound  which  was  scratchy  and 
sounded  exactly  like  a  pericardial  friction 
rub.  The  systolic  second  sound  was  loud  and 
snapping;  the  pulmonic  second  sound  was 
accentuated  and  much  louder  than  the  aortic 
second  sound.  The  lungs  were  clear.  The 
liver  was  palpable  four  finger-breadths  be- 
low the  right  costal  margin  and  was  quite 
tender.  No  pulsations  of  the  liver  were 
noted.  The  spleen  was  thought  by  some  ob- 
servers to  be  definitely  palpable;  others  did 
not  feel  it.  There  were  several  bluish  areas, 
about  0.5  cm.  in  diameter,  over  the  thighs. 
There  was  moderate  pitting  edema  of  the 
lower  legs  and  feet.  There  seemed  to  be 
slight  clubbing  of  the  fingers.  Neurological 
examination  was  negative. 

Accessory  clinical  findings:  Blood  exam- 
ination on  admission  showed  a  hemoglobin 
of  8  Gm.,  3,450,000  red  blood  cells,  and 
16,500  white  blood  cells  with  70  per  cent 
polymorphonuclears.  A  smear  showed  hypo- 
chromia.  The  hematocrit  was  32  volumes  per 
cent,  the  sedimentation  rate  22  mm.  per 
hour.  The  urine  showed  a  specific  gravity  of 
1.030,  an  acid  reaction,  and  no  albumin  or 
sugar.  Microscopic  examination  showed  a 
moderate  number  of  white  blood  cells,  no  red 
blood  cells  or  casts.  The  blood  chemistry  was 


as  follows :  nonprotein  nitrogen  69  mg.  per 
100  cc,  sugar  88  mg.  per  100  cc,  total  serum 
proteins  5.4  Gm.  per  100  cc,  albumin  3.2, 
globulin  2.2,  serum  chlorides  92  milli-equiv- 
alents  per  liter.  The  blood  Kahn  test  was 
negative.  A  stool  specimen  was  negative  for 
blood  but  showed  numerous  hookworm  ova. 
The  sputum  was  white  and  frothy  and 
showed  no  acid  fast  organisms.  The  venous 
pressure  was  recorded  as  85  mm.  of  water. 
The  vital  capacity  could  not  be  satisfactorily 
determined.  Three  blood  cultures  were 
sterile. 

X-ray  examination  of  the  chest  showed 
marked  cardiac  enlargement  both  to  the 
right  and  to  the  left,  and  the  heart  was 
thought  to  be  of  typical  mitral  configuration. 
Both  lung  fields  showed  marked  vascular 
congestion  and  edema.  An  electrocardio- 
gram showed  a  sinus  tachycardia ;  the  PR 
interval  was  0.19  seconds;  ST2,  3  and  4  were 
depressed. 

Course  in  the  hospital:  On  the  night  of 
admission  the  temperature  rose  to  103  F. 
and  the  pulse  to  130.  The  patient  continued 
to  have  paroxysms  of  coughing  with  marked 
dyspnea.  On  the  second  night  the  tempera- 
ture fell  to  99-100  F.,  and  she  appeared  to 
be  better.  She  was  digitalized  slowly,  given 
vitamins  of  the  B  complex  and  vitamin  A, 
and  codeine  and  phenobarbital  as  necessary. 
She  lost  about  5  pounds  in  weight  and  con- 
tinued to  have  marked  tachycardia  and  dys- 
pnea. On  the  fourth  day  the  temperature 
rose  again  to  101  F.,  and  acetyl  salicylic 
acid,  0.6  Gm.  every  four  hours,  was  started, 
but  had  little  effect.  On  the  afternoon  of  the 
ninth  hospital  day  the  patient  had  a  parox- 
ysm of  coughing  productive  of  frothy  spu- 
tum, and  the  lungs  were  found  to  be  full 
of  rales.  She  was  given  morphine  and  put  in 
an  oxygen  tent,  and  tourniquets  were  ap- 
plied to  the  extremities.  The  dyspnea  im- 
proved temporarily,  but  she  gradually  be- 
came less  responsive  and  died  after  several 
hours.  Blood  cultures  never  showed  any 
growth. 

Discussion 

Dr.  George  T.  Harrell  :  The  initial  com- 
plaints of  increasing  shortness  of  breath  and 
cough  pose  the  question  as  to  whether  the 
primary  pathologic  process  began  in  the 
lungs  or  in  the  heart.  Dypsnea  may  be  the 
earliest  sign  in  failure  of  the  myocardium  of 
the  left  ventricle.    The  increase  in  dyspnea 
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when  the  patient  was  recumbent  would 
favor  myocardial  failure,  but  the  relief  ob- 
tained by  turning  to  either  side  would  not. 
If  fluid  were  present,  relief  should  have  been 
obtained  only  by  turning  toward  the  affected 
side.  The  severity  and  paroxysmal  nature  of 
the  cough  and  the  respiratory  rate  of  50  are 
against  the  possibility  of  cardiac  failure. 
The  white,  frothy  character  of  the  sputum  is 
of  no  help  in  differentiating  the  two  condi- 
tions. Clubbing  of  the  fingers  and  toes  may 
have  been  present  as  a  result  of  chronic  pul- 
monary disease.  The  accentuation  of  the  sub- 
sternal pain  caused  by  assuming  the  recumb- 
ent position  and  by  cough  or  deep  breathing 
favors  a  pleural  lesion,  which  might  have 
extended  from  the  parenchxTna  of  the  lung. 

The  physical  findings  which  suggest  myo- 
cardial failure  are  the  distention  of  the  neck 
veins,  enlargement  of  the  liver,  edema  of  the 
legs  and  the  eventual  development  of  acute 
pulmonary  edema.  The  pulse  was  too  rapid 
for  a  gallop  to  be  heard.  The  venous  pres- 
sure of  85  mm.  of  saline  is  just  beyond  the 
upper  limit  of  normal.  Against  the  possibil- 
ity of  cardiac  failure  are  the  complete 
absence  of  rales,  until  the  day  of  death,  and 
the  absence  of  albumin  in  the  urine. 

Although  the  pulmonary  symptoms  and 
signs  noted  on  admission  did  not  fit  cardiac 
failure  alone,  the  terminal  picture  was  one 
of  this  condition.  The  two  most  common  eti- 
ologic  factors  in  young  patients  are  congeni- 
tal heart  lesions  and  rheumatic  fever.  In 
favor  of  the  former  etiologj-  would  be  the 
intensity  and  position  of  the  murmurs,  the 
accompanying  thrill,  and  the  questionable 
clubbing  of  the  fingers.  This  last  finding 
should  have  been  accompanied  by  cyanosis, 
but  the  anemia  may  have  obscured  this.  A 
patent  interventricular  septum  would 
account  for  the  rough,  loud,  systolic  apical 
murmur  accompanied  by  thrill,  but  would 
not  account  for  the  diastolic  murmur.  Cyan- 
osis need  not  be  present  in  cases  of  patent 
interventricular  septum,  since  the  flow  of 
blood  is  usually  from  the  left  to  the  right 
ventricle  and  oxygenated  arterial  blood 
would  flow  back  through  the  lungs.  A 
patent  ductus  arteriosus  would  give  both 
systolic  and  diastolic  components  to  the  mur- 
mur, which  should  have  been  heard  farther 
to  the  left  of  the  midsternal  line  anteriorly. 
It  is  possible  to  hear  the  murmur  of  a  patent 
ductus  only  in  the  back,  where  the  question- 
able to  and  fro  murmur  was  heard.  Is  it  pos- 


sible that  this  murmur,  which  was  heard  pos- 
teriorly equi-distant  from  the  points  at  which  ' 
mitral  apical  and  basilar  aortic  murmurs 
are  usually  heard  anteriorly,  was  composed 
of  components  of  each  and  hence  mimicked 
a  to  and  fro  murmur?  The  flow  of  blood 
through  the  ductus  is  from  the  system  of 
greater  pressure  toward  the  system  of  lesser 
pressure,  and  hence  from  the  systemic  into 
the  pulmonary  circuit.  The  continuation  of 
flow  during  diastole  leads  to  peripheral  sigrns 
of  increased  pulse  pressure,  which  were 
present ;  but  other  signs  such  as  collapsing 
pulse,  pistol-shot  femoral  artery  sounds,  and 
capillary  pulsations  in  the  fingers  are  not 
described. 

In  favor  of  acute  rheumatic  fever  is  the 
history  of  nose  bleeds,  the  pulse  of  120  and 
the  increased  white  count  and  sedimentation 
rate.  The  blue  spots  in  the  skin  may  have 
been  due  to  rheumatic  purpura ;  the  pres- 
ence or  absence  of  platelets  in  the  blood 
smear,  which  is  not  mentioned,  would  aid  in 
the  differentiation  from  thrombocj-topenic 
purpura.  Precordial  pain  is  a  common  sjTnp- 
tom  in  rheumatic  fever,  but  usually  is 
caused  by  pericardial  inflammation;  the 
tj-pe  of  murmur  and  the  positions  in  which 
pain  was  accentuated  or  relieved  are  not 
typical.  That  no  large  pericardial  effusion 
was  present  is  indicated  by  the  loudness  of 
the  murmurs  and  heart  sounds,  the  in- 
creased pulse  pressure  and  the  absence  of 
change  in  the  murmur.  Against  acute  rheu- 
matic fever  is  the  absence  of  a  history  of  a 
preceding  infection,  unless  it  could  have 
been  in  the  lungs.  The  complete  absence  of 
joint  pains  or  muscle  achings  would  be  some- 
what unusual  in  rheumatic  fever  of  this 
severity,  since  this  is  a  disease  of  mesen- 
chymal tissue  wherever  it  is  found.  The  dif- 
ferential white  blood  cell  count  in  rheumatic 
fever  usually  shows  a  higher  poh"morpho- 
nuclear  leukoc\1:osis.  The  PR  interval  of 
0.19  seconds,  although  within  normal  limits 
for  an  adult,  may  be  slightly  prolonged  for 
a  child  of  15  years.  The  other  changes  noted 
in  the  electrocardiogram  are  usually  due  to 
digitalis,  but  may  occur  in  pulmonary  in- 
farcts, and  are  additional  evidence  that  the 
lung  changes  might  be  due  to  emboli.  The 
failure  to  respond  to  salicylate  therapy  would 
not  support  a  diagnosis  of  rheumatic  fever, 
although  the  dosage  used  was  not  the  mas- 
sive one  now  being  recommended.  Since  the 
physical  signs  are  not  typical  of  congenital 
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Fig.    I.     Aschoff    bodies    in    the    myocardium. 
Seven   are   seen   in   this   picture. 

heart  disease  in  all  respects,  is  it  possible 
that  the  patient  had  had  chronic  rheumatic 
heart  disease  of  which  the  present  episode 
was  an  acute  exacerbation?  Loud,  rough, 
systolic  apical  murmurs  do  occur  with  old 
valvular  scarring  and  deformity  of  the 
mitral  valve,  and  result  in  insufficiency 
which  would  be  exaggerated  by  dilatation ; 
the  x-ray  configuration  of  the  heart  is 
described  as  typical  of  a  mitral  lesion.  Be- 
cause of  the  tachycardia,  the  presystolic 
rumble  of  an  accompanying  stenosis  might 
not  have  been  heard.  The  diastolic  murmur 
suggestive  of  aortic  insufficiency  is  common 
in  rheumatic  heart  disease,  but  the  fact  that 
both  the  second  aortic  and  second  pulmonic 
sounds  were  clearly  heard  would  suggest 
that  the  murmur  originated  outside  of 
either  of  these  basilar  valves.  Murmurs  of 
aortic  insufficiency  are  sometimes  heard  at 
the  mitral  area,  as  was  first  stated  by  Austin 
Flint,  but  they  are  presystolic  in  time.  The 
accentuated  second  pulmonic  sound  would  be 
expected  in  mitral  disease  and  would  favor 
the  possibility  that  the  chronic  pulmonary 
symptoms  resulted  from  chronic  pulmonary 
hypertension. 

The  unmistakable  evidence  of  infection,  as 
shown  by  the  fever,  leukocytosis,  and  chilly 
sensations,  is  not  easily  explained  by  the 
history  and  physical  findings.  Could  this 
have  been  the  result  of  bacterial  endocard- 


Fig.  2.    High  power  photomicrograph  of  a  typi- 
cal Aschoff  body.  Note  degenerating  myocardial 
fibers   at   the   right. 

itis?  This  disease  always  is  engrafted  on 
previously  damaged  valves,  which  might 
have  been  present  as  a  result  of  congenital 
malformation  or  chronic  rheumatic  fever. 
Fever,  enlargement  of  the  spleen,  clubbing 
of  the  fingers,  blue  spots  in  the  extremities, 
weight  loss,  anemia,  increased  white  blood 
cell  count  and  sedimentation  rate,  rapid  pro- 
gress of  the  disease,  and  poor  response  to 
therapy  all  occur  in  endocarditis.  The  char- 
acter of  a  murmur  should  change  as  the 
vegetation  grows,  but  the  patient  was  under 
observation  too  short  a  period  of  time  for 
this  to  be  noted.  The  absence  of  petechiae  or 
other  definite  systemic  embolic  signs,  and 
the  presence  of  marked  pulmonary  symp- 
toms suggest  that  the  blood  flow  was  send- 
ing organisms  and  emboli  to  the  pulmonary 
rather  than  the  peripheral  circulation.  An 
interventricular  septal  defect,  a  patent  duc- 
tus, or  a  lesion  on  the  tricuspid  or  pulmonic 
valve  would  fit  this  picture.  Against  the 
presence  of  an  endocarditis  are  the  absence 
of  chills,  petechiae,  and  finger  pain,  and  the 
three  negative  blood  cultures.  Unless  cul- 
tures are  planted  by  more  than  one  tech- 
nique, however,  it  is  possible  to  overlook 
anaerobic  or  micro-aerophilic  organisms 
such  as  Streptococcus  faecalis.  All  of  the 
other  findings  suggesting  infection  could  be 
explained  by  a  lesion  in  the  pulmonary 
rather  than  the  systemic  circuit. 
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Fig.  3.    Interstitial  pneumonitis. 

Minor  disturbances  such  as  malnutrition 
are  indicated  by  the  rough  skin  and  the  low- 
ered total  serum  proteins  ■nith  essentially 
normal  albumin-globulin  ratio.  The  hook- 
worm infestation  may  have  contributed  to 
both  the  anemia  and  the  hypoproteinemia. 
The  vomiting  remains  unexplained,  unless 
it  was  of  toxic  origin.  Fibrosis  as  a  result  of 
septicemia  with  resulting  adrenal  insuffici- 
ency might  be  suspected  from  the  asthenia, 
hypotension,  vomiting  and  pigmentation. 

Dr.  HarreWs  Diagnosis 

1.  Chronic  rheumatic  heart  disease  with 
mitral  insufficiency,  cardiac  enlargement 
and  dilatation,  terminal  myocardial  insuf- 
ficiency and  pulmonary  edema. 

2.  Congenital  heart  disease  with  patent 
interventricular  septum  and  possible  patent 
ductus  arteriosus. 

3.  Bacterial  endocarditis,  Streptococcus 
faecalis,  involving  the  interventricular  sep- 
tum or  the  patent  ductus. 

4.  Chronic  pulmonarj-  fibrosis  as  a  result 
of  chronic  pulmonary  hypertension. 

5.  Malnutrition,  vitamin  A  and  protein 
deficiencies. 

6.  Hookworm  infestation. 

Anatomical  Discussion 

Dr.  Robert  P.  Morehead:  Interest  in 
this  case  centers  around  the  heart  and  lungs. 


Fig.  4.    Interstitial  pneumonitis.  Note  the  fibri- 
noid  degeneration  of  the   interalveolar  connec- 
tive tissue. 

The  heart  is  enlarged,  and  together  with 
both  layers  of  the  pericardium  weighs  800 
Gm.  The  pericardial  cavity  is  completely  ob- 
literated by  fibrous  adhesions  and  both  lay- 
ers are  greatly  thickened.  Verrucous  vegeta- 
tions are  seen  on  the  mitral,  aortic  and  tri- 
cuspid valves,  and  the  former  two  are  thick- 
ened by  fibrous  tissue.  I  have  never  ob- 
served a  case  of  rheumatic  heart  disease  in 
which  Aschoff  bodies  were  as  numerous  as 
in  this  one.  You  see  in  this  slide  (fig.  1  and 
2)  numerous  oval  shaped  areas  of  collag- 
enous degeneration  with  cellular  infiltration 
which  are  typical  of  this  disease. 

The  findings  in  the  lungs  have  interested 
me  greatly.  Both  organs  are  covered  by 
fibrinous  and  fibrous  adhesions  and  are 
much  firmer  than  normal.  Microscopically 
there  is  a  great  increase  in  the  interalveolar 
connective  tissue,  which  is  characterized  by 
fibrinoid  degeneration  and  collagenous  de- 
posits (fig.  3  and  4).  In  certain  areas 
mononuclear  cells  are  present  in  small 
numbers  and  structures  are  seen  which  bear 
a  striking  resemblance  to  Aschoff  bodies. 

I  believe  that  we  must  think  of  rheumatic 
fever  as  a  fibrinoid  degeneration  of  the  col- 
lagenous tissues  of  the  body.  We  are  all 
familiar  with  the  fact  that  it  is  the  connec- 
tive tissue  of  the  heart  and  joints  which  is 
affected  most  frequently  and  most  severely. 
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However,  as  in  this  case,  other  structures 
are  occasionally  affected.  It  seems  that  this 
patient  developed  early  and  extensive  pul- 
monary disease.  Although  cardiac  failure 
was  present  terminally,  one  cannot  at- 
tribute the  interstitial  changes  in  the  lungs 
to  this  condition.  I  feel  that  this  patient  pre- 
sents well  marked  interstitial  rheumatic 
pneumonitis,  as  well  as  pancarditis. 

Anatomical  Diagnoses 

1.  Pancarditis,  rheumatic. 

2.  Chronic  interstitial  pneumonitis,  rheu- 
matic. 

3.  Chronic  pleuritis,  bilateral,  rheumatic. 

4.  Chronic  passive  congestion  of  the  vis- 
cera. 

Closing  Discussion 

Dr.  Harrell:  The  suspicion  of  a  chronic 
long  standing  pulmonary  lesion  appears  to 
have  been  confirmed,  but  it  may  have  been 
proliferative  as  a  response  to  infection, 
rather  than  fibrotic  as  a  result  of  circulatory 
changes.  The  interstitial  nature  of  the  lesion 
in  the  lungs  explains  the  absence  of  rales. 
The  individual  lesions  were  apparently  too 
small  to  be  seen  in  the  apices  of  the  lungs  in 
the  x-ray  film.  The  pathologic  findings,  un- 
fortunately, do  not  explain  the  basilar  dia- 
stolic murmur  with  clear  pulmonic  and  aor- 
tic second  sounds,  and  the  degree  of  mitral 
dilatation  seen  in  the  specimen  at  the  pre- 
sent time  does  not  explain  the  very  clear 
thrill  at  the  apex  which  was  both  felt  and 
heard.  The  absence  of  generalized  clinical 
symptoms,  in  spite  of  the  widespread  dis- 
tribution of  the  rheumatic  lesions  in  many 
organs  found  pathologically,  impresses  again 
the  fact  that  rheumatic  fever  in  this  latitude 
does  not  follow  the  same  sharp  clinical  pic- 
ture seen  in  colder,  damper  parts  of  the 
country. 
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The  role  of  the  general  practitioner  in  the  eradi- 
cation of  tuberculosis  cannot  be  overemphasized. 
Mass  programs  of  case  finding  in  high  schools,  col- 
leges, industry  and  racial  groups  are  public  health 
functions.  But  there  are  other  categories  that  such 
drag-nets  do  not  reach.  One  of  these  is  the  older 
third  of  the  population.  They  constitute  no  single 
group  to  be  rounded  up  for  mass  examination.  Yet, 
they  contain  a  higher  percentage  of  infectious  cases 
than  any  other  age.  The  family  doctor  alone  has 
direct  access  to  this  reservoir  of  community  infec- 
tion. To  drain  it  effectively  and  speedily  his  aid  is 
indispensable.  Editorial,  Tubei-culosis  Abstracts, 
Nov.,  1942. 


J.  F.  Owen,  M.D.,  LL.B. 
Raleigh 

Estates  of  Decedents:  The  birth  of 
issue  capable  of  inheriting  as  a  requis- 
ite to  the  inheritance  of  an  estate  by 
the  courtesy  is  satisfied  if  the  child  is 
alive  for  only  a  moment  of  time. 

This  suit  was  instituted  for  the  purpose 
of  recovering  possession  of  certain  land,  the 
rents  and  profits  obtained  therefrom  during 
the  occupancy  by  the  defendant,  and  dam- 
ages for  trespass  in  cutting  and  selling  tim- 
ber from  the  land.  The  plaintiffs  proceeded 
upon  the  theory  that  they  were  the  owners 
in  fee  of  the  land,  through  inheritance  from 
the  wife  of  the  defendant,  who  allegedly  had 
died  without  issue  born  capable  of  inherit- 
ing. The  defendant  denied  that  the  plain- 
tiffs had  title  to  the  land,  and  at  the  trial 
offered  evidence  tending  to  show  that  dur- 
ing his  marriage  a  child  capable  of  inherit- 
ing was  born.  He  therefore  contended  that 
he  was  the  owner  of  a  life  estate  by  the 
courtesy,  which  could  be  possible  only  if  in 
fact  a  child  had  been  born  alive. 

It  should  perhaps  be  mentioned  in  this 
connection  that  an  estate  by  the  courtesy  ig 
one  to  which  a  surviving  husband  is  en- 
titled, as  a  widow  is  entitled  to  dower  rights, 
but  with  the  additional  requisite  that  a  liv- 
ing child  must  be  born  to  the  union. 

The  husband  testified  in  Superior  Court 
essentially  as  follows,  and  his  testimony  was 
substantiated  by  the  midwife  who  was  pre- 
sent at  the  birth  of  the  child  in  question. 

"I  was  present  in  the  room  with  my  wife 
at  the  time  of  the  birth  of  the  child.  A 
midwife  was  present  also.  There  was  no 
one  else  there  at  the  time  of  the  birth  but 
us  three.  The  evidences  of  life  were  a  little 
muscular  tremble  when  the  air  first  struck 
the  newborn  child,  a  little  groan  or  noise  and 
some  little  blubber  from  the  nose  and  mouth, 
and  pulsation  of  the  heart.  I  observed  a 
little  muscular  tremble,  blubber  of  the 
nostrils  or  mouth,  pulsations  of  the  heart, 
and  a  little  noise,  but  not  exactly  a  cry.  I 
could  not  state  exactly  how  long  after  the 
birth  the  child  lived.  The  pulsations  of  the 
heart  continued  for  some  minutes.  After  the 
birth  of  the  child  it  was  given  by  me  to  the 
midwife.    The  child  was  born  on  the  morn- 
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ing  of  the  fifteenth,  I  believe,  and  the 
mother  died  on  the  seventeenth." 

In  Superior  Court  there  was  found  to  be 
sufficient  evidence  that  the  child  was  born 
alive,  and  it  was  decided  that  the  defendant 
was  entitled  to  a  life  estate  in  the  property 
in  litigation.  The  plaintiffs  appealed  to  the 
Supreme  Court. 

When  this  case  came  on  to  be  considered 
by  the  Appellate  Court  many  questions  of 
law  were  decided,  but  the  only  one  of  in- 
terest to  the  medical  profession  was  concern- 
ing the  signs  of  life  acceptable  as  evidence 
to  prove  the  existence  of  life.  According  to 
the  court,  the  requisite  birth  of  issue  capable 
of  inheriting  is  satisfied  if  a  child  is  alive 
for  only  a  moment  of  time.  The  word 
"alive"  means  that  the  child  shall  have  an 
independent  life  of  its  own  for  some  period 


after  birth.  While  respiration  affords  such 
evidence  of  life,  proof  of  respiration  from 
actual  observation  is  not  necessary  to  estab- 
lish it,  but  other  indications  of  life,  such  as 
the  beating  of  the  heart  and  pulsations  of 
the  arteries,  may  be  satisfactory  evidence 
of  a  child's  independent  existence. 

Of  course,  if  cases  of  this  kind  could  be 
anticipated,  we  would  have  the  additional 
benefit  of  medical  opinion  as  to  the  exis- 
tence of  life.  Unfortunately,  however,  such 
suits  are  generally  instituted  a  long  time 
after  birth,  and  at  a  time  when  it  would  be 
impossible  to  perform  the  necessary  patho- 
logical examinations. 

No  error  was  found  by  the  Supreme  Court, 
and  the  findings  of  the  Superior  Court  were 
affirmed.  (Supreme  Court  of  North  Caro- 
lina, Fall  Term,  1916.  90  S.  E.  247.) 


Tuberculosis  Abstracts 

A  Review  for  Physicia?is 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Vol.  XVII  ISIay,  1944  No.  5 

THE  emphasis  on  early  diagnosis  of  pulmonary  tuberculosis  would  seem  to  be  wasted 
if  effective  treatment  is  unnecessarily  postponed.  Discriminating  selection  of  cases  for 
collapse  therapy,  skillful  choosing  of  the  appropriate  method  and  prompt  emplo\Tnent  of 
the  elected  procedure  are  indicated  in  the  interest  of  all  concerned. 


INTRAPLEURAL  PNEUMONOLYSIS 


It  seems  generally  agreed  that  at  least 
half  the  cases  of  pulmonary  tuberculosis  re- 
quire some  form  of  collapse  treatment, 
either  reversible  or  irreversible.  Thoraco- 
plasty is  the  best  surgical  example  of  the 
latter,  while  the  oldest  technique  devised — 
pneumothorax — is  a  good  representative  of 
temporary,  reversible  collapse  of  the  lung. 

The  chest  specialist  is  the  one  to  select 
either  method  after  he  has  evaluated  the  pa- 
tient's condition  and  the  stage  of  his  tuber- 
culosis. The  mistaken  belief  that  "time  heals 
everj-thing"  must  give  way  to  acknowledg- 
ment that  this  disease  demands  immediate 
consideration  invariably  and  active  methods 
of  treatment  whenever  indicated.  In  this 
race  against  time,  presence  of  a  cavity  calls 
for  measures  to  obliterate  it  before  delay  in- 
vites a  hemorrhage  or  spread  results  in  a 
hopeless  condition. 


Pneumothorax  remains  the  first  choice, 
but  is  successful  in  only  about  half  the  cases 
in  which  it  is  initially  tried.  Lack  of  success 
may  be  attributed  to  adherence  of  the  two 
pleural  surfaces  so  that  collapse  of  the  cav- 
ity is  impossible  or  incomplete.  Delay  in  the 
institution  of  pneumothora.x  may  allow  the 
parenchymal  inflammation  to  progress  and 
involve  the  pleurae  until  adhesions  form  and 
so  defeat  later  attempts  at  what  should  have 
been  a  simple  collapse  procedure. 

Formerly,  a  ri.sky  method  attempted  to 
stretch  or  break  such  adhesions  by  forcing 
air  into  the  pleural  cavity  under  positive 
pressures.  Serious  complications  developed 
if  the  adhesion,  breaking  off  near  the  lung, 
tore  the  latter  so  that  a  tuberculous  or  mixed 
infection  empyema  resulted.  Serious  hemor- 
rhage might  follow  rupture  of  a  sizable  ves- 
sel incorporated   in  the  adhesion.   Precious 
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time  was  often  wasted  while  the  hoped-for 
stretching  of  the  adhesion  was  awaited. 
Meanwhile  the  still  unaffected  cavity  might 
supply  bacilli  to  cause  other  cavities  else- 
where. 

Intrapleural  pneumonolysis  was  designed 
to  transform,  where  feasible,  a  poor  pneu- 
mothorax result  into  a  satisfactory  effective 
collapse.  Under  local  procaine  infiltration 
anesthesia,  a  special  cannula  is  introduced 
between  the  ribs  into  the  pleural  space, 
transmitting  a  visual  instrument  not  unlike 
a  cystoscope.  Through  this  the  operator 
views  the  interior  and  by  means  of  a  cautery 
inserted  through  a  second  cannula  in  an- 
other interspace  severs  the  adhesions  under 
direct  vision. 

Adhesions  vary  in  size  and  shape  and  may 
be  multiple.  They  range  from  "fiddle-string" 
to  short,  thick  and  cylindrical,  or  may  re- 
semble accordian  pleated  sheets  that  radiate 
in  all  directions  and  run  all  the  way  from 
paper-thinness  up  to  bands  one  or  several 
centimeters  in  diameter.  In  using  the  cau- 
tery it  is  necessary  to  remember  that  thicker 
adhesions  may  contain  lung  tissue  or  large 
blood  vessels  and  that  they  may  be  attached 
firmly  to  the  aorta,  subclavian  artery  or  vi- 
tal mediastinal  structures.  Great  skill  is  re- 
quired to  avoid  disasters  similar  to  those 
ah'eady  listed  above  as  chargeable  to  sti'etch- 
ing  and  rupture  of  adhesions. 

A  skilled  operator  will  sever  an  adhesion 
as  near  its  parietal  extremity  as  possible, 
thus  protecting  the  lung  while  exercising 
due  caution  as  regards  the  intercostal  struc- 
tures as  well,  especially  if  actual  dissection 
in  the  latter  area  proves  necessary.  In  com- 
petent hands,  backed  by  adequate  experience 
and  judgment  when  and  when  not  to  cut, 
the  operation  is  a  minimal  one  as  regards 
the  patient's  discomfort.  In  less  experienced 
hands,  however,  it  can  present  dangers  ex- 
ceeding those  of  almost  any  other  major 
intrathoracic  surgical  procedure. 

When  a  pneumothorax  is  started  and  ad- 
hesions can  be  seen  to  interfere  with  col- 
lapse, provided  the  space  is  large  enough  for 
the  surgeon  to  manipulate  his  instruments, 
there  is  no  reason  for  delay.  Besides  the 
well-known  hazards  of  an  open  cavity,  the 
longer  one  waits  the  thicker  grows  the 
pleura  covering  the  bands  and  the  greater 
the  difficulty  of  cutting  them. 


Very  large  adhesions  may  have  to  be 
severed  partially  at  one  sitting  and  finished 
in  stages  after  waiting  periods  of  three  or 
four  weeks  have  intervened.  Adhesions  too 
widespread  to  submit  to  this  method  call  for 
abandonment  of  the  unsuccessful  pneumo- 
thorax and  the  selection  at  once  of  a  col- 
lapse procedure  other  than  pneumonolysis. 

Summanj 

1.  Remember  the  time  factor  and  begin 
active  pneumothorax  treatment  immediately 
upon  an  individual  who  has  a  cavity.  Don't 
wait  to  see  what  happens  to  the  case  with 
prolonged  bed  rest.  Too  often  the  realiza- 
tion will  be  accompanied  by  disappointment 
and  chagrin. 

2.  In  about  half  the  cases  a  pneumothorax 
will  be  complicated  by  adhesions. 

3.  Don't  attempt  to  stretch  adhesions  by 
means  of  a  positive  pressure  pneumothorax. 

4.  Make  an  attempt  to  sever  them  by  in- 
trapleural pneumonolysis — again  remember- 
ing the  importance  of  time — as  soon  as  pos- 
sible. 

5.  In  the  hands  of  an  expert,  the  unfavor- 
able consequences  of  the  operation  are  insig- 
nificant and  the  complications  rare,  but 
when  performed  by  one  with  little  experi- 
ence, the  dangers  are  very  real. 

6.  If  it  is  impossible  to  improve  the  col- 
lapse by  pneumonolysis,  abandon  the  pneu- 
mothorax and  perform  a  thoracoplasty. 

Intrapleural  Pneumonolysis,  Lt.  Comdr. 
James  E.  Dailey,  M.  C,  U.  S.  N.  R.,  Diseases 
of  the  Chest,  Nov.-Dec.,  1943.  (Reviewed 
and  passed  bij  The  Bureau  of  Medicine  and 
Surgery,  U.  S.  Navy.) 


While  we  look  for  the  virtual  conquest  of  tuber- 
culosis within  the  measurable  future,  we  cannot  hope 
for  the  annihilation  of  the  tubercle  bacillus.  Unless 
Nature  takes  an  unexpected  whim  to  do  away  with 
it  beforehand,  this  acid-fast  rod  may  be  present 
at  the  obsequies  of  the  last  man  on  earth.  Therefore, 
it  is  well  for  tuberculosis  workers  to  prepare  for 
permanent  dutv  during  war  and  peace,  in  good  times 
and  bad.  lest  the  microscopic  vegetable  seize  the  un- 
suspecting moment  and  the  fertile  spot  to  seed  it- 
self anew.    J.  Burns  Amberson,  M.D. 


Pulmonai-y  tuberculosis  is  principally  a  disease 
of  those  between  the  ages  of  15  and  45.  This  age 
group  corresponds  with  that  of  the  bulk  of  our  in- 
dustrial workers.  This  would,  therefore,  be  partic- 
ularly adapted  to  control  by  thorough  industrial 
physical  examinations  followed  by  a  sound  and  con- 
sistent policy  of  placement  and  medical  supervision. 
—Wayne  L.  Rutter,  M.D.  and  J.  W.  Dugger,  M.D., 
Industrial  Medicine,  Jan.  1944. 
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News  Notes  From  the  State  Board 
OF  Health 

Through  January  and  February  of  1944  there 
were  5,721  deaths  in  North  Carolina,  as  compared 
with  4,963  during  the  corresponding  period  of  1943 — 
an  increase  of  758  in  two  months.  Of  the  total,  777 
were  babies  under  a  year  old,  reflecting  an  increase 
of  62  over  the  first  two  months  of  1943.  Maternal 
deaths  numbered  47,  just  five  less  than  a  year  ago. 

Moreover,  the  year  began  with  a  decrease  in 
births,  which  in  1943  reached  an  all-time  numerical 
high  of  more  than  95,000.  Since  the  war  began, 
there  has  been  a  sustained  upward  trend.  Whether 
this  trend  will  stop  remains  to  be  seen.  It  is  too 
early  to  tell.  Undoubtedly,  one  of  the  causes  of  the 
present  drop  is  the  absence  of  so  many  married 
men  in  the  armed  forces.  Through  February  of  this 
year  there  were  only  14,430  births  in  North  Caro- 
lina, as  compared  with  15,342  during  the  correspond- 
ing period  last  year,  a  decrease  of  912  in  just  two 
months.  While  figures  on  illegitimate  births  have 
not  been  compiled  for  the  war  period,  yet  it  is  known 
that  the  wave  of  juvenile  delinquency  certainly  has 
not  decreased  the  number  of  unmarried  mothers, 
either  in  North  Carolina  or  in  the  country  as  a 
whole.  That  is  a  sociological  and  a  moral  problem 
which  cannot  be  governed  by  statutory  law  or  public 
health.  However,  one  has  but  to  read  recent  reports 
made  by  Mr.  J.  Edgar  Hoover,  chief  of  the  Federal 
Bureau  of  Investigation,  to  become  shocked  at  exist- 
ing conditions,  in  which  sex  plays  a  very  important 
part. 

There  have  been,  so  far  this  year,  more  deaths 
from  both  influenza  and  the  pneumonias  than  oc- 
curred during  the  corresponding  period  of  1943 — 
S19  influenza  deaths,  to  be  exact,  which  is  229  more 
than  occui-red  in  January  and  February  of  last  year, 
and  489  pneumonia  deaths,  or  110  more  than  last 
year,  despite  the  mar\'elous  effects  of  sulfa  drugs 
in  the  treatment  of  pneumococcic  infection. 

We  need  not  necessarily  be  alarmed  as  1944  gets 
under  way,  as  the  discouraging  figures  that  have 
been  compiled  may  constitute  simply  a  "Cassino 
front,"  so  to  speak — a  temporary  reverse.  But  we 
do  need  to  keep  our  eyes  on  all  danger  signals,  cer- 
tainly at  a  critical  time  like  this. 

It  is  perfectly  obvious  that  with  the  induction  of 
all  able  bodied  men  into  the  armed  forces,  except 
those  who  are  considered  vitally  necessary,  the  re- 
maining population's  health  percentage  is  lower; 
that  more  work  remains  for  public  health,  for  prac- 
titioners of  curative  medicine  and  for  overtaxed 
civilian  nurses  and  hospitals. 

*     «     «     « 

In  North  Carolina,  the  State  Laboratory  of  Hy- 
giene was  authorized  by  the  General  Assembly  of 
1907  ;"jr  the  purpose,  primarily,  of  making  exami- 
nations of  public  water  supplies.  In  December  of 
that  year,  the  late  Dr.  Clarence  A.  Shore  became 
director  of  the  laboratory  and  guided  its  destinies 
with  an  intelligent  and  unselfish  loyalty  for  more 
than  a  quarter  of  a  century. 

The  State  Laboratory  of  Hygiene  is  primarily 
a  ser^nce  institution,  the  chief  duty  of  which  is  to 
aid  in  promoting  public  health  in  North  Carolina. 
Its  activities  are  limited  almost  entirely  to  those 
procedures  intended  to  aid  in  the  control  of  infec- 
tious diseases  in  man. 

These  services  are  of  four  main  types:  (1)  Exam- 
ination  of   specimens,    (2)    production   of  biologies. 


(3)  the  making  of  special  investigations,  and  (4) 
administration. 

The  laboratory  prepares  and  distributes  among 
the  people  of  North  Carolina,  for  their  continuing 
protection:  Typhoid  fever  vaccine,  whooping  cough 
vaccine,  diphtheria  antitoxin,  diphtheria  toxoid, 
Schick  test  outfits,  rabies  vaccine,  and  smallpox 
vaccine. 

Each  of  these  is  prepared  by  a  special  group  with- 
in the  Division  of  Laboratories. 

Special  investigations  are  conducted  from  time 
to  time  as  the  need  arises.  The  work  involved  in 
these  investigations  usually  is  carried  on  by  the 
groups  making  examination  of  specimens  or  the 
production  of  biologies.  Only  occasionally,  up  to  the 
present  time,  have  we  had  attached  to  our  staff 
special  investigation  workers;  but  it  is  hoped  that, 
in  the  near  future,  we  may  have  whole  time  workers 
to  make  investigations  worthy  of  the  name  of  re- 
search. 

Our  plant  consists  of  the  Central  Laboratory 
Building  on  Caswell  Square,  214  West  Jones  Street, 
which  was  dedicated  on  February  21,  1940,  as  the 
Clarence  A.  Shore  Memorial  Building,  and  the  Lab- 
oratory Farm,  located  on  U.  S.  Highway  Nos.  1,  64 
and  70,  six  miles  west  of  Raleigh. 


Forsyth  County  He.\lth  Department 
Recerts  Aw.ard 

Award  of  the  1943  National  Health  Honor  Roll  to 
53  city  and  county  units  was  announced  last  month 
by  Eric  A.  Johnston,  president  of  the  United  States 
Chamber  of  Commerce,  which  with  the  American 
Public  Health  Association,  sponsors  this  nation-wide 
merit  award  program  for  community  health  ad- 
vancement. Among  the  53  public  health  units  re- 
ceiving this  award  was  the  Forsyth  County  Health 
Department. 


News  Notes  From  the  North  Carolina 
Tltberculosis  Association 

Dr.  Julian  S.  Miller,  the  1943  State  Christmas 
Seal  Sale  Chairman,  announces  that  North  Carolina 
exceeded  its  1943  goal  of  $150,000  by  548,110.13.  The 
total  Seal  Sale  for  1943  was  8198,110.13.  This  is  an 
increase  of  $74,698.42  over  1942  —  or  60  per  cent. 
The  state  per  capita  was  5.8  as  compared  to  3.4  for 
1942. 

*  *     *     * 

The  North  Carolina  School-Health  Coordinating 
Service  announces  that  four  child  health  conferences 
will  be  held  again  this  summer.  These  conferences 
will  be  held  at  Woman's  College,  Greensboro,  June 
8-Jnly  19;  University  of  North  Carolina,  Chapel 
Hill,  July  21 -August  29;  Bennett  College,  Greens- 
boro, June  13  -  July  25 ;  and  North  Carolina  College 
for  Negroes,  Durham,  June  6  -  July  18. 

A  few  fellowships  are  available  to  white  and  col- 
ored which  will  cover  one-half  of  the  actual  expenses. 
Anyone  interested  in  obtaining  a  fellowship  should 
consult  his  county  or  city  superintendent  of  schools 
and  county  or  city  health  officer,  since  the  appoint- 
ments wili  be  made  by  the  joint  action  of  these  two 
officials.  Further  information  on  these  conferences 
and  fellowships  may  be  obtained  from  the  office  of 
the  North  Carolina  Tuberculosis  Association  in 
Raleigh. 

*  *     *     * 

"Mass  Radiography,"  an  English  motion  picture, 
is  now  availr.ble  from  your  state  tuberculosis  office 
in  the  16  mm.  size.  This  film  portrays  in  a  very 
interestin"  manner  the  development  of  mass  x-ray 
services  in  England. 
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The  state  advisory  committee  on  rehabilitation  of 
the  tuberculous  met  at  the  Carolina  Hotel  in  Raleigh 
on  April  13.  There  were  thirty  persons  present  for 
this  meeting  representing  the  various  agencies,  offi- 
cial and  voluntary,  interested  in  this  problem.  Gov- 
ernor J.  Melville  Broughton  opened  the  morning 
session.  Other  speakers  were:  Dr.  P.  P.  McCain, 
H.  E.  Springer,  Mrs.  Anne  T.  Freeman,  Murray  G. 
Hill,  R.  Eugene  Brown,  Mrs.  Elizabeth  S.  Stainbrook 
and  Walter  Wenkert.  The  afternoon  session  was 
devoted  to  a  general  discussion  of  the  problems 
stated  in  the  morning  session.  Dr.  M.  D.  Bonner, 
chairman  of  the  rehabilitation  committee  of  f;he 
state  association,  appointed  the  following  committee 
to  continue  the  study  of  this  problem  and  to  make 
recommendations  to  the  Executive  Committee  of  the 
North  Carolina  Tuberculosis  Association;  Frank  W. 
Webster,  Chairman;  Dr.  P.  P.  McCain;  H.  E. 
Springer;  Mrs.  Elizabeth  S.  Stainbrook;  Dr.  Derwin 
Cooper;  and  Miss  Ruth  Harris. 


The  latest  county  to  organize  a  county  tubercu- 
losis association  is  Gaston.  The  Seal  Sale  chairmen 
enthusiastically  cooperated  in  effecting  that  organ- 
ization, of  which  Mr.  James  W.  Atkins  is  president; 
Mrs.  Gordon  Johnstone,  vice  president;  Mrs.  C.  W. 
Pierce,  secretary;  and  Mrs.  W.  L.  Balthis,  treasurer. 
The  committees  are  being  formed  preparatory  to 
doing  effective  work  as  a  county  unit. 


summer  session 
"The  Public  Health  Nurse  in  a 
Tuberculosis  Control  Program" 

University  of  North  Carolina 
Chapel  Hill 

Tuberculosis  nursing,  the  subject  selected  for  the 
1944  summer  session,  is  based  on  a  survey  of  health 
departments  made  last  fall  by  the  Department  of 
Public  Health  Nursing  of  the  School  of  Public 
Health. 

With  the  assistance  of  the  U.  S.  Public  Health 
Service  and  the  North  Carolina  State  Board  of 
Health  the  Department  of  Public  Health  Nursing 
is  offering  a  15  days'  concentrated  course,  June  12 
to  June  28  inclusive.  Registration  will  be  June  11. 
This  is  a  52  hour  course  and  carries  four  and  one- 
half  quarter  hours  of  credit. 

Since  tuberculosis  is  a  pressing  problem  of  the 
South,  nurses  and  other  public  health  workers  are 
cognizant  of  their  need  for  scientific  knowledge  and 
the  newer  methods  of  tuberculosis  control. 

Mrs.  Louise  Lincoln,  Tuberculosis  Nursing  Con- 
sultant of  the  National  Organization  for  Public 
Health  Nursing,  who  has  a  rich  background  of  ex- 
perience in  this  field,  will  be  the  guest  instructor. 

Scholarships  are  available  through  State  health 
departments  for  those  employed  by  official  agencies. 
Additional  scholarships  from  Bolton  Act  funds  and 
tuberculosis  associations  are  available  to  nurses 
with  non-official  agencies. 

For  further  infoiTOation  write  to: 
Ruth  W.  Hay 

Professor  of  Public  Health   Nursing 
Department  of  Public  Health   Nursing 
School  of  Public  Health 
University  of  North  Carolina 
Chapel  Hill,  North  Carolina 


NEWS  Notes  From  the  Bowman  Gray 

School  of  Medicine  of  Wake 

Forest  College 

A  meeting  of  the  Bowman  Gray  Medical  Society 
was  held  on  May  1  in  the  amphitheatre  of  the  North 
Carolina  Baptist  Hospital.  The  speaker  was  Dr. 
Louis  H.  Clerf,  Professor  of  Broncho-Esophagology 
at  Jefferson  Medical  School.  The  subject  of  his  talk 
was  "Motility  and  Abnormalities  of  the  Larynx". 


FIFTH  District  Medical  Society 

The  Fifth  District  Medical  Society  met  at  the 
North  Carolina  Sanatorium  on  April  20.  The  follow- 
ing program  was  presented  at  the  afternoon  session: 

Pulmonary  Embolism Dr.  A.  A.  James,  Sanford 

The   Work   of  The   Women's   Field   Army   of   the 

American  Society  for  the  Control  of  Cancer — 

Mrs.   George   E.    Marshall,   State   Commander, 

Mount  Airy. 
Granulosa  Cell  Tumor — Report  of  a  Case — Dr.  C. 

R.  Monroe,  Pinehurst. 
New  Methods  in  the  Treatment  of  Gastro-Intesti- 

nal  Tract  Obstructions — Dr.  Keith  S.  Crimson, 

Duke  University,  Durham. 
Coronary  Disease — Dr.  Hugh  A.  McAllister,  Lum- 

berton. 

Following  the  scientific  program  the  society  was 
entertained  at  dinner  by  Dr.  P.  P.  McCain  and  his 
staff  at  Sanatorium.  Dr.  Roscoe  D.  McMillan,  Sec- 
retary of  the  State  Medical  Society,  addressed  the 
society  after  dinner  on  "The  P*resent  Problems  Fac- 
ing the  Medical  Profession  of  the  State". 

The  society  passed  a  motion  that  it  go  on  record 
as  opposing  the  Wagner-Murray-Dingell  Bill. 


Edgecombe-Nash  Counties  Medical 

SOCIETY 

Dr.  E.  C.  Hamblen,  Professor  of  Endocrinology  at 
Duke  University,  addressed  the  Edgecombe-Nash 
Counties  Medical  Society  at  its  regular  meeting  on 
April  12.  His  talk  was  entitled  "Some  Observations 
on  Endocrine  Therapy  and  Sterility". 

A  special  meeting  of  the  society  was  held  on  April 
26  for  a  discussion  of  Governor  Broughton's  pro- 
posals for  increased  medical  care.  Senator  Clark  and 
Representatives  Pearsall  and  Fountain  were  invited 
to  attend  this  meeting. 


FORSYTH  County  Medical  Society 

Dr.  Orlen  Johnson,  from  A.  M.  A.  headquarters  in 
Chicago,  addressed  the  Forsyth  County  Medical  So- 
ciety at  a  dinner  meeting  held  on  April  19.  The  sub- 
ject of  his  talk  was  "The  Importance  of  Industrial 
Medicine  in  General  Practice." 


Robeson  County  Medical  Society 

Dr.  W.  T.  Rainey  of  Fayetteville  spoke  to  the 
Robeson  County  Medical  Society  at  its  April  meet- 
ing on  "The  Management  of  Congestive  Heart  Fail- 
ure". At  this  meeting  a  new  plan  of  discussion  was 
inaugurated,  several  members  of  the  society  being 
notified  of  the  speaker's  subject  beforehand  and 
asked  to  be  prepared  to  discuss  the  paper. 

The  Cabinet  of  the  Robeson  County  Medical  So- 
ciety, composed  of  this  year's  officers,  the  past  presi- 
dent, and  the  president-elect,  has  recently  begun 
publication  of  a  Bulletin  containing  announcements 
and  news  items  of  interest  to  the  members  of  the 
society. 
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Mental  Hygiene  Society  of  Virginia 

The  seventh  annual  meeting  of  the  Mental  Hv 
giene  Society  of  Virginia  was  held  on  Apr^  28  at 
Roanoke.  The  theme  of  the  program  was  "Securitv 
and  Rehabilitation  in  War  Time"  !=ecuritj 
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American  Hospital  Association 

eonvenHnn'''nf  f^    "^r^"''""""   ^"<i   ^^<^   «th   annual 

win  he  ltL5  n^fK^^"'^"'"^"    «°^P't^'    Association 

Oh  o   ci?l  f?1t    i"*^!-  "?  "^  '"'^''''"^  i"  Cleveland, 
unio,  city  of  Its  foundmg  in  1899. 

Convention    headquarters   will    be   at    the    Statler 
bote  .  Cleveland,  with  exhibits  arranged  in  the  cUv' 
audUonum  where  general  sessions  of  the  convention 

sTmultaneor,  "?n-  ^"'l<*  organizations  meeting 
simultaneously  will  assemble  at  the  Hotel  Cleveland" 

Baruch  Committee  on  Physical  Medicine 

of  tbe''-nh'"f"""'u"'''P'''''^"''"  °f  'he  possibilities 
of  the  subject,  with  special  reference  to  its  value 
in  the  rehabihUtion  of  the  wounded  and  ill  men 
discharged  from  the  Armies-casualties  of  the  war 

^Xm' t'\''''"'^!;  '/^'  r"'h  ?av?the  sum  0 
51.100,000  to  be  used  for  the  teaching  of  and  re- 
search in  physical  medicine.  An  Adniiniftrat ive 
Witbur  "cb"  *,,'  Chairmanship  of  Dr.  Ray  LjMian 
^l^^"\ChancenoT  of  Stanford  University,  has  been 
established  to  inaugurate  the  program. 


The  biography  of  an  eminent  North  Caro- 
lina doctor  is  presented  each  vear  bv  the 
Mate  Auxiliary  to  the  Southern  Medical 
Lending  Library.  This  year  we  are  privi- 
eged  to  present  a  memoir  of  the  late  Dr 
Uilliam  Allan. 

Mrs.  John  B.  Ray.  Leaksville 
Research  Chairman 


WILLIAM  ALLAN,  M.D. 

190s\vb»'"'if'"  ■■^"^"  ^^^^"  ^'^  "'«<^'<=a'  -career  in 
1908  « hen  he  came  to  Charlotte,  North  Carolina  to 
practice   medicine.    Fresh   from   stimulating   inte'rn- 

Ma?vla^nd'tb  ^n"r.°'S  ""''''  ""^P'*^'-  Bav  View, 
Maryland  the  United  States  Public  Health"  Service 
at  Stapleton.  Staten  Island,  the' Nursery  and  Chi^d» 

Wo7  !?'""''•  ^"^.  ^^^  S°^'»"  J^'^^ti^S  "Hospital  he' 
brought  a  capacity  for  hard  work  and  an  abounding 

TrUilTyV'^'   ""■"    '^"^''    ''"^    throughout 'thf 

firft%,Vbt  ''°™  ^"^,"/k"'  ^8*1'  '""i  spent  his 
nf  k'  u  J  ""^  f*  McDonough  School,  Maryland 
of  which  his  father,  Colonel  William  Allan  was 
fX;''^^"''  Headmaster.  On  the  death  of  his 
to  hve  i'!'\'"°"'Y  *°°'5.  h^'-  .fan'ily  of  small  children 
hJZ       Lexington,  Virginia.    There  William  Allan 

W  the  Mif  "''^  .^^''f^P^  ^^^  ""^""^  boyhood,  explor- 
ing the  hills  of  that  beautrful  valley  in  a  lone  ranger 
sort  of  e.x,stence,  and  yet  even  in  those  eaHv  ye! rs 
winning  the  friendship  of  those  who  came  to  know 
M^-or^'r  '"'.^t"^  f/i  f'"'""  the  Academy  there  under 
^e  snok.  "  .^'"">  ^  t^Fher  of  rare  gifts,  of  whom 
ne  spoke  as  a  fomative  force  in  his  life.  He 
received  his  A.B.  degree  from  Washington  and  Lee 


^^jii^aif^h-^hrLrii-''^--- 

counted  those  colletre  davs     V,;=  f    VT  n    l  ^'' 

fi,„  Du:  n  Loiiege  aays — his  football,  boat  crew 

th!n  f         T'^  ^'^"^  fraternity,  and  the  friendsH^< 

old'^Cnnel„      P^J"'.'°«''"S  ^"tumn   he  entered  thei 
Old   College   of   Physicians   and   Surgeons    in   Balti 

on;L''"''i'^'"^'^'  ""der  straitened  circumstances" 
on  the  steady  stretch  of  hard  work  that  is  the  lot  of 
every  serious  medical  student.  All  along  the  way 
of  manv°of  ^'h'^l'  'f  "'^  '"  '""^  ^'<^  ^"^  influeTcf 
he   worked  '^^''  ^"''  ^'"''^"'^  ^'th  whom  , 

sm^alle^'^u^'lt,"  '^^  *°   Charlotte  when  it  was  a 

st^nX^n  ^;Vtr°srgtrfvirh'it''^^'"t?!"^ 
t'iLtra^d "''''''  '>4""^'— -3;  "ffort-  fr^t^ 

tei-ment  and  progress.  It  was  at  this  stage  that  he 

ttn  of  th:"'-^  T'^'l'^J  "■"^  o'hers.  in  "fhe  forma! 
tion  of  the  much  needed  Associated  Charities  The 
one  occasion  when  he  entered  the  pulpit  of  one 
of  the  large  churches  of  the  town  to  speak  in  ks 
ZnfT-'"''''  P"*^P^  ""'  ^"  enjoyable  t  me  fo^hm 
foi    h^s  nfothe'T'^"'*'!,'?"'  "  "-^-^  ^  P™"*!  "°°">  ™t 

::  v^tT:e1^'f^-Lt"a,■Vf';le^nc:'''Lf.;Tnd^ 
m  dLi'^ott""  f  •^''^^'?""=  begar  to';o"rthTi? 

fvfn  ?  ^  ^""^  journals,  he  was  enthusiastic 
about  the  future  of  a  medical  library  foith"  Meck- 
lenburg County  Medical  Society 

Those  early  days  saw  hard  work,  with  fluctuating 
and  uncertain  success;  his  office  light  burned  int? 
the  small  hours,  and  in  his  absorption  in  h"s  study 
he  often  forgot  all  else.  Right  there  was  the  S 
of  the  goal  that  he  was  never  to  lose  sight  of  ?ook 
ing  into  the  far  horizons  of  medicine.   His  early  re^ 

\''numb;i'  '?'^"/  ■'"  '""'-^''^^  °'  f-'Pi'^-'  diseases. 
A  numbei  of  patients  with  amebic  dysentery  and 
sprue  were  being  sent  back  to  this  countr/  and 
many  came   under   his   care.    At   the   time   he   was 

ChaHoUe  ''and"'""'^^  '"  .'\  Medicallchool  tn 
FW  .i  c  ■  ^  coaching  football  under  "Coach" 
Flojd  Simmons.  Between  them  they  were  helping 
prepare  the  future  doctors  of  North  Carolina  '^^ 
of  WoH?w  "r'^'''"'^  '"  ^'■^"'^e  for  the  duration 
Breni.e  ir,^it  \-^u  ^''P*^'"  ^""^  ^^^J"'"  ^"ith  the 
Unh  and  ^L;- ''■''!,"'  '''^'  ^"^<^hed  to  the  Harvard 
Inte  -ntfv  r  °""^  ^'  Bordeaux.  The  division  of 
Intel nal  Medicine  was  under  Dr.  Richard  Cabot  of 
Boston,  with  whom  Dr.  Allan  worked  in  close  com- 
panionship. Among  his  treasured  notes  is  one  from 
Di.  Cabot  speaking  of  him  as  "one  of  the  best 
diagnosticians  I  have  ever  kno«Ti."  It  was  into  the 
field   of  Internal   Medicine   that   he   entered   on   his 

0?  Unit' '?0"  ''V'";;  ''^^'"^  with^im  the  dev"ot,on 
valued  fri?nd=v  1''°''  °^  "Yankee"  friends,  whose 
valued  fiiendshp  he  was  to  retain  to  the  end  of  his 

of  his  t"fV  "''  ^'.-^"'"^  "-P  to  Dr.  Cabofs  estimate 
cons,  Red  K  ^\u  diagnostician,  and  he  was  widely 
Carolina*^    ^^    *he     doctors    of     North    and    South 

Even  before  the  war.  he  had  an  interest  in  eugeni- 
in  quite  casual  allusions  in  family  conversation  and 
baffw'hl'n,""  ^^"•^ditarily  handicapped  patient  that 
slacl  ti^?  ?"d  puzzled  him.  After  the  war.  in  the 
slack  times  that  came  with  the  change  in  his  field 

energy'Td'  1%^''""^  '^''  '""^''^s'  "'"h  his  usuil 
for  PVP,i  enthusiasm.  It  soon  became  his  hobbv 
lor  every  spare  moment  between  consultations,  and 
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his  family  and  friends  were  constantly  on  the  alert 
for  items  of  penetic  interest.  He  called  it  "Treasure 
Hunting,"  and  it  filled  many  a  glorious  afternoon  of 
exploring  the  countryside  in  the  seai-ch  of  heredi- 
tary traits  in  far  flung  clans.  The  hobby  consumed 
more  and  more  time,  until  he  felt  that  he  had  some- 
thing that  could  no  longer  be  simply  played  with, 
but  should  be  made  available  for  the  service  of 
humanity.  This  idea  grew  and  was  greatly  ad- 
vanced by  a  grant  in  aid  from  the  Carnegie  Corpor- 
ation of  New  York,  which  gave  him  the  efficient 
assistance  of  a  Field  Worker,  of  a  consulting  gen- 
eticist, and  later  of  a  medical  assistant  and  geneti- 
cist. The  continued  support  of  the  Carnegie  Cor- 
poration enabled  Dr.  Allan  to  make  several  exten- 
sive surveys  of  hereditary  diseases  which  wi-eck 
childhood.  Statewide  studies  of  patients  with  mus- 
cular dystrophy  and  certain  other  crippling  diseases 
were  undertaken.  A  similar  survey  of  800  blind 
persons  in  fifteen  western  North  Carolina  counties 
was  also  completed.  These  surveys  were  designed 
to  obtain  data  on  the  incidence  and  genetic  mechan- 
isms of  those  diseases,  data  essential  for  the  formu- 
lation of  a  practical  program  for  reducing  the  num- 
ber of  grossly  defective  children  in  our  population. 
Dr.  Allan  organized  a  Department  of  Medical  Gen- 
etics at  the  Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College,  and  this  department  is  now 
continuing  the  work  under  the  direction  of  Dr.  Nash 
Herndon,  Dr.  Allan's  assistant. 

The  honors  that  came  to  Dr.  Allan  were  never 
taken  by  him  as  personal,  but  to  be  shared  by  those 
with  whom  he  worked.  He  never  sought  publicity 
or  desired  an  audience  for  himself,  but  only  for 
what  he  called  the  spreading  of  the  gospel  of  gen- 
etics for  a  eugenically  improved  race.  There  was  no 
superiority  in  his  thought  of  himself,  no  supercili- 
ousness towards  othei's  less  endowed. 

The  last  years  of  his  life  he  worked  with  the 
most  unbelievable  courage  upder  tremendous  handi- 
caps. The  indomitableness  of  his  spirit  and  the 
serenity  of  his  great  mind  led  him  to  say  with 
genuine  sincerity  to  his  family,  "I  must  put  this 
work  on  its  feet  if  it  kills  me."  In  no  phase  of  his 
life  did  he  spare  himself.  Lenient  to  others,  he 
was  to  himself  severe.  Tolerant  of  even  grave  faults 
in  others  that  in  himself  he  would  have  given  no 
lodgement,  he  reserved  contempt  only  for  the  cheat, 
the  untruthful  and  the  disloyal.  It  was  this  passion 
for  truth  and  loyalty  that  was  his  guiding  star  in 
his  research  for  the  betterment  of  the  race,  and 
the  courage  of  his  character  that  drew  men  to  him. 
In  all  his  busy  life,  he  always  found  time  for  wide 
and  varied  reading.  He  had  carried  over  from 
boyhood  a  deep  pleasure  in  being  read  to,  and  it 
was  the  delight  of  his  family  to  read  aloud  to  him. 
All  who  know  him  remember  his  unfailing  fund  of 
quiet  humor  and  his  kindly  wit,  and  will  recall 
the  slow  smile  that  overspread  his  face  in  respons- 
iveness, and  the  twinkling  humor  in  his  deep-set 
blue  eyes.  Upon  many  of  the  younger  men  of  the 
profession  "Dr.  Bill"  has  left  the  imprint  of  his 
association.  He  extended  to  them  his  kindness,  en- 
couragement, and  friendship.  He  inspired  them  to 
hold  to  the  highest  standards  of  their  profession  and 
their  manhood  by  simply  doing  just  that  himself. 
Dr.  Allan  served  as  president  of  both  the  Meck- 
lenburg County  Medical  Society  and  the  Medical 
Society  of  the  State  of  North  Carolina.  He  was  a 
member  of  the  American  Medical  Association,  the 
Association  of  American  Physicians,  the  National 
Board  of  Medical  Examiners,  the  Eugenics  Research 
Association,  and  Phi  Beta  Kappa  (Washington  and 
Lee,  1932);  and  in  1941  was  honored  with  the 
degree  of  Doctor  of  Science  by  Washington  and  Lee. 


In  1911  he  married  Louisa  Garnett  Purcell  of 
Richmond,  Virginia.  They  had  five  children:  Eliza- 
beth R.  Preston,  Anna  Brooke,  William  (died  1922), 
John  Purcell,  and  William  Preston. 

At  the  time  of  his  death  from  pneumonia  in 
Winston-Salem  on  April  24,  1943,  he  was  Professor 
of  Medical  Genetics  at  the  Bowman  Gray  School  of 
Medicine  in  that  city. 

L.G.P.A. 


Female  Endocrinology.  By  Jacob  Hoffman, 
A.B.,  M.D.,  Demonstrator  in  Gynecology, 
Jefl'erson  Medical  College;  Pathologist  in 
Gynecology,  Jefferson  Hospital;  Formerly 
Research  Fellow  in  Endocrinology  and  Di- 
rector of  the  Endocrine  Clinic,  Gynecologi- 
cal Department,  JeflFerson  Hospital,  Phila- 
delphia. 788  pages  with  180  illustrations, 
including  some  in  colors.  Price,  $10.00. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1944. 

The  wide  application  of  endocrine  products  in 
gynecological  practice  has  evoked  the  appearance  of 
a  number  of  books  dealing  with  female  endocrinol- 
ogy. Most  of  these  unfortunately,  in  an  attempt  to 
be  concise  and  thus  appeal  to  the  busy  practitioner, 
have  contained  little  more  than  the  compendia  is- 
sued by  the  phai-maceutical  firms  marketing  endo- 
crine products.  There  is  no  "royal  road"  to  endocrin- 
ology, and  the  practitioner  must  realize  that  in 
order  to  apply  intelligently  the  recent  knowledge 
gained  in  this  field,  it  will  not  suffice  merely  to  fol- 
low directions  regarding  "what  to  use  for  what,"  but 
he  must  understand  the  fundamental  biological  con- 
siderations which  are  the  basis  for  this  form  of 
therapy.  In  this  respect,  the  book  by  Dr.  Hoffman 
is  an  exception  to  most  texts  on  endocrine  gyne- 
cology. He  enters  fully  into  the  theoretical  basis 
and  experimental  data  upon  which  the  practical  ap- 
plications are  founded.  He  has  prepared  a  very 
thorough  and  complete  study  of  the  subject,  which 
the  publishers  in  turn  have  produced  in  a  beautiful 
format.  To  the  general  practitioner  who  wishes 
seriously  to  study  the  subject  of  female  endocrin- 
ology, this  book  can  be  enthusiastically  recom- 
mended. 


The  Neuromuscular  Maturation  of  the  Hu- 
man Infant.  By  Myrtle  B.  McGraw,  Asso- 
ciate Director,  the  Normal  Child  Develop- 
ment Study,  Department  of  Pediatrics,  Co- 
lumbia Presbyterian  Medical  Center.  133 
pages.  Price,  $2.00.  New  York:  Columbia 
University  Press,  1943. 

This  brief  book  is  recommended  to  individuals  in- 
terested in  the  growth  and  development  of  the  hu- 
man infant.  The  book  is  divided  into  six  chapters: 
I.  Structural  Foundations  of  Behavior;  II.  Neonatal 
Behavior;  III.  Development  of  Neuromotor  Activi- 
ties; IV.  Some  Aspects  of  Early  Sensory  Develop- 
ment; V.  Individual  Development;  and  VI.  Matura- 
tion and  Learning, 

There  is  a  detailed  account  of  the  progressive 
motor  development  of  the  infant,  the  primary  aim 
of  the  author  being  "to  depict  in  a  general  way 
those  characteristics  which  reflect  participation  of 
the  cerebral  cortex  in  each  function." 

The  author  suggests  in  conclusion  a  few  "educa- 
tional hints"  that  should  be  apparent  from  our  pres- 
ent knowledge  of  infant  development. 


214 


NORTH  CAROLINA  MEDICAL  JOURNAL 


May,  1944 


Office  Endocrinology.  By  Robert  B.  Green- 
blatt,  B.A.,  M.D.,  CM.,  Professor  of  Ex- 
perimental Medicine,  University  of  Georgia 
School  of  Medicine;  Director,  Sex  Endo- 
crine Clinic,  University  Hospital,  Augusta, 
Georgia,  with  a  foreword  by  G.  Lombard 
Kelly,  M.D.,  Dean,  University  of  Georgia 
School  of  Medicine.  Second  edition.  243 
pages,  48  figures.  Price,  $4.00.  Springfield, 
Illinois:  Charles  C.  Thomas,  1944. 

No  field  of  endocrine  medicine  has  received  so 
wide  and  varied  an  application  as  has  gynecology. 
The  scientific  advances  in  this  field  have  made  pos- 
sible an  understanding  of  the  basic  mechanism.s  in- 
volved in  the  reproductive  process,  while  the  avail- 
ability of  the  sex  hormones  and  the  vigor  with  which 
they  have  been  pressed  upon  the  general  practi- 
tioner has  led  to  their  promiscuous  and  often  ill- 
advised  use  for  every  ailment  or  symptom  attributed 
(at  times  erroneously)  to  abnormality  of  the  repro- 
ductive function.  That  the  present  monograph  has 
been  found  attractive  to  the  general  practitioner  is 
evidenced  by  this  appearance  of  a  second  edition. 
The  book  deals  briefly,  but  in  a  clear  and  succinct 
manner,  with  all  the  conditions  encountered  in  office 
gynecologic  practice. 

It  is  well  and  interestingly  written  and  the  illus- 
trations and  text  are  printed  with  the  usual  excel- 
lence of  "Thomas"  publications.  It  is  inevitable  in 
a  subject  of  such  recent  development  that  many 
opinions  should  be  expressed  which  are  open  to 
question.  For  example,  the  reviewer  doubts  the  ad- 
visability of  the  empirical  use  of  dessicated  thyroid, 
as  suggested  in  Chapter  34,  or  of  the  use  of  estro- 
gens for  hirsutism  (Chapter  26).  However,  the  book 
is  essentially  sound,  and  should  be  of  value  to  the 
general  practitioner.  The  title  "Office  Endocrine 
Gynecology"  would  have  been  a  more  appropriate 
title,  since  most  of  the  book  deals  with  this  aspect 
of  the  more  general  subject. 


Quarterly  Review  of  Medicine.  Published 
by  Quarterly  Review  of  Medicine,  314  Ran- 
dolph Place  N.E.,  Washington  (2),  D.  C. 
$9.00  per  year. 

The  number  of  available  medical  journals  and  the 
mass  of  literature  which  has  to  be  covered  in  order 
to  keep  up  with  the  current  advances  in  this  field 
have  prompted  the  appearance  in  recent  years  of 
numerous  abstract  journals  and  digests.  The  Quart- 
erly Review  of  Medicine  consists  of  selected  ab- 
stracts covering  the  field  of  internal  medicine,  .^s 
is  true  of  all  abstracts,  it  is  often  impossible  to  con- 
vey the  spirit  and  substance  of  a  complete  article. 
Nevertheless,  these  journals  do  ofTer  a  means  where- 
by the  busy  practitioner  may  at  least  obtain  a  super- 
ficial acquaintance  with  current  medical   opinion. 


Quarterly  Review  of  Surgery.  Published  by 
Ouarterlv  Review  of  Surgerv,  314  Randolph 
Place,  N.E.,  Washington  (2),  D.  C.  $9.00 
per  year. 

This  review  is  edited  by  Dr.  H.  N.  Harkins  and 
an  editiorip.l  board  of  twcntv-one  outstanding  surg- 
eons. Like  its  companion  publication.  The  Quarterly 
Review  of  Medicine,  it  includes  brief  abstracts  and 
an  occasional  illustration  taken  from  the  surgical 
literature.  It  should  appeal  to  the  general  practi- 
tioner who  is  unable  to  devote  a  sufficient  time  to 
the  perusal  of  one  or  more  of  the  original  journals 
from  which  these  abstracts  are  obtained. 


Office  Gynecology.  By  Dr.  J.  P.   Greenhill, 

Professor  of  Obstetrics  and  Gynecology, 
Loyola  University  Medical  School,  Chicago, 
Illinois;  Professor  of  Gynecology,  Cook 
County  Graduate  School  of  Medicine;  At- 
tending Gynecologist,  Cook  County  Hospi- 
tal; Editor  of  the  Year  Book  of  Obstetrics 
and  Gynecology.  Third  edition,  revised  and 
reprinted.  424  pages,  with  116  illustrations. 
Price,  $3.00.  Chicago:  The  Year  Book  Pub- 
lishers, Inc.,  1943. 

This  small  volume  contains  a  clear  and  concise 
picture  of  Dr.  Greenhill's  conception  of  almost  every 
field  of  office  gynecological  practice.  In  general,  it 
is  based  upon  sound  gynecological  judgment,  with 
procedures  of  value  to  the  general  practitioner  care- 
fully outlined.  Much  of  the  space  is  devoted  to  pro- 
cedures which  will  be  of  interest  only  to  the  gyne- 
cological specialist,  with  full  chapters  devoted  to 
sterility,  hysterosalpingographv.  pelvic  diathermy, 
and  the  use  of  pneumoperitoneum  and  roentgen- 
ography in  pelvic  diagnosis. 

There  are  satisfactory  chapters  on  contraception, 
both  by  mechanical  devices  and  by  the  Ogino-Knauf 
rhythm  theory,  and  on  pre-marital  advice.  The 
chapter  on  dyspareunia  is  rather  inadequate.  The 
endocrine  section  is  fairly  sound,  but  suggestions 
for  therapy  are  too  vague  to  be  of  great  assistance 
to  a  general  practitioner. 

Detailed  information  upon  the  office  treatment  of 
cervical  disease  with  the  actual  cautery  and  electro- 
coagulation is  given,  but  the  danger  of  postopera- 
tive cicatricial  stenosis  following  the  use  of  these 
procedures  is  not  stressed  sufficiently. 

In  general,  this  book  may  be  said  to  contain  many 
valuable  suggestions  for  the  office  treatment  of 
gynecological  lesions. 


The  Jews  and  Medicine.  Essays  by  Harry 
Friedenwald,  M.D..  D.H.L.  (Hon.).  D.Sc. 
(Hon.).  Professor  Emeritus  of  Ophthalmol- 
ogy, University  of  Maryland.  In  two  vol- 
umes. 816  pages.  Price  of  each  volume, 
$3.75.  Baltimore:  The  Johns  Hopkins  Press, 
1944. 

Dt.  Friedenwald — or  Dr.  Harry,  as  he  is  affection- 
ately kno%vn  to  his  intimates  to  differentiate  him 
from  his  brothers  and  son — has  throughout  life  been 
an  eminent  bibliophile  and  medical  historian.  His 
personal  library  has  been  consulted  by  many  inter- 
ested in  medieval  medicine,  and  his  historical  studies 
in  this  field  are  well  known.  In  the  present  two 
volumes  have  been  collected  his  essays  dealing  with 
the  Jews,  who  played  such  an  important  rnle  in 
bridging  the  gap  and  keeping  alive  medical  science 
during  the  so-called  dai-k  ag-es.  Mention  of  only  a 
few  of  the  titles  should  suffice  to  give  an  idea  of 
the  scone  of  this  work:  "The  Physician's  Aphor- 
isms: A  Medieval  Hebrew  Satire",  "Apologetic 
Works  of  Jewish  Physicians",  "Use  of  the  Hebrew 
Language  in  Medical  Literature".  "Moses  Mainion- 
ides  the  Physician",  ".^matus  Lusitanus",  "Jewish 
Physicians  in  Italy:  Their  Relation  to  the  Papal 
and  Italian  States". 

These  volumes  are  well  written  in  a  clear,  lucid 
and  interesting  style.  They  are  well  annotated  with 
references  to  the  original  literature  and  are  a 
scholarlv  contribution  to  the  history  of  medicine. 
AH  workers  in  this  field  are  indebted  to  the  author 
and  to  the  Johns  Hokpins  Press,  which  has  made 
these  volumes  available  in  so  fine  a  format. 
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Rorschach's   Test.    I.   Basic   Processes.    By 

Samuel   J.   Beck.   Price,   $3.50.   New  York: 
Grune  &  Stratton,  1944. 

The  author  of  this  book  i.-,  one  of  the  pioneers  in 
the  use  of  the  Rorschach  test  in  this  country.  He 
has  had  wide  and  varied  experience  along  all  lines 
of  this  important  personality  test.  This  volume  is 
a  valuable  scoring  guide,  rather  than  a  textbook, 
for  the  modification  of  Rorschach's  original  work 
as  suggested  by  the  author.  Of  greatest  value  are 
the  extensive  scoring  samples  which  may  serve  as 
a  helpful  reference  in  the  basic  instruction  of  the 
method.  Each  of  the  sixteen  chapters  has  an  appen- 
dix with  a  careful  and  varied  selection  of  scoring 
records  for  the  symbol  under  discussion.  It  seems 
the  author  prefers  that  approach  to  giving  clear-cut 
definitions  of  his  symbols.  This  necessitates  a  cer- 
tain familiarity  with  the  technique  before  one  is 
able  to  derive  all  the  possible  benefit.  Since  this 
volume  is  intended  for  basic  instruction,  the  author's 
repeated  taking  issue  with  other  workers'  approach 
may  add  a  confusing  element.  The  scoring  of  a 
number  of  factors  is  based  on  statistics.  This  has 
the  advantage  of  giving  an  objective  approach,  but 
does  not  always  allow  an  individual  evaluation  of 
each  response,  which  is  one  of  the  great  merits  of 
the  original  method.  The  classification  of  the  "or- 
ganization level"  is  an  outstanding  example  of  this. 
The  process  of  organization  should  not  only  depend 
on  i,lie  "quantitative"  ability  to  combine  several  ele- 
ments into  one  unit,  but  should  be  based  on  a  quali- 


tative evaluation.  The  approach  as  outlined  by  Beck 
would  increase  the  rigidity  of  the  procedure  and 
influence  definitely  the  flexibility  of  the  interpreta- 
tion. In  this  reviewer's  opinion,  the  suggested  ad- 
ministration lends  itself  to  "quantity  ambition"  and 
is  "ot  to  increase  the  subject's  tension  by  empha- 
sizing the  test  situation.  The  theoretical  founda- 
tion of  the  test,  which  plays  a  stimulating  and  out- 
standing part  in  Rorschach's  monograph,  is  not  dis- 
cussed. However,  it  is  hoped  that  the  author  will 
take  up  those  essential  problems  in  the  second  vol- 
ume (A  Variety  of  Clinical  Pictures)  which  is  sched- 
uled for  publication  within  several  months. 


Shipping  Address  For  Your  Art  Exhibit 

Artist-physicians  desiring  to  exhibit  their  works 
at  the  June  A.M. A.  Meeting  should  ship  their  works 
not  later  than  May  20th  to  the  following  address: 

American  Physicians  Art  Association,  Room  1302, 
308  W.  Washington  St.,  Chicago,  111.  Pack  carefully 
and  ship  by  express  collect,  including  $50  insurance. 

Mead  Johnson  &  Company  have  offered  to  pay 
the  express  charges  both  ways  (including  insurance 
up  to  $50). 

Art  objects  exhibited  are  automatically  eligible 
for  inclusion  in  the  next  Parergon,  as  well  as  for 
one  of  the  numerous  A.P.A.  Ass'n  prizes. 

Further  information  may  be  obtained  from 
Francis  H.  Redewill,  M.D.,  Secretary,  American 
Physicians  Art  Association,  Flood  Bldg.,  San  Fran- 
cisco, Calif. 
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[earn  something  atowf  t/our  War  bonii 


{rom  t\\is  fellow/ 


The  best  thing  a  bulldog  does  is  HANG 
ON!  Once  he  gets  hold  of  something,  it's 
mighty  hard  to  make  him  let  go! 

And  that's  the  lesson  about  War  Bonds 
you  can  learn  from  him.  Once  you  get  hold 
of  a  War  Bond,  HANG  ON  TO  IT  for  the  full 
ten  years  of  its  life. 

There  are  at  least  two  very  good  reasons 
why  you  should  do  this.  One  is  a  patriotic 
reason  . . .  the  other  a  personal  reason. 

You  buy  War  Bonds  because  you  want  to 
put  some  of  your  money  into  fighting  this 
war.  But  ...  if  you  don't  hang  on  to  those 
War  Bonds,  your  money  isn't  going  to  stay 
in  the  battle. 

Another  reason  you  buy  War  Bonds  is 


because  you  want  to  set  aside  some  money 
for  your  family's  future  and  yours.  No  one 
knows  just  what's  going  to  happen  after  the 
war.  But  the  man  with  a  fistful  of  War 
Bonds  knows  he'll  have  a  roof  over  his  head 
and  3  squares  a  day  no  matter  what  hap- 
pens! 

War  Bonds  pay  you  back  $4  for  every  $3 
in  10  years.  But,  if  you  don't  hang  on  to 
your  Bonds  for  the  full  ten  years,  you  don't 
get  the  full  face  value,  and  .  .  .  you  won't 
have  that  money  coming  in  later  on. 

So  buy  War  Bonds  .  .  .  then  keep  them. 
You  will  find  that  War  Bonds  are  very  good 
things  to  have  .  .  .  and  to  hold! 


WAR  BONDS  to  Have  and  to  Hold 

The  Treasury  Department  acknowledges  with 
appreciation  the  publication  of  this  message  by 
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ADDRESS  OF  THE  PRESIDENT-ELECT 
THE  EXTENSION  OF  MEDICAL  CARE  IN  NORTH  CAROLINA 

Paul  F.  Whitaker,  M.D. 

KiNSTON 


I  believe  that  I  am  the  first  incoming 
president  of  our  Society  to  be  given  the  op- 
portunity of  expressing  views  and  offering 
recommendations  prior  to  assuming  office. 
I  welcome  the  opportunity.  I  hope  and  be- 
lieve that  the  recommendations  which  I  pro- 
pose to  make  now  will,  if  acted  upon  and 
given  your  guidance  and  support,  result  in 
a  measure  of  progress  and  accomplishment. 

The  many  fine  accomplishments  of  Ameri- 
can medicine  in  the  past  are  too  well  known 
to  this  body  to  need  reiteration.  Suffice  it 
to  say  that  it  is  a  record  of  which  the  pro- 
fession and  the  public  may  be  justly  proud. 
Our  first  consideration  at  present  is  the 
winning  of  the  war,  and  every  branch  of 
organized  medicine  is  mobilized  to  assist  in 
the  war  effort.  A  year  before  Pearl  Harbor 
a  list  of  qualified  physicians  was  compiled 
which  was  of  great  assistance  to  the  Sur- 
geons General  in  their  problem  of  organiz- 
ing the  tremendous  expansion  of  medical 
personnel  of  the  armed  services  in  1941  and 
1942.  American  medicine  has,  practically 
on  a  voluntary  basis,  provided  the  armed 
forces  with  the  physicians  and  surgeons  that 
it  needs.  Most  of  those  who  have  voluntarily 
entered  the  Army  and  Navy  have  done  so  at 
tremendous  personal  sacrifice,  giving  up  in 
many  instances  established  practices  of  long 
standing.  North  Carolina  quickly  oversub- 
scribed its  quota  of  medical  personnel,  and 
at  present  there  are  641  physicians  from  this 
state  in  the  armed  forces  of  the  nation,  leav- 
ing a  remaining  total  of  1613  physicians  in 

Read   before   the    First   General    Session,    Medical   Society   of 
llle   State   of   North   Carolina,   Pinehurst.    May    2,    19  n. 


active  practice  in  our  state.  The  present 
splendid  effectiveness  of  the  medical  per- 
sonnel of  our  fighting  forces  is  a  result  of 
their  educational  preparation  in  past  years. 
Less  than  two  years  ago  more  than  95  per 
cent  of  these  medical  officers  were  civilian 
doctors,  the  products  of  a  free  and  untram- 
meled  system  of  medical  education  and  prac- 
tice. Their  performance  is  truly  remarkable. 
Through  the  courtesy  of  the  Chief  of  the 
Medical  Service,  a  friend  of  long  standing, 
I  recently  paid  a  visit  to  one  of  the  largest 
army  hospitals  in  the  country.  I  was  given 
the  freedom  of  the  institution,  making  daily 
ward  rounds,  sitting  in  on  conferences,  ob- 
serving the  methods  of  managing  patients, 
and  having  the  opportunity  to  converse  with 
sick  and  wounded  boys  from  practically 
every  battle  front  on  which  our  troops  are 
engaged.  Without  exception  these  soldiers 
were  enthusiastic  in  their  commendation  of 
the  medical  care  that  they  received  at  the 
front  and  in  the  general  hospital  to  which 
they  had  been  evacuated.  Their  appreciation 
of  the  medical  care  being  given  them  was 
well  deserved.  The  large  staff  of  physicians 
and  surgeons  drawn  from  civilian  practice, 
and  now  caring  for  almost  2000  soldier  pa- 
tients under  one  roof,  was  working  with  ad- 
mirable efficiency  and  effectiveness.  The 
story  is  the  same  from  every  battle  front 
abroad,  and  every  military  hospital  in  the 
country.  The  performance  and  devotion  to 
duty  of  the  medical  personnel  of  our  armed 
forces  are  of  the  highest  order,  and  are  a 
credit  to  the  system  which  produced  them. 
One  cannot  help  but  wonder  if  a  regimented 
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system   of   medicine   could   have   made   the 
same  contribution. 

The  duties  and  responsibilities  of  civilian 
physicians,  along  with  other  groups  of  citi- 
zens on  the  home  front,  have  been  vastly 
multiplied.  Because  of  the  increasing  short- 
age of  physicians  brought  on  by  the  war.  the 
physician  remaining  at  home  has  much  long- 
er hours  of  work,  and  the  load  which  he  is 
called  upon  to  carry  grows  hea\T  and  ever 
heavier.  In  addition  to  caring  for  his  o\\'n 
civilian  practice  and  that  of  his  colleague 
who  is  on  active  military  duty,  he  is  called 
upon  for  many  and  various  services  by  the 
Red  Cross,  civilian  defense  organizations, 
public  health  services,  service  examining 
boards,  medical  ad\isory  boards,  army  in- 
duction boards.  Procurement  and  Assign- 
ment services,  the  American  Medical  Asso- 
ciation, national  defense  committees,  war- 
time graduate  medical  courses,  and  their 
ramifications  throughout  the  various  states. 
He  has  been  called  upon  to  teach  the  medical 
aspects  of  first  aid  and  home  nursing  care 
in  conjunction  with  other  agencies,  and  more 
important  still,  he  is  called  upon  to  see  that 
the  standards  of  medical  education  do  not 
suffer  and  that  the  efficient  medical  service 
to  which  the  American  public  is  accustomed 
shall  be  maintained  and  broadened. 

However  satisfied  we  may  be  with  our 
accomplishments  of  the  past  and  our  contri- 
butions to  the  war  effort,  we  face  an  even 
greater  challenge  in  the  present,  if  we  are 
to  broaden  the  effectiveness  of  medical  care 
in  accordance  with  public  need  and  demand, 
and  at  the  same  time  prevent  a  regimented 
medical  world  for  the  returning  physicians 
and  soldiers,  and  for  the  physicians  and  citi- 
zens of  future  generations.  Overburdened 
and  overwrought  as  the  individual  doctor  is, 
he  must  for  the  public  good  and  for  his  own 
good  give  time  and  thought  to  finding  and 
adopting  measures  that  offer  a  reasonable 
hope  for  at  least  a  partial  solution  of  the 
problems  immediately  confronting  us. 

The  greatest  single  problem,  as  I  see  it. 
is  to  bring  about  an  adequate  distribution 
of  medical  and  hcspital  care  at  a  cost  that 
the  average  American  citizen  can  afford  to 
pay.  The  quality  of  American  medicine  is 
the  highest  in  the  world  today,  but  it  has  a 
fundamental  defect,  in  that  it  does  not  reach 
all  of  the  people.  The  problem  is  one  of 
faulty  distribution,  and  this  in  turn  has  an 
economic  basis.  To  put  it  bluntly,  good  med- 
ical care  is,  by  reason  of  its  cost,  beyond  the 


reach  of  large  groups  of  our  people.  The 
people  are  demanding  that,  in  one  way  or 
another,  it  be  made  available  to  them.  Med- 
ical care  is  no  ordinary  commodity.  It  is 
necessary  for  the  happiness  of  the  people 
and  the  security  of  the  nation.  I  believe,  and 
I  know  you  believe,  that  every  citizen,  how- 
ever lowly,  and  regardless  of  his  financial, 
racial  or  religious  status,  is  entitled  to  have 
and  should  receive  the  best  medical  care  ob- 
tainable. This  belief  is  a  fundamental  part 
of  the  ancient  and  honorable  traditions  of 
our  calling. 

Deep  in  the  soul  of  every  human  being 
there  is  an  intense  desire  for  betterment. 
This  desire  is  now  most  active.  In  the  United 
States,  and  in  fact  all  over  the  world,  men 
are  on  the  march — physically,  intellectually 
and  spiritually.  Better  informed,  they  will. 
I  believe,  discard  worthless  things  and  main- 
tain and  improve  things  that  are  worth 
nhile.  In  response  to  this  wave  of  popular  de- 
mand that  is  surging  with  increasing  volume 
throughout  the  world,  government  is  at- 
tempting, and  rightly,  to  give  the  people 
what  they  need  and  deserve  to  have.  The 
people  of  the  United  States  and  of  North 
Carolina  need  and  will,  I  believe,  receive 
among  other  worthwhile  things  an  adequate 
di.stribution  of  medical  and  hospital  care. 
Organized  medicine,  on  the  basis  of  its 
record  and  qualifications,  deserves  to  have 
a  large  share  in  deciding  how  the  American 
people  shall  receive  this  care.  We  have  the 
opportunit>'  to  guide  and  direct  the  fulfill- 
ment of  an  urgent  social  need,  and  thus  per- 
form a  distinctive  public  service.  If  we  do 
not  act  and  act  quickly,  government  will  act 
for  us — and,  I  fear,  not  too  well.  The  tide 
of  our  opportunity-  is  fast  ebbing.  Action  is 
demanded  by  public  opinion.  We  need  not  de- 
lude ourselves.  Whatever  the  ultimate  fate 
of  the  Wagner-Murray-Dingell  Bill,  we  phy- 
sicians should  realize  that  the  subject  of 
health  insurance  will  remain  on  the  govern- 
ment agenda  until  medical  care  is  made  more 
economical  and  more  widelj'  available.  This 
statement  I  believe  is  true,  regardless  of  the 
political  complexion  of  the  next  federal  ad- 
ministration. 

I  am  unalterably  opposed  to  the  federal- 
ization of  medicine.  If  we  believed  that  such 
a  step  would  be  for  the  public  good,  I  think 
we  as  a  profession  should  favor  it,  even  at 
the  cost  of  sacrificing  long  e.'^tablished  pre- 
rogatives: for  no  minoritj'  group  in  the  age 
in  which  we  are  living  has  the  moral  right 
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to  place  its  own  welfare  above  the  public 
welfare.  The  public  good  has  suffered  from 
minority  pressure  groups,  and  it  is  abhor- 
rent to  me  to  think  that  the  medical  profes- 
sion might  ever  become  a  pressure  group, 
seeking  special  privileges.  Federalization  of 
medical  practice,  for  numerous  well  known 
reasons,  would  not  be  for  the  public  good. 
The  welfare  of  the  body  politic  demands  that 
the  present  system  of  medical  practice,  with 
certain  liberalizations,  be  maintained ;  and 
at  the  same  time  it  must  be  recognized  and 
admitted  that  in  the  field  of  medical  care, 
the  state  has  an  essential  function. 

During  the  past  year  I  have  spent  many 
hours  reading  and  studying  various  and 
sundry  plans  and  conferring  and  corres- 
ponding with  my  fellow  physicians,  leaders 
in  the  field  of  medical  care,  and  with  laymen 
in  all  walks  of  life,  public  spirited  and  so- 
cially minded  citizens.  I  have  wanted  the 
advice  and  counsel  of  many  more  of  you,  but 
time,  travel  difficulties  and  other  circum- 
stances have  prevented  me  from  securing 
them.  All  this  effort  has  been  expended  in 
search  of  the  solution  which  will  broaden 
the  availability  of  medical  and  hospital  care, 
and  at  the  same  time  preserve  the  integrity 
and  freedom  of  the  profession  of  medicine. 
You  know  already  that  no  perfect  solution 
has  been  found,  but  I  will  briefly  discuss 
with  you  certain  problems,  and  recommend 
specific  actions  which  I  believe  are  con.struct- 
ive,  and  which  are  a  step  toward  an  ultimate 
solution. 

First.  A  campaign  to  increase  the  scope 
of  non-profit  insurance  plans  in  North  Car- 
olina. 

The  cost  of  illness,  particularly  catastro- 
phic illness,  falls  especially  hard  on  the 
solid,  respectable  citizens  in  the  low  income 
brackets  who  want  no  charity,  and  who 
want  and  expect  to  pay  their  bills  without 
government  compulsion.  Voluntary  health 
insurance,  it  seems  to  me,  is  the  best  means 
of  enabling  the  average  man  to  meet  the  ex- 
pense of  medical  and  hospital  care  for  him- 
self and  his  family.  We  have  made  an  ad- 
mirable beginning  in  this  field,  but  none  of 
the  non-profit  voluntary  hospital  insurance 
organizations  in  our  state  offer  at  present 
a  policy  embracing  complete  medical  cover- 
age. This  is  the  ideal  toward  which  we 
should  strive  and  which  must  be  perfected, 
if  voluntary  health  insurance  is  ever  to  be- 


come an  adequate  answer  to  government 
compulsory  health  measures. 

The  North  Carolina  Hospital  Saving  As- 
sociation, of  Chapel  Hill,  is  sponsored  joint- 
ly by  the  Medical  Society  of  the  State  of 
North  Carolina  and  the  North  Carolina  Hos- 
pital Association.  Under  able,  courageous 
and  conscientious  leadership  it  is  doing  a 
splendid  job,  and  is  progressively  increasing 
the  benefits  to  its  policy  holders.  For  a  rela- 
tively small  premium  it  is  now  offering  hos- 
pital, surgical  and  obstetrical  care,  and  is 
performing  a  splendid  service  for  the  aver- 
age man  and  his  family.  It  deserves  the  en- 
thusiastic cooperation  and  support  of  organ- 
ized medicine,  not  as  a  collecting  agency  for 
physicians,  but  as  their  answer  individually 
and  collectively  to  compulsory  government 
insurance.  The  Hospital  Care  Association, 
of  Durham,  is  another  Blue  Cross  Plan 
under  able  management  which  deserves  our 
cooperation  and  support.  The  Medical  Serv- 
ice Association,  of  Durham,  not  only  offers 
hospital,  surgical  and  obstetrical  protection, 
as  do  the  other  Blue  Cross  Plans  operating 
in  our  state,  but  it  goes  a  step  further  in 
providing  limited  medical  care  to  its  policy 
holders.  Collectively  these  non-profit  organi- 
zations have  more  than  315,000  members, 
but  in  a  state  of  three  and  a  half  million 
people  this  is  a  small  beginning.  The  physi- 
cians of  North  Carolina  should  consider  it 
their  responsibility  to  bring  as  many  people 
as  possible  into  these  plans.  Let  us  remem- 
ber that  the  success  of  the  voluntary  prepay- 
ment principle  will  be  gauged  in  terms  of 
enrollment  figures. 

While  these  plans  provide  a  fair  degree 
of  protection  for  their  members,  it  is  highly 
desirable,  and  indeed  necessary  that  a  plan 
furnishing  complete  medical  care  be  offered. 
I  am  advised  by  officials  of  the  Hospital  Sav- 
ing Association  that  such  care  is  not,  in  the 
light  of  present  experience,  actuarially 
sound.  Further  experience  will,  I  sincerely 
hope  and  believe,  make  it  so.  The  ultimate 
objective  of  voluntary  health  insurance 
should  be  complete  medical  care,  for  a  rea- 
sonable premium,  to  each  member  of  the 
plan. 

I  recommend  that  a  state  committee  for 
the  extension  of  medical  care  be  appointed 
with  the  specific  purpose  of  increasing  the 
number  of  people  insured  under  these  pro- 
grams. This  committee  should  have  a  sub- 
committee in  each  county  medical  society  to 
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work  with  it,  their  purpose  being  to  urge 
employers  to  bring  their  employees  into  the 
plans.  Posters  should  be  placed  in  each  phy- 
sician's office,  and  every  doctor  should  urge 
his  patients  in  the  low  income  group  to  avail 
themselves  of  the  privilege  of  participating. 
The  Auxiliary  to  the  State  Society  should 
be  enlisted  in  this  educational  program.  Let 
me  urge  again  that  our  profession  use  these 
plans,  not  as  collecting  agencies,  but  as  a 
means  of  answering  the  trend  toward  gov- 
ernment medicine. 

Second:  Care  of  the  indigent  sick  in 
North  Carolina 

I  believe  the  principle  which  holds  that  the 
care  of  the  indigent  sick  is  a  communitj-  re- 
sponsibilitj-  to  be  a  sound  one.  These  people 
have  in  the  past  been  cared  for  by  the 
charit>'  of  private  physicians  and  hospitals 
endowed  by  charitable  organizations,  or  by 
public  spirited  and  compassionate  fellow 
citizens.  Care  of  these  people  is,  I  believe,  a 
local  responsibility-  in  which  all  should  share. 
Intelligent  use  of  public  funds  after  ade- 
quate social  survey  will  solve  this  problem 
without  hardship  to  any  one  concerned,  in  a 
manner  based  on  intelligent  Christian  prin- 
ciples of  human  brotherhood. 

In  this  connection  the  plan  of  Governor 
Broughton  to  establish  additional  hospital 
facilities  in  the  state  devoted  largely  to  the 
care  of  the  indigent,  and  iinanced  by  state 
appropriations  supplemented  by  county 
funds  and  funds  from  endowments  is,  I  be- 
lieve, a  step  in  the  right  direction  which  may 
well  serve  as  a  model  for  similar  action  by 
other  states.  It  is  a  movement  for  social 
betterment  which  vn\]  awaken  municipal 
governing  boards  to  their  responsibilitj-  in 
the  care  of  the  indigent,  and  will  be  the  be- 
ginning of  an  answer  to  an  objectionable 
over-all  federal  plan  of  compulsory  health 
measures.  If  the  proposal  is  carried  out.  it 
will  be  the  means  of  training  much  needed 
medical  personnel,  and  will  thereby  increase 
the  usefulness  and  effectiveness  of  an  al- 
ready great  Universib.-.  Your  Executive 
Committee  has  endorsed  the  broad  principles 
of  this  plan.  I  trust  that  the  physicians  of 
North  Carolina  will  wholeheartedly  place 
their  individual  and  collective  influence  be- 
hind the  proposed  program. 

Third:  Spojisorshiv  of  public  health 

We  have  in  North  Carolina  a  State  Health 
Department  of  which  we  may  well  be  proud. 


Its  record  is  one  of  progress  and  accomplish- 
ment. It  is  a  child  of  organized  medicine  and 
a  neutral  organization  vnth  no  vested  in- 
terest. The  physicians  of  North  Carolina 
should  continue  to  support  an  expanding 
public  health  program  in  cooperation  with 
the  State  Board  of  Health.  This  expansion 
should  be  in  the  fields  of  preventive  medi- 
cine, health  education  and  sanitation.  In 
conditions  where  cure  and  prevention  are 
practically  sjTioniiTnous,  as  in  tuberculosis, 
syphilis  and  malaria,  the  State  Health  De- 
partment has  already  entered  the  field  of 
curative  medicine.  There  can  and  should  be 
no  limit  to  the  expansion  of  public  health  in 
the  field  of  preventive  medicine,  but  there 
should  be  a  definite  limitation  placed  on  pub- 
lic health  activities  in  curative  medicine.  If 
this  is  not  done  private  medical  practice  will 
suffer.  It  is  an  irrefutable  truth  that  private 
medical  practice,  through  its  organization 
and  influence,  has  been  the  greatest  single 
force  in  promoting  sound  expansion  of  pub- 
lic health  activities.  It  is  also  true  that  if 
public  health  organizations  concern  them- 
selves to  any  appreciable  extent  with  cura- 
tive medicine,  their  primary  function  of  pre- 
vention will  be  impaired.  There  is  not.  and 
should  not  be.  any  essential  conflict  between 
private  practice  and  public  health  work. 
They  should  work  together  to  promote  and 
support  a  continuously  expanding  public 
health  program  on  a  sound,  constructive 
and  evolutionary  basis. 

In  this  connection  I  heartily  recommend 
that  the  members  of  this  Societj-  give  their 
individual  and  collective  support  to  the  can- 
cer program  outlined  by  your  Cancer  Com- 
mittee, and  endorsed  by  your  Executive 
Committee.  A  cancer  commission  as  now 
proposed,  ad^•ising  and  cooperating  with  the 
State  Board  of  Health,  \\ill  leave  the  pro- 
gram under  the  direction  of  organized  med- 
icine and  perform  a  public  service  in  an 
urgent  need.  The  Woman's  Field  Army  for 
the  Control  of  Cancer,  and  other  lay  groups 
have  effectively  called  attention  to  the  need 
for  a  constructive  program  in  North  Caro- 
lina to  combat  the  cancer  menace.  The  record 
of  our  state  in  this  movement  is  not  in  keep- 
ing with  its  general  social  progress,  and  in- 
formed opinion  is  demanding  that  a  con- 
.structive  program  be  adopted.  If  the  medi- 
cal profession  delays  too  long  in  taking  this 
program  under  its  direction  and  guidance  it 
will  suffer  a  loss  of  prestige,  and  the  public 
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good  will  not  be  served.  I  urgently  recom- 
mend that  the  Society  endorse  and  actively 
support  this  program  as  a  measure  of  social 
progress.  The  eventuation  of  this  program 
has  been  wisely  left  to  the  joint  judgment 
and  discretion  of  your  Cancer  and  Legisla- 
tive Committees.  It  is  the  opinion  of  these 
two  committees  and  of  your  Executive  Com- 
mittee that  any  cancer  program  undertaken 
should  be  correlated  with  the  over-all  pro- 
gram of  Governor  Broughton. 

Fourth:  Post-war  planning 

I  urgently  recommend  the  appointment  of 
a  committee  on  post-war  planning,  and 
would  call  to  the  attention  of  the  committee 
the  following  facts  for  their  consideration. 

1.  The  returning  soldiers  are  certain  to 
be,  and  they  should  be,  a  potent  influence  in 
shaping  social  patterns  of  the  future.  I  am 
reliably  informed  that  the  federal  govern- 
ment is  going  to  make  an  effort  to  purchase 
complete  medical  and  hospital  care  for  vet- 
erans and  their  families.  Of  necessity  they 
will  have  to  avail  themselves  of  private  hos- 
pital and  medical  facilities.  Such  a  move- 
ment can  well  serve  as  a  model  for  future 
federal  care  of  other  groups.  This  committee 
should  determine,  so  far  as  our  state  is  con- 
cerned, the  status  of  such  a  proposal  and  in- 
sure that  the  rights  of  the  public  and  or- 
ganized medicine  be  protected. 

2.  I  am  also  informed  that  the  C.I.O.  la- 
bor union  has  withdrawn  its  original  en- 
dorsement of  the  Blue  Cross  Plans  in  order 
that  it  may  better  endorse  the  Wagner  Bill 
for  complete  medical  care.  At  this  point  I 
urge  again  the  adoption  by  Blue  Cross  As- 
sociations of  plans  for  complete  medical 
care,  as  soon  as  actuarial  experience  war- 
rants it. 

3.  Many  North  Carolina  physicians  have 
entered  the  armed  services  of  the  nation,  in 
most  instances  at  tremendous  personal  sac- 
rifice. On  their  return  they  should  be  offered 
every  available  aid  in  re-establishing  civilian 
practices,  and  in  their  absence  should  be  pro- 
tected in  every  possible  way  against  the  in- 
roads of  foreign  refugee  physicians  locating 
in  their  sphere  of  practice.  This  committee 
should,  in  conjunction  with  the  State  Board 
of  Medical  Examiners,  consistently  maintain 
this  policy,  always  keeping  in  mind  the  ne- 
cessities of  public  welfare  and  local  needs. 
Medicine  in  continental  Europe,  from 
whence  most  of  the  refugee  physicians  have 


come,  faces  one  of  the  darkest  periods  in  its 
history.  These  men  should,  I  believe,  return 
to  their  native  lands  and  in  their  accustomed 
environment  light  anew  the  torch  of  medical 
progress. 

4.  The  chief  concern  of  young  medical 
officers,  and  indeed  of  many  of  the  older  men 
in  the  service,  is  how  they  will  obtain  post- 
graduate training  after  the  war,  hospital 
facilities  in  which  to  practice,  and  the  privi- 
lege of  working  in  an  unregimented  atmos- 
phere. It  should  be  the  duty  of  this  com- 
mittee, in  conjunction  with  our  own  state 
educational  institutions  and  with  the  Ameri- 
can Medical  Association,  the  College  of  Sur- 
geons and  the  College  of  Physicians,  to  de- 
vise and  initiate  practical  plans  which  will 
afford  these  men  the  opportunities  that  they 
desire.   We  should  begin  now. 

Summary 

In  summary  I  urge  that  the  Medical  So- 
ciety of  the  State  of  North  Carolina  adopt 
as  an  active  program  for  the  coming  year: 

First.  The  extension  of  non-profit  hospi- 
tal and  medical  insurance  programs,  partic- 
ularly for  low  income  groups. 

Second.  Awakening  the  public  to  its  re- 
sponsibility for  the  indigent  sick,  and  in- 
creasing the  educational  facilities  of  the 
University  by  actively  and  wholeheartedly 
supporting  the  program  outlined  by  Govern- 
or Broughton. 

Third.  Endorsement  and  support  of  all 
sound  and  reasonable  public  health  meas- 
ures. 

Fourth.  Immediate  planning  for  the  post- 
war period  in  order  to  serve  in  the  best  man- 
ner possible  the  public  and  the  returning 
members  of  the  medical  profession  now  in 
the  armed  forces. 

Conclusion 

In  conclusion  let  me  again  call  your  atten- 
tion to  the  fact  that  the  ever  increasing  de- 
mand for  adequate  and  economical  distribu- 
tion of  medical  care  is  deep  seated  and 
urgent.    It  will  not  subside. 

We  must  as  a  profession  offer  an  alterna- 
tive program  to  the  ill  considered  and  hasty 
legislation  now  before  the  Congress.  We 
should  proceed  not  rashly,  but  on  a  sound, 
constructive  and  evolutionary  basis,  and  we 
should  proceed  now.  If  we  are  to  meet  this 
demand  locally  by  states — and  I  believe  that 
this  is  the  way  to  meet  it — then  we  must 
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think  and  act  ahead  of  the  federal  govern- 
ment or  stop  talking  about  states'  rights.  If 
sound  experiment  and  experience  demon- 
strata  that  adequate  distribution  of  good 
medical  care  to  all  of  our  people  warrants 
the  appropriation  of  supplementai-y  funds 
by  state  and  federal  government,  then  these 
funds  should  be  channeled  by  the  medical 
profession  in  the  light  of  local  needs.  Let 
us  lend  our  efforts  to  constructive  action  now 
before  the  tide  of  our  opportunity  runs  out. 


TREATMENT  OF  WAR  CASUALTIES 

Capt.  Waltman  Walters  (MC),  USNR, 

U.  S.  Naval  Hospital 

Corona,  California 

The  mortality  rate  among  wounded  naval 
and  marine  personnel  in  this  war  has  been 
approximately  1  per  cent.  This  figure,  of 
course,  does  not  represent  the  total  percent- 
age of  deaths  in  battle.  The  navy  expected 
to  lose  14  per  cent  of  the  men  engaged  in 
any  naval  or  marine  action.  So  far,  we  are 
happy  to  say,  the  total  fatality  rate  has  been 
less  than  10  per  cent;  and  among  men 
wounded,  but  not  killed  outright,  the  mor- 
tality rate,  as  reported  by  Admiral  Jlelntire, 
Surgeon  General  of  the  navy,  and  Admiral 
Chambers  of  the  Medical  Corps'",  has  been 
less  than  1  per  cent. 

Major  General  A.  A.  Vandegrift,  when 
asked  about  factors  which  contributed  to  the 
successful  fighting  on  Guadalcanal,  stated 
that,  to  his  mind,  the  three  factors  of  great- 
est importance  in  the  care  of  the  wounded 
were  plasma,  sulfanilamide,  and  early  trans- 
portation of  injured  men  by  air  to  mobile 
base  hospitals.  To  this  list  I  believe  should 
be  added  morphine  and  immediate  immobili- 
zation of  fractures.  I  should  like  to  quote 
from  an  editorial  which  appeared  in  the 
Military  Surgeon  of  January,  1943'-':  "Ad- 
miral Mclntire  in  a  recent  radio  broadcast 
quoted  a  medical  officer  on  duty  on  Guadal- 
canal to  the  effect  that  blood  plasma  was 
the  most  valuable  single  article  that  a  medi- 

Read  before  the  Firei  General  Session.  Medicnl  Society  of 
the  SUte  of  North  Carolina.  RaleiKh.  .Mav  11.  1913. 
'Note;  The  opinions  and  ai^sertions  contained  herein  are  tlie 
private  onej,-  f>f  the  writer  and  are  not  to  be  considered  as 
official  or  reflcctinfr  the  views  of  the  Navy  Department  or  llie 
naval  service  at  large. 
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2.  Editorial:  On  Tj-phus  Fever,  Mil.  Surgeon.  92:;5-7e   (Jan.) 
1943. 


cal  officer  could  have  with  him.  For  himself 
he  said  that  'the  blood  substitute  (plasma) 
program  developed  by  the  Army  and  Navy 
with  the  American  Red  Cross  is  one  of  the 
greatest  single  advances  in  medicine  in  the 
past  century.'  " 

On  Guadalcanal  and  other  islands  of  stra- 
tegic importance,  battalion  field  hospitals  h 
were  quickly  established  and  hospital  corps- 
men  were  sent  out  with  various  raiding 
parties.  These  hospital  corpsmen  were  able 
to  give  immediate  first  aid  treatment.  The 
wounded  men  were  then  transported  on 
stretchers  to  field  hospitals,  where  further 
treatment  was  given  by  medical  officers  and 
corpsmen.  Some  of  the  patients  were  moved 
by  air  or  sea  transport,  or  in  ships  of  the 
line,  to  mobile  hospital  units  located  on  other 
islands  out  of  the  combat  area,  hundreds  of 
miles  away.  In  these  units  and  aboard  hos- 
pital ships  definitive  treatment  was  given''-'. 
If  the  condition  of  the  patients  permitted, 
they  were  sent  by  sea  transport  to  base  ho.s- 
pitals  on  other  islands  still  farther  away. 
When  these  men  had  recovered  sufficiently 
they  were  brought  to  naval  hospitals  in  this 
country. 

Since  July,  1942,  I  have  been  on  continu- 
ous duty  in  one  of  these  mainland  hospitals, 
and  recently  I  visited  four  of  the  other  naval 
hospitals  in  this  country  which  receive  most 
of  the  wounded.  I  have  had  an  opportunity, 
therefore,  to  study  the  effects  of  various 
types  of  treatment  which  these  men  received 
and  to  note  the  condition  of  patients  when 
they  are  returned  to  base  hospitals  in  this 
country.  Information  thus  gained  was  sup- 
plemented by  discussions  with  medical  offi- 
cers, nurses  and  corpsmen  who  were  on  duty 
at  Guadalcanal  and  other  islands  and  on 
ships  of  the  line  which  participated  in  naval 
engagements. 

In  the  United  States  Naval  Medical  Bulle- 
tin for  March,  1943,  were  two  excellent  con- 
tributions on  the  care  of  the  wounded  in  two 
strategic  areas'^'.  One  is  a  report  of  4,000 
casualties  received  aboard  one  of  our  hos- 
pital ships  over  a  period  of  several  months. 
This  ship  was  hundreds  of  miles  from  the 
combat  area,  and  patients  were  flown  to  it 

3.  Walters.    Waltman:    Care    of   the    Injured    in    War   Zones. 
Bull.   Am.  Coll.  Surgeons  28:115-121    (Junel    1913. 

4.  (a)  Crile.   Oeorse,   Ji. :   Experiences   of   the   Surjrical   Serv- 

ice of  the  United  States  Naval  Hospital,  .\uckland. 
New  Zealand.  With  Casualties  From  the  Initial  Solo- 
mon Islands  En^agrement.  l".  S.  Nav.  M.  Bull.  41:306- 
824  (Mar.)  1943. 
(b)  Ferguson.  L.  K-.  Brown.  R.  B..  Nicholson.  J.  T.  and 
Sledman.  H.  E. :  Observations  on  the  Treatment  of 
Battle  Wounds  Aboard  a  Hospital  Ship.  l*.  S.  Nav, 
M.  Bull.  41:299-305   (Mar.)    1943. 
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within  a  period  of  twelve  to  twenty-four 
hours  after  they  were  wounded.  Ambulance 
ships,  transport  ships  and  ships  of  the  line 
transported  patients  to  it  also.  The  mortality 
rate  among  these  4,000  casualties  was  less 
than  1  per  cent. 

One  of  the  important  developments  in  the 
treatment  of  the  wounded  in  this  war,  par- 
ticularly from  the  standpoint  of  the  navy, 
can  be  illustrated  by  the  expression,  "In  this 
war  the  hospital  is  being  carried  to  the  pa- 
tient, whereas  in  the  last  war  the  patient 
was  carried  to  the  hospital." 

Now,  how  is  that  done?  Hospital  corps- 
men,  whom  we  train  in  the  navy,  give  blood 
transfusions  or  plasma,  stop  bleeding,  ad- 
minister morphine  and  catheterize  patients. 
They  also  are  trained  in  the  principles  of 
first-aid  treatment  which  have  been  devel- 
oped as  a  result  of  surgical  investigation  and 
surgical  practice. 

The  principles  of  first-aid  treatment  of 
the  injured  are  the  same  whether  the  treat- 
ment is  administered  by  the  corpsman  or  by 
the  medical  officer.  A  hospital  corpsman 
usually  accompanies  groups  or  detachments 
of  marines  who  are  sent  to  the  various  stra- 
tegic combat  areas.  When  a  man  in  his 
group  is  injured,  the  corpsman  administers 
first-aid  but  does  not  attempt  to  move  the  pa- 
tient to  a  battalion  hospital.  The  Japs  so 
far  have  not  respected  the  Red  Cross  or  the 
medical  oflicer  or  the  wounded,  but  shoot 
everybody  in  sight.  Therefore,  the  wounded 
usually  are  not  transported  in  daylight. 
These  men  are  placed  on  the  ground,  where 
they  have  been  accustomed  to  sleeping,  and 
are  just  as  comfortable  as  though  they  were 
in  a  bed;  when  night  falls  they  are  trans- 
ported to  the  battalion  hospital. 

In  this  di.scussion  of  the  treatment  of  war 
casualties,  please  remember  the  importance 
of  the  time  sequence.  If,  after  a  soldier  has 
been  wounded,  shock  is  prevented  by  meth- 
ods which  I  have  described  and  the  patient 
is  allowed  to  rest  on  the  ground,  he  has  a 
chance  to  adjust  his  physiologic  processes 
over  the  period  of  a  few  hours  before  he  is 
transported  to  the  battalion  hospital  on  the 
island.  The  wounded  men  usually  reach  the 
battalion  hospital  in  good  condition.  There, 
those  patients  who  require  surgical  treat- 
ment, especially  those  having  abdominal  in- 
juries, are  operated  on  immediately.  The 
same  procedure  is  carried  out  aboard  those 
ships    sufficiently    nearby   to    receive    the 


wounded.  The  patients  are  then  moved  to 
mobile  base  hospitals  or  hospital  ships  out 
of  the  combat  area.  They  can  rest  comfort- 
ably on  the  decks  and  the  only  limit  to  the 
number  of  men  any  ship  can  carry  is  the 
surface  area  of  the  decks.  There  are  from 
one  to  three  medical  officers  on  each  naval 
vessel  of  any  considerable  size,  and  definitive 
treatment  is  begun  immediately,  if  it  is  nec- 
essary. Otherwise,  it  is  postponed  until  the 
patients  arrive  at  the  mobile  base  hospital  or 
aboard  a  hospital  ship. 

According  to  reports  from  a  hospital 
ship'*""  and  from  one  of  the  mobile  base  hos- 
pitals'^"', the  patients  are  in  remarkably 
good  condition  when  they  reach  these  places 
of  treatment.  The  treatment  instituted 
aboard  ship  and  in  the  battalion  hospital 
was  continued  in  most  instances  because  the 
patients  were  progressing  very  well.  It 
seems  to  me  that  this  is  a  very  fine  compli- 
ment to  the  type  of  medical  and  surgical 
care  which  these  men  were  given  in  the  com- 
bat areas.  ; 

Types  of  Wourids 

I  want  to  speak  briefly  of  some  of  the 
types  of  wounds  which  occur.  First  of  all, 
a  few  words  regarding  the  missiles  which 
are  used :  The  Japanese  have  been  using  a 
.25  caliber  rifle,  which  gives  a  very  high 
muzzle  velocity  to  a  bullet  fired  from  it. 
Although  such  a  bullet  may  make  a  small 
wound  of  entrance,  it  can  cause  a  great  deal 
of  damage  if  it  hits  anything  of  any  consid- 
erable density.  Usually  the  wound  of  exit  is 
much  larger  than  the  wound  of  entrance. 
Shrapnel  and  exploding  bombs  throw  innum- 
erable, jagged,  irregular  particles  of  steel  in 
all  directions.  Bombs  can  be  set  to  explode 
on  contact,  or  the  timing  can  be  delayed  so 
that  they  will  explode  below  decks.  When 
the  explosion  occurs  below  decks,  one  has 
to  contend  with  the  blast  effect  of  the  explo- 
sion, with  flash  burns  from  fires,  and  pos- 
sibly with  asphyxiation  from  gases  and 
smoke,  in  addition  to  the  effects  of  the  fly- 
ing fragments.  It  is  important  to  recognize 
that  these  types  of  injuries  may  occur  even 
when  one  is  treating  these  patients. 
Conmssion  blast  injuries 

Concussion  blast  has  the  same  effect  on 
the  entire  body  as  is  usually  experienced  in 
the  thoracic  area  if  one  is  kicked  or  hit  by 
anything  exerting  tremendous  force.  Where- 
as the  critical  distance  from  the  center  of 
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detonation  of  a  given  charge  of  high  explo- 
sive in  air  may  be  about  20  feet,  in  water 
this  critical  distance  is  increased  to  at  least 
80  feet,  since  pressure  waves  travel  at  least 
four  times  as  fast  in  water  as  in  air.  The 
fatal  injuries  are  usually  intra-abdominal 
and  intrathoracic.  The  small  or  large  intes- 
tine may  be  ruptured  over  the  areas  where 
gas  is  normally  encased,  or  the  same  loops 
of  intestine  may  become  perforated  later, 
as  a  result  of  intramural  hemorrhage.  Fol- 
lowing this,  there  may  be  devitalization  of 
the  intestinal  wall,  minute  intestinal  perfor- 
ations, localized  peritonitis  and  abscess  for- 
mation. The  abscess  may  require  drainage. 
Captain  Greaves'"',  Lieutenant  Friedell"'', 
and  others  have  studied  the  effect  of  under- 
water blasts  on  experimental  animals  and 
have  been  able  to  produce  the  same  type  of 
injury  which  is  received  by  naval  personnel 
in  water. 

Of  35  patients  admitted  to  a  naval  base 
hospital  five  days  after  the  occurrence  of 
immersion  blast  injuries,  16  were  ambula- 
tory, having  recovered  from  their  intra- 
abdominal injuries.  The  other  half  had  var- 
ious degrees  of  peritonitis,  with  clinical 
symptoms.  It  was  necessary  to  operate  on 
only  2  of  the  group  after  they  had  been  ad- 
mitted to  the  hospital.  One  of  these  patients, 
who  had  recovered  from  general  peritonitis, 
had  a  residual  pelvic  abscess  which  required 
drainage.  In  the  other  patient  strangulation 
of  the  intestine  had  developed  because  of 
fibrous  adhesions  which  resulted  from  the 
peritonitis.  Exteriorization  and  resection 
were  performed  and  secondary  anastomosis 
with  a  Murphy  button  was  made  later'"'. 

Captain  McMullin,  in  his  foreword  to  a 
.symposium  on  concussion  blast  injuries"*', 
gave  an  excellent  brief  summary  of  the  en- 
tire problem.  He  emphasized  the  fact  that 
treatment  is  predominantly  conservative  in 

5.    Greaves.  F.  C.  Draeser.  R.  H..  Brines.  0.  A..  Shaver,  J.  S. 
and  Corey.  E.  L. :  -\n  Experimental  Study  of   Underwater 
Concussion.   U.  S.   Nav.  M.   Bull.   41:339  352    (Mar.)    1913. 
C.    (a)   Friedell.    M.    T.    and    Burke,    Richard:      Preliminar>- 
Appended    Report    on    the    Causation    of    Blast    Injurj'. 
U.  S.   Nav.   M.  Bull,  41:363-306    (Mar.)    1943. 
(b)   Friedell.    M.    T.    and    Ecklund.    A.    M.:    Experimental 
Immersion    Bla.st    Injury';    Preliminary    Report,    U.    S. 
Nav.  M,  Bull,   41:3.i3-303    (Mar,)    1043. 

7,  In  every  case,  the  injured  part  of  the  colon 
should  be  exteriorized.  If  a  part  of  the  colon 
which  is  injured  is  closed  by  suture  and  cannot 
be  exteriorized,  colonic  .stoma  should  be  made 
immediately,  proximal  to  the  site  of  injury.  The 
mortality  rate  following  the  adoption  of  this 
method  of  treating  patients  with  colonic  in- 
juries has  been  decreased  to  half  of  what  it 
was  during  World  War  I. 

8.  McMullin,  J,  J,  A,;  Foreword  to  Symposium  on  Immersion 
Blast  Injuries,  U,   S,   Nav.   M,   Bull.   41:1-2    (Jan.)    1943. 


the  majority  of  the  cases.  It  consists  in 
counteracting  shock  by  means  of  plasma, 
maintaining  adequate  intake  of  fluid,  and 
reducing  intestinal  pressure  by  continuous 
suction,  preferably  with  the  Miller-Abbott 
tube.  Sulfonamide  drugs  are  administered 
intravenously  and  oxygen  is  given  to  those 
patients  who  require  it. 

Fractures 

According  to  Goldthwaif",  65  per  cent  of 
injuries  in  World  War  I  were  fractures,  the 
majority  of  which  were  compound.  That  is 
approximately  the  proportion  of  fractures 
in  this  war.  Most  of  them  have  been  treated 
conservatively,  sulfanilamide  being  placed 
in  the  wounds  and  fractured  extremities 
splinted  by  corpsmen.  Plaster  casts  are  ap- 
plied for  immobilization  at  a  mobile  base 
hospital  or  aboard  a  transport  ship.  The 
low  incidence  of  infection  of  the  bone  has 
been  amazing.  Lieutenant  George  Crile, 
Jr.'^'",  reporting  from  a  naval  base  hospital, 
stated  that  less  than  14  per  cent  of  the  pa- 
tients with  compound  fractures  admitted  to 
that  hospital  had  infected  wounds,  and  that 
in  most  instances  in  which  infection  was 
present  it  was  mild. 

In  patients  arriving  at  naval  hospitals  in 
the  United  States,  it  has  been  astonishing 
to  see  how  infrequently  infection  has  been 
present  at  the  site  of  fractures  of  the  ex- 
tremities. One  nowadays  seldom  sees  a 
Balkan  frame  or  the  weights  used  so  fre- 
quently for  traction  in  the  last  war.  If  pa- 
tients return  with  clean  wounds  and  over- 
riding fragments,  the  fragments  can  usually 
be  brought  into  position  by  immediate  trac- 
tion and  application  of  a  plaster  cast.  The 
idea  is  to  get  the  men  out  of  bed  as  ambula- 
tory patients  as  quickly  as  possible,  for  the 
sake  of  their  morale. 

Amputations  have  been  few.  These  us- 
ually have  been  of  the  guillotine  type,  per- 
formed on  the  field,  and  the  patients  have 
come  back  with  clean  wounds.  Sometimes  it 
is  necessary  to  do  secondary  amputations 
at  a  site  of  election.  Very  ingenious  methods 
of  making  temporary  pylons  —  so-called 
wooden  legs — have  been  devised,  so  that  the 
boys  can  be  up  and  around  early  and  do  not 
have  to  wait  for  the  permanent  prosthesis. 
This  has  been  a  very  important  factor  in 
contributing  to  maintenance  of  morale.    In 

9,    Goldtlnvait.    quoted    by    Matti>x>n,    J,    ,\,:    Some    Contribu-        i 
tions    to    >Iedicine    and    Surgery    Which    Have    Helped    Tn 
Make  Possible  the  Present  State  of  Medical   Preparedness. 
Mil.  Surgeon,  92:4  12    (Jan,)    1943. 
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one  of  the  hospitals  I  visited,  temporary  py- 
lons were  being  made  from  corrugated  card- 
board obtained  from  packing  boxes.  A  trun- 
cated cone  is  made  of  this  material,  a  bit  of 
felt  is  inserted  in  the  upper  end  around  the 
stump,  and  a  piece  of  wood,  placed  in  the 
lower  end,  is  used  to  walk  on.  A  piece  of 
window  sash  is  attached  to  the  cone  and  used 
like  a  crutch.  With  this  the  boy  is  able  to 
get  along  very  well.  In  other  cases  a  temp- 
orary boot  is  made  of  plaster  with  incorpor- 
ated leg  irons ;  a  foot  is  fashioned  on  the  end 
of  this  apparatus  and  the  boys  walk  around 
after  two  or  three  days.  One  young  man,  two 
or  three  days  after  obtaining  a  temporary 
pylon  with  an  artificial  foot,  won  a  "jitter- 
bug" contest.  Later,  of  course,  a  permanent 
prcsthesis  is  fitted. 

Thoracic  Wounds 

In  commenting  on  the  treatment  of  thor- 
acic wounds  among  patients  received  aboard 
a  hospital  .ship,  Ferguson'^'''  stated  that  com- 
plications had  been  few  and  mortality  low 
in  cases  in  which  conservative  treatment  had 
been  given.  He  and  his  associates  performed 
pleural  tapping  in  the  presence  of  hemo- 
thorax and  hemopneumothorax  only  in  cases 
of  respiratory  embarrassment  or  for  diag- 
nosis v/hen  infection  was  suspected.  Crile'^"' 
stated  that  out  of  10  cases  of  penetrating 
wounds  of  the  thorax,  with  varying  degrees 
of  hemothorax  or  hemopneumothorax,  in 
only  2  was  it  necessary  to  aspirate  blood  from 
the  pleural  cavity  before  the  patients  were 
admitted  to  the  hospital.  Although  all  these 
patients  ran  a  febrile  course,  with  tempera- 
tures of  101  to  102  F.,  Crile  stated  that  their 
temperatures  gradually  subsided  to  normal 
as  the  blood  was  reabsorbed. 

Patients  who  were  returned  to  base  hos- 
pitals on  the  mainland  within  periods  vary- 
ing from  four  to  eight  weeks  after  injury 
were  in  good  condition,  even  though  some 
of  them  arrived  with  considerable  amounts 
of  fluid  in  the  pleural  cavity  on  the  side  of 
the  wound.  This  fluid  was  usually  serosan- 
guineous  and,  in  most  instances,  was  free 
of  infection.  In  some  of  the  cases,  however, 
empyema  developed  en  route  to  the  base  hos- 
pital and  the  patients  were  treated  accord- 
ing to  standardized  methods.  Shrapnel  or 
shell  fragments  in  the  lungs  of  these  pa- 
tients, if  the  missiles  were  not  in  contact 
with  important  structures  and  if  there  was 
no  evidence  of  change  in  the  pulmonary  tis- 
sue   in    which    they    were    embedded,    were 


allowed  to  remain.  Discussing  the  possible 
harmful  efi'ects  of  these  fragments,  Bar- 
nard""' called  attention  to  the  fact  that,  to 
his  personal  knowledge,  such  missiles  had 
remained  in  lungs  and  other  tissues  of  pa- 
tients five  years  subsequent  to  the  last  war 
with  no  interference  to  function  and  with- 
out apparent  harmful  effect. 
Lacerations  and  Puncture  Wounds 

In  contrast  to  the  last  war,  in  which  the 
fighting  was  on  the  highly  cultivated  soil 
of  France,  naval  men  in  this  war  have  re- 
ceived their  injuries  aboard  ships  or  on 
islands.  The  soil  on  these  islands  usually 
has  not  been  much  cultivated  and  very  few 
cases  of  tetanus  have  developed.  All  naval 
personnel  receive  tetanus  toxoid  routinely. 
This  prophylaxis,  plus  the  plan  of  leaving 
war  wounds  open,  inserting  sulfanilamide, 
and  immobilizing  the  wounded  extremity  in 
plaster,  has  prevented  the  development  of 
gas  gangrene  in  most  cases. 

The  classic  debridement  of  wounds  of  the 
extremities,  practiced  universally  during  the 
last  war,  has  practically  disappeared,  and 
in  its  place  is  the  so-called  freshening  or 
surgical  revision,  which  consists  in  remov- 
ing only  devitalized  tissue  and  the  loose, 
partially  detached  portions  of  tissue  in  the 
wound ;  block  excision  is  not  done.  The  use 
of  the  sulfonamides,  locally  and  parenter- 
ally,  undoubtedly  has  made  revision  of 
wounds  effective.  Only  those  missiles  which 
are  causing  persistent  drainage  from  the 
wounds,  are  producing  pain,  or  are  in  con- 
tact with  important  structures  are  removed. 
Those  which  are  deeply  buried  are  left 
alone. 
Burns 

The  results  of  the  treatment  of  burned 
patients  at  Pearl  Harbor  by  administration 
of  plasma  and  by  tanning  of  the  burned 
areas  with  tannic  acid  have  been  described 
by  Eckert  and  Mader"",  Ravdin  and 
Long"-',  and  others"^'.  A  10  per  cent  aque- 
ous solution  of  tannic  acid  is  used.  Since 
the  attack  on  Pearl  Harbor,  the  disadvan- 
tages of  tanning  large  surfaces  and  of  the 
use  of  triple  dyes  have  been  commented  on 
by  several  authors.  In  both  these  methods 
epithelial    cells    are    destroyed.     In     areas 

in.    Barnard:    Personal    communication    to   the    author. 

11.  Eckert.  O.  A.  and  Mader.  J.  W.:  The  "Solace"  in  Action, 
U.  S.  Nav.  M.  Bull.  40:552-5.17   (July)    1912. 

12.  Ravdin.  I.  S.  and  Lonfr.  P.  H.:  Some  Ob.servations  on  the 
Casualties  .it  Pearl  Harbor.  U.  S.  Nav.  M.  Bull.  4ii:.153- 
35S   (Apr.)    1912. 

1.1.  Saxl.  N.  T. :  Bums  en  m.lsse,  U.  S.  Nav.  M.  Bull.  10:570- 
570    (.lulv)    19  12. 
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treated  with  tannic  acid,  infection  may  de- 
velop beneath  the  eschar  and  secondary  con- 
tracture of  the  scar  frequently  occurs.  For 
this  reason  the  British  discarded  the  use  of 
tannic  acid  for  treatment  of  burns  of  the 
extremities  and  face  and  substituted  the 
triple  dye  method  of  Aldrich.  Recent  work 
indicates  that  when  tannic  acid  is  spread 
over  a  large  part  of  the  body  surface,  the 
liver  suffers  deleterious  effects. 

Pendleton"^',  using  a  preparation  of  par- 
affin wax,  sulfanilamide,  and  aromatic  oils, 
has  had  excellent  results  in  treating  burns 
of  all  types.  The  substance  must  be  heated 
so  that  it  can  be  sprayed.  When  heat  is  not 
available,  an  effective  paraffin  wax  ointment 
is  used.  After  three  days  the  covering  of 
paraffin  wax  is  removed  by  a  water  spray 
and  is  applied  again.  It  covers  burned  areas, 
is  not  irritating,  relieves  pain  and  does  not 
injui-e  tissue.  It  does  not  confine  infection 
beneath  it.  The  only  disadvantage  of  treat- 
ment with  the  paraffin  wax  spray  is  that  the 
liquid  must  be  kept  warm,  or  it  will  solidify. 
Hence,  its  value  as  a  first-aid  measure  under 
certain  conditions  of  naval  combat  is  re- 
duced. 

The  important  thing  in  the  treatment  of 
burns  is  to  prevent  loss  of  plasma  from  the 
burned  surface  and  to  combat  shock.  Oral 
administration  of  sulfonamides  has  reduced 
the  incidence  of  infection  in  burned  areas. 
The  latest  method  of  treating  burns  is  to 
apply  sterile  dressings  of  vaselin  gauze  and 
a  pressure  bandage  over  the  burned  area. 
The  purpose  of  the  pressure  bandage  is  to 
decrease  the  amount  of  plasma  discharged 
from  the  burned  area  and  to  prevent  swell- 
ing. Boric  acid  ointment  may  be  used  in- 
stead of  vaselin  beneath  the  pressure  band- 
age and,  if  infection  occurs,  wet  saline  dress- 
ings are  used.  It  must  be  remembered  that 
a  frequent  source  of  infection  of  wounds  or 
burns  is  the  nasopharynx  of  the  physician 
who  dresses  the  wounds.  Hence,  wearing  a 
mask  over  the  nose  and  mouth  and  wearing 
sterile  gloves  must  be  part  of  the  operation. 

Of  greatest  importance  is  the  treatment  of 
the  patient  as  a  whole,  however.  According- 
ly, every  twenty-four  hours,  100  cc.  of  plas- 
ma is  administered  for  each  1  per  cent  of 
the  body  surface  that  was  burned.  That  is, 
if  10  per  cent  of  the  surface  is  burned,  1,000 
cc.  of  plasma  is  given  intravenously.    The 

11.  Penilleton,  R,  C. :  Open  .\ir  Parafrin  W.ix  Spr.iy  Treat 
nient  for  .All  Type.^  of  Bums.  Directive.  United  St.Tte»i 
Naval  Hc^pital.   Mare  Island.   California. 


thirty-six  hours  subsequent  to  the  injury 
seem  to  be  the  critical  period.  The  plan  of 
limiting  the  amount  of  physiologic  saline  so- 
lution to  an  amount  equivalent  to  the  volume 
of  plasma  administered  has  been  demon- 
strated to  be  practicable.  When  larger 
amounts  of  saline  solution  are  injected  intra- 
venously, they  dilute  the  colloids  in  the  blood 
stream  and  may  produce  edema  of  the  tis- 
sues, as  has  been  reported  by  Ravdin  and 
Long"-'. 

Following  the  work  of  Cohn  on  the  i)hysi- 
ologic  effects  of  human  serum  albumin  in 
the  treatment  of  shock  and  burns"''',  this 
substance  was  accepted  by  the  Jledical  De- 
partment of  the  United  States  Navy  as  a 
therapeutic  agent.  Cohn  and  other  workers 
showed  that  the  antishock  properties  of  hu- 
man plasma  are  possessed  by  concentrated 
albumin,  and  that  1  Gm.  of  albumin  will 
attract  approximately  1.5  cc.  of  water  from 
the  tissues ;  25  Gm.  of  albumin,  therefore,  is 
roughly  equivalent  to  400  cc.  of  normal  hu- 
man plasma.  Because  of  the  power  of  albu- 
min to  withdraw  fluid  from  the  tissues,  it  is 
important  to  follow  administration  of  the  al- 
bumin solution  with  intravenous  injection 
of  a  quantity  of  physiologic  saline  or  dex- 
trose solution  sufficient  to  prevent  dehydra- 
tion. 

Comment  and  Sumniary 

Transfusions  of  blood  plasma,  application 
of  sulfanilamide  to  wounds,  fixation  of  frac- 
tures and  administration  of  large  doses  of 
morphine  are  measures  which  have  been 
employed  in  the  treatment  of  the  wounded 
before  shock  and  infection  have  a  chance  to 
develop.  Evacuation  of  the  injured  by  air 
to  mobile  hospital  units  and  to  hospital  ships 
in  areas  out  of  combat  zones  has  enabled 
definitive  treatment  to  be  given  within  a 
short  time  after  infliction  of  injuries.  Simi- 
lar definitive  treatment  has  been  given  by 
medical  officers  aboard  ambulance  hospital 
.ships,  ships  of  the  line  and  transports. 
Under  these  conditions  the  mortality  rate 
among  the  wounded  is  approximately  1  per 
cent.  The  excellent  treatment  received  by 
wounded  naval  personnel  in  the  hospitals 
overseas  and  on  ships  in  the  Pacific  area  is 
reflected  in  the  almo.st  complete  absence  of 
osteomyelitis. 

Immersion  blast  and  concussion  blast  in- 

15.  Colin.  E.  J,,  quoted  by  Newlmuser.  L.  H.  and  I.ozner.  E. 
L.:  Human  Serum  .Albumin  (Coneenlrate.il:  Ctinienl  In- 
dications and  Dosage.  V.  S.  Nav.  M.  Bull.  ■l<i:277-279 
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juries  include  subserous  hemorrhages  in 
loops  of  intestine,  perforation,  peritonitis 
and  formation  of  abscess.  In  the  thorax,  rup- 
ture of  interalveolar  structures  and  pneu- 
monia result. 

Good  results  have  been  obtained  in  most 
cases  of  burns  in  which  treatment  has  been 
given  to  the  patient  as  a  whole  and  in  which 
the  area  of  the  burn  has  been  adequately 
treated.  Treatment  of  the  entire  patient  has 
consisted,  for  the  most  part,  in  intravenous 
infusions  of  plasma.  The  burned  area  itself 
is  covered  with  vaselin  gauze  or  boric  acid 
and  pressure  dressings  are  applied ;  the 
sulfonamides  are  administered  by  mouth  to 
reduce  the  incidence  of  infection  in  the 
burned  areas. 

Use  of  the  salt  water  immersion  bath, 
when  this  method  was  available,  has  been 
satisfactory  in  cases  in  which  large  parts  of 
the  body  have  been  burned ;  and  the  paraf- 
fin wax  spray  method,  combined  with  pres- 
sure dressing  and  irrigation  of  the  burned 
areas  under  a  water  spray,  has  given  good 
results  in  one  of  the  United  States  naval 
hospitals. 


Author  on    foreign   service  .and   unable  to   read   the   proof. 


HUMAN  HEALTH  AND  THE  COMMON 
WEAL 

J.  K.  Hall,  M.D. 
Richmond,  Virginia 

Dr.  William  Osier,  in  opening  his  Inger- 
soll  Lecture  at  Harvard  University  many 
years  ago,  gave  expression  to  the  opinion 
that  throughout  the  ages  no  problem  has  so 
stretched  to  aching  the  pia  mater  of  the 
thoughtful  man  as  the  question  put  so  long 
ago  and  so  simply  by  Job:  "If  a  man  die, 
shall  he  live  again?"  And  we  remember  that 
the  word  of  the  Lord  came  to  Ezekiel,  the 
son  of  Buzi,  in  the  country  of  the  Chaldeans 
on  the  river  Chebar  with  the  fateful  mes- 
sage for  the  wicked:  "Thou  shalt  surely 
die."  And  in  that  category  not  even  the 
most  self-righteous  dares  to  doubt  that  he 
is  justly  classified. 

All  of  man's  thinking,  all  of  man's  labors, 
indeed,  would  seem  to  be  motivated  by  con- 
cern about  the  state  of  his  health  and  the 
number  of  his  days  while  he  dwells  in  his 
tabernacle  of  clay ;  and  about  his  eternal 
destiny  after  this  present-day  fitful  fever  is 

Read  by  invitation  at  tlie  annu.*!]  nieetins  of  the  Nortli  Caro- 
lina   Public   Health   Association.   Raleigh,    October   25.    1943. 


ended.  So  tenaciously  does  man  instinctively 
cling  to  precarious  existence  in  this  "moving 
row  of  magic  shadow-shapes"  that  if  he 
should  determine  to  translate  himself  to  a 
better  world  he  would  be  looked  upon  as  non 
compos  and  would  be  subjected  to  the  care 
of  special  nurses.  Are  we  so  materialistic 
in  all  our  philosophy  that  we  either  doubt 
the  reality  of  the  region  that  lies  far  beyond 
the  Milky  Way,  or  feel  that  we  lack  the 
adaptive  capacity  that  would  enable  us  to 
live  forever  in  congenial  association  with 
those  who  had  been  destigmatized? 

But  I  must  properly  leave  to  the  theolo- 
gians discussion  of  matters  spiritual ;  and  I 
must  be  mindful  of  my  avowal  to  your  presi- 
dent to  commune  with  the  assemblage  this 
evening  briefly,  and  with  what  clarity  can  be 
commanded,  about  "Human  Health  and  the 
Common  Weal".  In  that  endeavor  you  would 
not  expect  me  to  contemplate  man  as  flesh 
and  blood  and  bone  alone.  For  the  hope 
abides,  however  tenuous  it  may  sometimes 
become,  that  by  some  spark  of  the  divine, 
man  is  differentiated  from  all  those  other 
creatures  that  roam  the  earth.  Were  it  other- 
wise, why  should  Paul  have  fought  with  wild 
beasts  at  Ephesus? 

Of  all  words,  spoken  and  written,  those 
most  often  used  in  daily  life  probably  bear 
more  reference  to  concern  about  human 
health  than  to  any  other  current  matter. 
We  greet  each  other  with  words  that  refer 
to  well-being.  The  inquiry  we  make  most 
often  about  friends,  acquaintances  and  loved 
ones  relates  to  the  state  of  their  health.  The 
last  thought  tonight  of  millions  and  millions 
of  parents,  with  sons  engaged  in  warfare,  all 
around  the  world,  will  be  the  dreadful  inter- 
rogatory made  historic  by  the  great  King 
of  Israel  in  uneasiness  about  his  son :  "Is 
the  young  man  Absalom  safe?" 

Well  and  welfare,  weal  and  wealth,  health 
and  hale  and  hearty — old  English  words — 
all  probably  had  reference  originally  to  hu- 
man health  and  well-being.  From  one  Latin 
root  our  language  is  enriched  by  salutary, 
salute,  salubrious,  salve,  salvation,  and  many 
kindred  words.  The  salutatorian,  for  ex- 
ample, could  scarcely  function  on  the  ros- 
trum at  commencement  unless  he  were  in  a 
tolerable  state  of  health. 

The  intelligent  citizen  will  offer  no  dissent 
to  the  dictum  of  Benjamin  Disraeli :  "The 
health  of  the  people  is  really  the  foundation 
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upon  which  all  their  happiness  and  all  their 
powers  as  a  state  depend." 

Heretofore  we  have  thought  the  function 
of  the  public  health  organization,  small  or 
large,  to  be  concern  about  the  health  of  the 
public,  of  the  group,  of  society;  rather  than 
concern  about  the  individual,  except  as  a 
constituent  of  society.  Sickness  of  the  indi- 
vidual lessens  or  nullifies  his  productive  ca- 
pacity. But  if  the  malady  from  which  he 
suffers  is  easily  transmitted,  his  condition 
may  constitute  a  public  menace. 

We  are  living  in  the  midst  of  the  greatest 
revolution  man  has  ever  known.  That  pha.se 
of  it  manifested  as  warfare  is  a  consequence, 
rather  than  the  cause.  Opinions  that  have 
been  heretofore  regarded  as  valid  are  being 
tested  anew;  all  philosophies  are  being  re- 
examined ;  the  old  and  accepted  is  being 
abandoned ;  the  new  is  being  tried  out.  In 
these  unusual  circumstances,  either  the  in- 
dividual or  the  group  may  make  the  mistake 
of  being  too  conservative,  in  protest  or  in 
fear;  or  of  being  too  radical,  in  conformity 
or  in  imitation.  But  wholesome  and  intelli- 
gent concern  about  the  health  of  the  citizen- 
ship cannot  be  too  great,  for  a  puny  and  im- 
potent people  cannot  long  survive  in  a  highly 
competitive  world. 

The  proper  concern  of  the  public  health 
forces  of  North  Carolina  is  the  health  of  the 
composite  citizen  of  this  state.  Is  the  health 
of  that  non-existent,  but  real  individual 
good  and  sound?  In  what  way  and  to  what 
extent  is  that  individual's  health  lacking  in 
wholesomeness  and  in  perfection?  Is  his 
somatic  structure  of  normal  size?  Is  it  well- 
proportioned,  symmetrical,  sound  and  vigor- 
ous in  parts  and  in  totality?  Do  length  of 
days  inhere  in  the  individual  as  a  transmis- 
sion from  long-lived  ancestors? 

Were  it  possible  for  half  the  number  of 
my  years  to  be  rolled  away,  for  the  past  to 
be  forgotten,  for  me  to  come  again  home, 
for  a  billion  dollar  fund  to  be  accumulated, 
for  a  public  health  doctor  to  become  my 
manager,  I  should  launch  a  campaign  that 
would  cause  all  the  gubernatorial  aspirants 
to  develop  paralysis  agitans,  and  I  should 
spend  at  least  one  night  in  every  precinct  in 
the  state  of  North  Carolina.  My  platform 
would  be:  good  health  for  everybody.  And 
I  .should  cau.se  even  the  most  acerb  and  vio- 
lent contest  for  the  governorship  of  North 
Carolina  to  seem  like  a  masculine  quilting 
party   or   a   croquet   tournament.     I   should 


encourage  the  people  of  the  state  to  adopt 
as  their  everlasting  motto  the  blessing  that 
old  .Juvenal,  the  satirist,  urged  the  Romans 
to  beg  each  day  of  their  gods:  mens  sana  in 
corpore  sano.  What  greater  gift  could  the 
gods  bestow  than  a  sound  mind  in  a  sound 
body?  In  how  few  mortals  do  those  dual 
blessings  co-exist! 

Were  my  campaign  manager  to  be  suc- 
cessful in  his  efforts,  how  should  I  assure 
the  people  greater  health?  The  inquiry  is 
legitimate.  I  should  ask  for  legislative 
authority  to  create  a  Department  of  Health. 
The  Board  of  Directors  of  that  Department 
would  be  large  enough  in  numbers  to  bring 
into  the  Board  the  requisite  scientific  knowl- 
edge, but  as  small  and  compact  as  possible. 
In  organizing  such  a  Board  there  would  be 
no  thought  of  station  or  of  sex,  probably 
none  of  color,  and  certainly  none  of  politics, 
inasmuch  as  the  enthusiasm  of  my  campaign 
would  have  swept  all  political  parties  out 
of  existence.  Character  and  knowledge  and 
practical  high  purpose  would  constitute  the 
requirements  for  membership  on  the  Board. 
The  Department  would  function  under  a 
Commissioner  and  there  would  be  at  least 
two  Divisions  of  Health,  each  headed  by  a 
director.  Tentatively,  I  should  think  well 
of  a  Division  of  Health  and  a  Division  of 
Mental  Hygiene. 

All  the  present  public  health  work  now 
carried  on  by  the  state  should  hereafter 
function  under  the  suzerainty  of  the  Depart- 
ment of  Health.  County  and  city  health  work 
would  become  state  health  work.  The  health 
work  of  the  prison  system — county,  city, 
state — would  become  a  responsibility  of  the 
Department  of  Health.  And  so  would  the 
medical  work  done  in  the  schools  —  city, 
county,  state — ,  all  schools  supported  in  part 
or  totally  by  a  public  treasury.  I  hear  the 
criticism  that  the  state  could  exercise  no 
control  over  city  or  county  affairs.  But  the 
Department  of  Health  would  do  its  work  so 
splendidly  that  the  lesser  units  of  govern- 
ment would  be  glad  to  yield  to  the  state. 

The  Division  of  Mental  Hygiene  would  as- 
sume responsibility  for  all  those  problems 
manifesting  themselves  as  behavior  digres- 
sions from  the  normal  and  implying  .some 
disorder  of  the  p.syche.  Not  infrequently  it 
is  difficult  to  differentiate  mental  morbidity 
from  physical  sickness.  For  that  reason  all 
aspects  of  health  disorder  should  be  the  re- 
sponsibility   of  the    Department  of  Health. 
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All  the  activities  of  the  state  hospitals,  and 
of  the  institutions  for  the  feeble-minded,  the 
delinquent  and  the  wayward  would  be  car- 
ried on  under  the  auspices  of  the  Division 
of  Mental  Hygiene.  The  work  of  the  public 
schools  might  be  helpfully  viewed;  and  to 
those  children  for  whom  the  pi'inted  page 
has  no  message  some  appealing  manual  in- 
struction might  be  offered. 

Too  little  is  known  of  the  meaning  and  the 
cause  of  crime.  Little  dispassionate  scien- 
tific effort  is  being  made  to  find  out  what 
criminal  behavior  means  and  what  sort  of 
human  beings  commit  crimes.  There  is  little 
follow-up  work  of  discharged  prisoners,  in 
an  effort  to  find  out  if  the  incarceration  has 
hurt  or  helped  them.  Little  oversight  is  ex- 
ercised over  patients  discharged  from  the 
State  Hospitals.  The  state  should  feel  some 
concern  about  them  and  organize  some  fol- 
low-up care. 

The  Department  of  Health  would  be  called 
upon  to  devote  more  and  more  considera- 
tion to  diseases  of  all  kinds — in  consequence 
of  infections  contracted  in  warfare  here  and 
there  all  over  the  earth.  Diseases  with  which 
we  have  no  familiarity  are  being  introduced 
into  our  civilization  by  service  men  return- 
ing from  the  tropics  and  elsewhere.  And 
many  of  the  returning  warriors  have  suf- 
fered unusual  injuries  in  body  and  in  mind. 
Many  of  them  will  constitute  health  prob- 
lems for  many  years. 

The  work  of  the  Department  in  dealing 
with  physical  diseases  should  steadily  in- 
crease. We  are  finding  out,  probably  with 
some  hurt  to  our  ego,  that  certain  pathologic 
organisms  are  democratic  and  will  live  upon 
lice  and  fleas  and  rats  and  ticks  and  bed 
bugs  and  rabbits  and  hogs  and  cows  as  will- 
ingly and  as  comfortably  as  upon  our  aristo- 
cratic human  blood.  Such  creatures  appar- 
ently have  no  respect  for  the  D.  A.  R's  and 
the  Cincinnati.  They  are  parasitic  mug- 
wumps. 

An  erudite  physician  told  me  in  my  med- 
ical school  days  that  Moses  doubtless  knew 
of  the  existence  in  hogs  of  trichinae  and  be- 
cause of  that  knowledge  he  forbade  the 
Israelites  to  eat  hog  meat.  Another  scholar- 
ly medical  teacher  voiced  the  opinion  that 
malarial  infection  finally  destroyed  in 
Greece  the  most  splendid  civilization  the 
world  has  ever  known ;  and  that  the  continu- 
ous presence  of  malaria  had  prevented  the 
existence  of  any  great  city  on  the  shores  of 


the  Mediterranean.  Luke,  village  physician 
in  Antioch,  may  have  met  Saint  Paul  first  in 
response  to  a  call  to  minister  to  a  malarial 
headache.  My  learned  friend  thought  Saint 
Paul's  pe-stiferous  malady  might  have  been 
malaria  picked  up  early  in  his  missionary 
travels.  We  are  too  little  concerned  even  to- 
day about  the  effect  of  disease  upon  civiliza- 
tion. It  is  improbable  that  any  intelligent 
people  in  sound  health  become  decadent. 

We  live  in  association  with  many  animals, 
and  much  of  our  food  is  of  animal  origin. 
Our  knowledge  of  diseases  of  animals  is 
probably  only  beginning.  Yet  we  are  con- 
stantly finding  out  that  more  and  more  of 
those  diseases  are  transmissible  to  man.  I 
have  spoken  of  brucellosis  and  of  trichinosis. 
There  are  many  others.  Yet  there  are  only 
two  schools  of  veterinary  medicine  in  the 
Southern  states — one  at  Auburn,  Alabama, 
and  another  in  Texas.  In  all  the  area  be- 
tween Auburn  and  Philadelphia  there  is  no 
school  of  veterinary  medicine.  Is  it  any 
great  wonder  that  we  people  of  the  Southern 
states  are  so  little  concerned  about  animal 
husbandry?  We  have  little  interest  in 
thoroughbred  stock;  and  we  concern  our- 
selves too  little  about  the  comfort  and  the 
welfare  of  our  live  stock.  We  are  indifferent 
about  their  food  and  about  their  housing. 
We  almost  deserve  to  be  infected  by  them. 

Probably  less  than  10  per  cent  of  the 
earth's  surface  in  our  Southern  country  is 
cleared,  and  not  even  that  much  is  culti- 
vated ;  but  little  of  the  remaining  90  per  cent 
is  fenced  and  pastured.  Most  of  it  consti- 
tutes a  dead  overhead  on  which  the  tax  must 
be  paid.  Often  our  winters  are  mild  and  a 
winter  pasture  would  almost  sustain  live 
stock.  But  we  have  not  developed  the  art  of 
pasture-making. 

There  should  be  a  school  of  veterinary 
medicine  in  North  Carolina.  No  other  factor 
would  cause  so  much  interest  in  the  live 
stock  industry.  Without  dairies  there  will 
always  be  an  inadequate  supply  of  dairy 
products,  with  a  resultant  unhappy  effect 
upon  the  diet  and  upon  the  nutrition  of  the 
people,  especially  the  children.  North  Caro- 
lina should  become  a  dairy  and  a  cattle  state. 
An  enriched  soil  is  scarcely  possible  where 
live  stock  are  scarce. 

I  find  myself  always  returning  in  my 
thinking,  perhaps  instinctively,  to  the  soil. 
From  gardens,  fields  and  orchards,  rather 
than  from  drug  stores,  should  come  all  the 
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vitamins,  all  the  iron,  all  the  calcium  and 
most  of  the  other  minerals  that  are  funda- 
mental constituents  of  our  physical  struc- 
tures. 

In  my  boyhood  days  in  Iredell  I  used  to 
look  upon  the  farmer,  just  before  the  com- 
ing of  the  first  frost,  hurriedly  engaged  in 
operating  his  sugar  factory.  In  a  branch  or 
a  creek  bottom  sorghum  cane  grew  almost 
as  luxuriantly  as  some  native  wild  weed; 
and  good  food  it  offered,  in  juice,  in  seeds, 
and  in  hay,  if  needed,  for  the  family  and 
for  the  animals  on  the  farm.  Now  we  know 
that  old-time  molasses  gives  us,  in  addition 
to  sugar,  iron  in  abundance  and  of  easy  as- 
similation. Unfortunately  we  have  become 
educated  away  from  the  cane  patch.  In  like 
misfortune,  we  have  been  turned  away  from 
appreciation  of  home-made  dried  fruits  and 
canned  fruits  and  vegetables — by  beautiful 
labels  and  by  laziness! 

But  most  of  those  foods,  vegetable  and 
animal,  that  sustain  us,  furnish  pleasant 
pabulum  also  for  our  competitors — bacterial 
and  parasitic.  He  who  would  have  luxuriant 
response  to  his  labors  in  field,  in  orchard 
and  in  garden,  and  health  in  his  poultry 
yard,  amongst  his  mules,  horses,  hogs,  sheep 
and  cattle  must  have  constant  counsel  and 
help  from  many  scientists  in  his  struggles 
against  his  foes,  visible  and  invisible. 

Not  even  becau.se  of  your  high  calling  and 
your  altruism  should  you  expect  to  escape 
frequent  criticism  and  occasional  condemna- 
tion. Your  betters,  if  there  be  such,  have 
suffered  the  dual  experience.  But  you  will 
remember  that  iron  is  made  the  more  dur- 
able by  being  hammered  upon.  Be  not 
troubled.  Father  Kronos  is  patient  and  im- 
perturbable, wise  beyond  our  capacity  to 
understand,  judicious  and  just;  and  in  the 
end  he  estimates  all  mortals  and  all  things. 

In  your  daily  labors  in  the  civic  vineyard 
you  constantly  feel  the  need  of  the  possession 
of  the  learning  of  Aristotle,  the  wisdom  of 
Plato,  the  serenity  of  Socrates  on  the  battle 
field  of  Potidea,  the  energy  of  Napoleon,  the 
devotion  of  Dorothea  Dix,  the  adaptability 
of  Zebulon  B.  Vance,  and  the  humanity  of 
Jesus. 

Your  paramount  concern  is  the  health  of 
the  people.  Let  consideration  for  no  individ- 
ual and  for  no  cause  and  for  no  circumstance 
deflect  you  from  your  high  duty.  No  other 
group  within  the  state,  small  though  your 
group  is,  knows  so  much  about  the  people 


of  the  state — about  their  health,  their  habits, 
their  potentialities,  their  hopes,  their  handi- 
caps, their  economic  situation — as  you. 

Keep  an  eye  ever  upon  all  those  sub- 
stances and  upon  those  indulgences  hurtful 
to  their  well-being.  What  say  you  of  the 
proprietary  drugs,  many  of  them  to.xic  and 
habit-forming,  that  are  proffered  so  freely 
to  our  people  as  harmless  beneficences  by 
many  newspapers,  by  the  radio,  and  across 
the  counters  at  filling  stations,  at  restau- 
rants, and  at  reputable  drug  stores?  Do  any 
members  of  your  force  own  stock  in  such 
drug  stores  or  other  agencies?  Do  you  call 
upon  the  editor  whose  anti-alcoholic  editor- 
ial essays  are  often  compassed  about  with 
advertising  columns  containing  paid  com- 
mendations of  analgesics  and  palatable  life- 
prolongers  and  -savers?  Do  you  ask  the 
proper  agencies  of  the  state  government  to 
place  before  your  board  data  in  support  of 
the  health-promoting  activities  of  your 
state-supervised  alcoholic  stores?  Why 
should  you  not  concern  yourselves  about  the 
contribution  to  good  health  and  to  good  be- 
havior made  by  the  ingestion  of  alcoholic 
beverages  dispensed  by  your  state  stores  as 
well  as  by  the  bootlegger?  What  matters  it 
where  the  poison  comes  from  that  intoxi- 
cates by  direct  contact  with  human  proto- 
plasm ? 

The  state  that  experiences  no  ethical  dif- 
ficulty in  establishing  state-owned  saloons 
should  experience  no  moral  spasm  in  licens- 
ing so-called  regulated  houses  of  prostitu- 
tion. The  instinctive  hunger  momentarily 
gratified  in  the  dwelling-place  of  Eros  is 
teleologically  race-continuing:  the  thirst  as- 
suaged by  imbibition  of  rum  is  race-destruc- 
tive. Probably  the  most  dominant  factor  in 
the  spread  of  venereal  disease  is  beverage 
alcohol.  No  real  democracy  can  be  interested 
in  commercializing  any  government  activity 
for  the  benefit  of  the  public  treasury.  De- 
mocracy should  constitute  a  pooling  of  the 
hopes,  the  aspirations,  the  energies,  the  re- 
sources and  the  intelligences  of  all  the  people 
for  their  own  welfare. 

Enlargement  of  the  scope  of  the  public 
health  work  of  the  state  would  make  wholly 
unnecessary  any  consideration  of  the  pluto- 
cratic mechanism  formulated  by  United 
States  Senator  Wagner  for  the  medical  care 
of  the  people  of  this  .state.  I  hope  all  the 
people  of  North  Carolina  know  that  Senator 
Wagner  is  German-born  and  that  his  hered- 
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ity  is  probably  the  most  dominant  feature  of 
his  personality.  He  has  long  been  an  office- 
holder, and  his  sustenance  has  come  from 
the  public  treasury.  I  suppose  it  probable 
that  any  medical  attention  needed  by  him 
has  been  furnished  him  by  some  agency  of 
the  government. 

All  of  us  know  that  the  intelligent  laymen 
of  North  Carolina,  as  well  as  the  physicians 
and  the  nurses,  are  unwilling  for  any  of  our 
people  to  go  without  needed  medical  atten- 
tion and  without  proper  hospital  care.  The 
state  affords  medical  care  of  criminals,  of 
the  feeble-minded,  of  the  so-called  insane,  of 
state-supported  college  and  university  stu- 
dents, of  those  in  county  homes  and  of  many 
others  who  are  in  need. 

An  area-community  hospital,  serving  a 
number  of  adjacent  counties,  might  be  estab- 
lished to  care  for  the  helpless  indigents,  and 
by  enlargement  and  by  the  addition  of 
proper  equipment  and  facilities,  serve  also 
those  not  wholly  able  to  provide  such  care 
for  themselves.  . 

But  for  too  many  of  the  beneficences  of 
science  the  people  of  the  country  are  obliged 
to  go  to  the  towns  and  cities.  The  good 
things  of  science  should  go  to  the  country. 
Too  many  of  the  hospitals  are  in  towns ;  too 
few  in  the  country.  Improved  transportation 
facilities  will  comfortably  convey  a  sick  per- 
son by  ambulance  quickly  far  into  the  coun- 
try. Sick  people  of  the  city  are  in  need  of 
the  country.  The  reverse  may  not  be  true. 
I  am  certain  that  the  medical  men  of  North 
Carolina  and  the  nurses  will  gladly  give 
themselves  to  the  needy  sick  of  the  state  in 
some  such  fashion. 

We  do  not  want — nay,  we  will  not  have — 
a  medical  dictator  in  North  Carolina.  The 
Teutonic  hope  of  Senator  Wagner  would 
make  of  the  Surgeon  General  of  the  United 
States  Public  Health  Service  such  a  dictator. 
But  that  Surgeon  General  is  appointed  by 
the  President  of  the  United  States.  Whoever 
that  supreme  patriot  may  be,  at  the  given 
moment,  he  would  never  have  become  Presi- 
dent until  he  had  first  become  a  successful 
politician. 

I  would  gladly  see  your  activities  extended 
into  concern  about  the  presei'vation  in  rural 
areas  of  locally  produced  food — vegetable, 
fruit,  meats — in  community  plants,  provid- 
ing refrigeration  and  other  methods  of  safe 
care.  There  is  in  every  rural  community 
too  much    seasonal  prodigality  and    conse- 


quent waste,  and  too  much  between-seasons 
need.  I  doubt  not  at  all  that  more  intelligent 
productive  and  pi'eservative  cooperative 
community  effort  would  tend  to  make  the  old 
.state  a  still  greater  food-producing  area. 

Your  observation  of  the  effect  of  physical 
comfort  upon  health  will  cause  you  to  think 
about  plans  for  controlling  the  temperature 
within  the  home  and  within  the  other  struc- 
tures in  which  people  dwell.  Too  long  have 
we  lived  in  subjection  to  summer's  intoler- 
able heat  and  humidity  and  to  winter's  grip- 
ping cold.  Industrial  plants,  increasing  in 
number  and  in  kind,  however  beneficent  they 
may  be  in  purpose  and  in  product,  carry 
with  them  always  potential  dangers  to 
health  and  to  life. 

You  represent,  wherever  you  are,  the 
agency  provided  by  society  to  make  the 
health  of  the  citizen  better,  his  life  longer, 
his  existence  safer,  his  adequacy  greater,  his 
hopes  higher,  his  life  happier,  and  his  con- 
tribution to  history  more  nearly  immortal. 
To  that  end  your  capabilities  should  be 
boundlessly  enlarged,  your  responsibilities 
enormously  increased,  and  your  enthusiasm 
daily  reactivated.  You,  each  of  you,  symbo- 
lize science  devoted  to  the  service  of  man- 
kind in  beneficent,  and  never  in  hurtful  or 
in  destructive  activity. 

Thomas  Carlyle  was  probably  never  well 
and  consequently  never  happy.  I  have  al- 
ways sympathized  with  dear  Jane,  his  wife ; 
and  with  many  another  wife,  too!  But  the 
rugged  old  Scot  was  always  sensible,  always 
honest,  always  truthful  and  courageous. 
Some  of  his  wisdom  I  leave  with  you :  "111 
health  of  body  or  of  mind  is  defeat.  Health 
alone  is  victory.  Let  all  men,  if  they  can 
manage  it,  contrive  to  be  healthy." 

And  my  final  words  are  from  Carlyle :  "To 
make  some  work  of  God's  creation  a  little 
fruitfuller,  better,  more  worthy  of  God;  to 
make  some  human  hearts  a  little  wiser,  man- 
fuller,  happier — more  blessed,  less  accursed  ! 
It  is  work  for  a  God."  Yea,  in  all  reverence, 
it  is  labor  worthy  of  a  public  health  worker 
in  North  Carolina.  Pax  vobiscum! 


As  a  nation  we  still  permit  smallpox,  diphtheria, 
whooping  cough,  tetanus,  typhoid,  tuberculosis, 
rheumatic  fever,  and  dozens  of  other  preventable 
disease.-;  to  take  their  annual  toll.  To  be  sure,  we 
have  made  great  progress  in  bringing  them  under 
better  control  in  recent  years,  but  let  no  one  think 
for  a  single  moment,  that  these  killers  of  mankind 
are  incapable  of  returning  to  the  scene  of  their 
previous  triumphs  should  we  relax  temporarily  in 
our  efforts  to  keep  them  in  check. — Earl  E.  Klein- 
schmidt,  M.D.,  Ohio  State  Med.  Jour.,  Mar.  1944. 
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CONTINUOUS  CAUDAL  ANALGESIA 

A  REPORT  ON  ITS  USE  IN 
ONE  HUNDRED  OBSTETRIC  CASES 

Adam  T.  Thorp,  M.D. 
Rocky  Mount 

Continuous  caudal  analgesia  has,  I  believe, 
been  the  outstanding  obstetric  subject  of 
1943.  It  is  most  unfortunate  for  the  medical 
profession  that  the  procedure  was  pro- 
claimed to  the  lay  public  before  the  vast 
majority  of  physicians  had  an  opportunity 
to  learn  anything  about  it.  Even  more  re- 
grettable is  the  fact  that,  despite  emphasis 
by  Hingson  and  Edwards'"  on  the  possible 
dangers  of  the  procedure  and  the  necessity 
of  special  knowledge  and  skill  in  carrying  it 
out,  women  all  over  the  country  are  demand- 
ing that  their  -physicians  use  continuous 
caudal  analgesia  on  them. 

Dr.  Hingson  states'":  "The  percentage  of 
success  with  this  method  seems  to  vary  di- 
rectly with  the  operator's  experience,  and 
the  percentage  of  complications  and  failures 
seems  to  vary  inversely  with  his  experience." 
For  that  reason  I  hesitate  to  report  this 
small  series  of  100  cases,  even  though  each 
patient  had  my  personal  attention  through- 
out labor. 

Results 

Twenty  of  these  patients — most  of  them 
in  the  early  part  of  the  series — had  ether 
after  going  into  the  delivery  room.  There 
have  been  2  stillborn  infants,  both  breech 
pi'esentations,  and  2  that  died  of  atelectasis 
within  forty-eight  hours  after  birth.  None 
of  these  4  deaths  can  be  attributed  to  the 
effects  of  continuous  caudal  analgesia.  In  1 
case  in  which  premature  twins  were  deliv- 
ered by  cesarean  section,  this  form  of  anal- 
gesia was  used  with  satisfaction. 

In  patients  with  a  rigid  cervix  this  form 
of  analgesia  has  been  somewhat  disappoint- 
ing to  me.  Since  no  one  else  has  mentioned 
this  difficulty  and  since  we  know  that  caudal 
analgesia  does  relax  the  ordinary  cervix,  I 
feel  that  it  was  due  to  faulty  management 
on  my  part.  In  at  least  2  of  these  cases  there 
was  a  history  of  a  rigid  cervix  with  former 
labors,  and  scar  tissue  was  probably  jn-esent 
as  a  result.   In  1  case  I  waited  until  the  cer- 
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vix  was  thinned  out  and  dilated  more  than 
3  cm.  before  beginning  continuous  caudal 
analgesia,  and  got  a  beautiful  result. 

In  none  of  my  cases  was  there  any  diffi- 
culty in  the  third  stage  of  labor.  No  accur- 
ate measurement  of  the  blood  loss  was  made, 
but  in  no  case  was  it  more  than  50  cc.  in 
amount.  No  oxytocic  drug  should  be  admin- 
istered until  after  the  third  stage  is  com- 
plete. The  uterus  contracts  firmly  when  con- 
tinuous caudal  analgesia  is  used,  and  the  use 
of  any  o.xytocic  drug  might  cause  a  trapping 
of  the  placenta. 

Two  women  had  difficulty  in  voiding  and 
cystitis.  This  was  due  to  neglect  on  my  part, 
because  during  labor  the  bladder  was  al- 
lowed to  become  distended. 

Selection  of  Cases 

It  is  a  mistake  to  attempt  to  use  continu- 
ous caudal  analgesia  in  every  case,  or  even 
to  promise  it  to  those  patients  for  whom  you 
may  think  it  will  be  suitable.  For  a  highly 
nervous  individual  or  an  unintelligent  per- 
son it  is  not  satisfactory.  Dr.  Edwards  made 
a  very  true  statement  when  he  said'-',  "You 
can't  relieve  pain  by  putting  something  in 
the  back  unless  the  patient  has  something 
between  the  ears."  If  the  baby's  head  is 
crowning  or  if  the  delivery  is  expected  in 
less  than  an  hour  some  other  form  of  anes- 
thesia is  preferable. 

A  careful  analysis  of  each  patient  should 
be  made,  and  if  for  any  reason  the  woman 
is  not  a  suitable  subject  for  caudal  analgesia, 
something  else  should  be  decided  upon. 
Never  allow  the  patient  to  persuade  you  to 
attempt  to  give  her  caudal  analgesia  when 
your  better  judgment  tells  you  not  to  do  so. 
A  failure  or  complication  is  much  worse 
than  a  disappointed  patient. 

There  are  certain  contraindications  that 
should  always  be  heeded : 

1.  Infection  over  the  site  of  the  area  to  be 
injected 

a.  Furunculosis 

b.  Carbuncle  or  abscess  over  the  area 

c.  Infected  pilonidal  cyst 

d.  Pyodermia 

e.  Fungous  or  tinea  versicolor 
infection 

2.  Anatomical  defects 

a.  Abnormalities    of    the    sacrum    or 
bony  obliteration  of  the  .sacral 
hiatus 

•-*.    Edwards.    Waldo    B. :     Personal    communication    to    the 
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b.  A  low  lying  dura  mater  in  which 
spinal  fluid  may  be  aspirated 
through  the  caudal  needle.  This  is 
an  absolute  contraindication. 

c.  Gross  deformities  of  the  spinal  col- 
umn such  as  Pott's  disease,  scolio- 
sis, or  exaggerated  lordosis 

d.  Sacrums  having  no  bony  dorsal 
arches 

3.  Sensitivity  to  one  of  the  cocaine  derivi- 
tives  or  substitutes 

4.  Advanced  anemia,  unless  the  proced- 
ure is  to  be  supplemented  with  the  ad- 
ministration of  oxygen 

5.  Psychic  or  nervous  disorders 

a.  A  history  of  hysteria  or  vasomotor 
instability 

b.  Epilepsy 

c.  Central  nervous  system  disease 

d.  A  history  of  meningitis  or  encepha- 
litis 

6.  Placenta  praevia 

7.  Bony  disproportion  between  the  pelvis 
and  the  fetus,  unless  cesarean  section 
is  anticipated 

8.  Extreme  obesity,  so  that  the  sacral 
hiatus  cannot  be  palpated. 

Continuous  caudal  analgesia  is  ideal  for 
patients  with  eclampsia  or  threatened 
eclampsia.  It  was  used  in  8  cases  where  there 
was  an  elevation  of  systolic  pressure  above 
150  mm.  The  pressure  drops  to  normal  al- 
most immediately  and  stays  there  as  long 
as  the  analgesia  is  continued. 

Technique  of  Administration 

So  far  I  have  been  able  to  make  no  im- 
provement on  the  method  described  by  Hing- 
son  and  Edwards'".  Suggestions  of  other 
writers  have  been  tried,  but  in  no  instance 
have  been  found  worth  continuing.  The 
analgesic  solution  used  is  l'-^  per  cent 
metycaine,  manufactured  by  Eli  Lilly  and 
Company. 

There  are  certain  conditions  which  should 
be  fulfilled  before  continuous  caudal  anal- 
gesia is  started:  (1)  The  head  should  be  en- 
gaged; (2)  contractions  should  be  occurring 
at  five  minute  intervals  or  less;  (3)  the  cer- 
vix should  be  dilated  3  cm.  or  more.  There  is 
a  tendency  to  begin  caudal  analgesia  too 
early  in  many  instances,  and  this  in  my  opin- 
ion accounts  for  many  of  the  failures.  If 
the  patient  knows  that  she  will  be  relieved 
when  the  pains  become  too  bad,  the  early 
discomfort  can  be  borne,  with  the  help  of 
mental  suggestion  and  the  barbiturates. 


The  first  and  third  stages  of  labor  are 
shortened  when  caudal  analgesia  is  used, 
but  the  terminal  part  of  the  second  stage  is 
prolonged  unless  outlet  forceps  are  used. 
The  babies  cry  immediately  upon  delivery, 
and  for  that  reason  care  must  be  taken  to 
protect  the  face  and  free  the  air  passages  as 
the  head  passes  through  the  vulva. 

Complications 

Among  the  possible  complications  which 
may  occur  with  the  use  of  continuous  caudal 
analgesia  are  broken  needles  and  infection. 
The  former  should  be  prevented  by  the  use 
of  the  malleable  stainless  steel  needle.  The 
peridural  space  is  an  excellent  culture  med- 
ium for  bacteria,  and  the  strictest  asepsis 
should  be  employed  in  starting  continuous 
caudal  analgesia.  It  is  my  rule  to  change 
clothes  and  scrub  with  even  greater  care 
than  when  preparing  for  the  delivery.  Sev- 
eral cases  of  peridural  infection  which 
cleared  up  under  sulfonamide  therapy  have 
been  reported. 

Other  complications  which  have  been  re- 
ported are  unilateral  analgesia,  bladder  dys- 
function, backache,  convulsions,  headache, 
hysteria,  vomiting,  and  drop  in  blood  pres- 
sure. These  are  due  to  the  way  in  which 
caudal  analgesia  is  administered,  and  can  in 
most  cases  be  avoided.  There  is  an  increased 
incidence  of  posterior  positions  because  of 
the  relaxation  of  the  levator  muscles  caused 
by  caudal  analgesia,  but  this  disadvantage  is 
offset  by  the  ease  with  which  the  relaxation 
permits  manual  rotation. 

Summary  and  Conclusions 

1.  Continuous  caudal  analgesia  is  not  suit- 
able for  all  cases,  but  is  the  ideal  analgesia 
where  it  is  indicated. 

2.  It  should  be  done  only  in  a  well 
equipped  hospital  and  by  one  thoroughly 
familiar  with  the  technique.  The  best  obstet- 
ricians will  have  trouble  unless  cognizance 
is  taken  of  this  fact. 

3.  No  oxytocic  drug  should  be  given  until 
after  the  third  stage  of  labor,  because  the 
uterus  contracts  firmly  with  the  delivery  of 
the  baby.  Blood  loss  is  always  less  when 
caudal  analgesia  is  used. 

4.  Continuous  caudal  analgesia  should  be 
started  only  when  labor  is  definitely  estab- 
lished. If  there  is  a  history  of  a  rigid  cervix 
with  former  labors,  it  is  wise  to  wait  several 
hours,  or  until  there  is  at  least  some  thin- 
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ning  of  the  cervix,  before  beginning  caudal 
analgesia. 

5.  The  babies  cry  immediately,  and  there 
is  apparently  less  birth  shock  to  them  by 
this  than  by  any  other  method. 

6.  Serious  complications  will  seldom  occur 
if  the  cases  are  selected  carefully,  the  oper- 
ator is  experienced  in  the  technique,  and 
strict  asepsis  is  observed. 


FATAL  POISONING  WITH 

THIOCYANATE  IN  THE  TREATMENT 

OF  HYPERTENSION 

Kenneth  D.  Weeks,  M.D. 
Durham 

The  thiocyanates  have  never  been  ac- 
cepted by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion, and  in  1929  the  Council  advised  against 
their  use  in  the  treatment  of  hypertension. 
In  spite  of  this,  however,  they  are  stiU  wide- 
ly used  in  general  practice.  Since  Westphal's 
reintroduction  of  the  drug  in  1926'^',  re- 
ports of  fatalities  and  instances  of  severe 
poisoning  resulting  from  the  use  of  this 
group  of  drugs  have  steadily  increased. 

In  1939  Wald.  Lindberg,  and  Barker'^' 
presented  a  summarj'  of  the  toxicology"  of 
the  inorganic  thiocyanates,  based  on  ten 
years  of  clinical  experience.  They  empha- 
sized the  importance  of  differentiating  the 
cause  of  the  following  signs  and  s\Tnptoms, 
which  may  be  present  as  a  result  of  the  hy- 
pertensive state  or  may  be  side-effects  of  the 
drug  used  in  therapeutic  doses:  weakness, 
fatigue,  ner\'ousness,  and  gastro-intestinal 
symptoms.  They  pointed  out  that,  with 
blood  levels  of  less  than  8  mg.  per  100  cc, 
unpleasant  reactions  to  the  thiocyanates, 
when  present,  are  mild,  and  are  usually  due 
to  the  hypotensive  effect,  disappearing  as  a 
rule  in  four  to  six  weeks.  The  major  signs 
and  sj-mptoms  of  poisoning,  progressing  in 
the  order  named  to  coma  and  death,  are  ex- 
treme weakness,  diarrhea,  thyroid  enlarge- 
ment, anginal  pain,  vascular  collapse,  arteri- 
al thrombosis,  muscular  twitchings,  psycho- 
sis, and  convulsive  movements.  In  a  review 
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of  the  literature  from  1931  to  1939,  these  au- 
thors reported  4  deaths  from  thiocyanate 
poisoning.  In  none  of  these  cases  was  the 
therapeutic  dosage  exceeded ;  the  blood  levels 
were  not  determined.  In  the  same  year  Gar- 
vin"' added  another  fatal  case  to  this  num- 
ber and,  after  a  study  of  animal  experiments 
and  human  fatalities,  described  a  rather 
characteristic  train  of  sjTnptoms  and  signs 
leading  to  death  from  thiocyanate  poisoning. 
These  consisted  of  the  sjTnptoms  mentioned 
above,  with  manifestations  of  a  toxic  psy- 
chosis (including  excitement,  disorientation, 
delusions  of  persecution,  confusion  and  hal- 
lucinations), and  of  central  nervous  system 
irritation. 

In  1941  Russell  and  Stahl'*'  reported  2 
more  thiocyanate  fatalities,  in  which  total 
doses  of  9  Gm.  and  5.6  Gm.  were  given  dur- 
ing fifteen  and  fourteen  days,  respectively. 
The  highest  blood  levels  were,  respectively, 
18.7  mg.  and  21.7  mg.  per  100  cc. 

The  maximal  amount  of  the  drug  taken 
by  any  one  patient,  as  recorded  in  the  re- 
ports of  the  above  fatalities,  was  15  Gm. 
over  a  period  of  ten  days,  and  the  smallest 
amount  was  5.6  Gm.  in  daily  doses  of  6 
grains  over  a  period  of  fourteen  days.  The 
highest  concentration  of  the  drug  in  the 
blood  was  21.7  mg.  per  100  cc,  and  was  ob- 
tained in  the  patient  receiving  the  smallest 
dosage.  Barker'^'  has  stated  that  "the  opti- 
mum therapeutic  level  (of  cyanate)  would 
seem  to  range  between  8  and  12  mg.  per 
hundred  cubic  centimeters  and  significant 
toxicitj-  begins  to  appear  at  from  15  to  30 
mg."  He  further  stated  that  "toxicitj-  in- 
creased rapidly  above  the  blood  level  of  20 
mg.,  but  serious  manifestations  were  not 
noted  until  levels  from  35  to  50  mg.  were 
reached." 

Autopsy  studies  performed  in  3  cases 
failed  to  show  any  characteristic  pathologi- 
cal changes  that  could  be  ascribed  to  thiocy- 
anate poisoning. 

It  is  the  purpose  of  this  paper  to  report 
2  more  instances  of  severe  potassium  thio- 
cyanate intoxication,  one  in  a  41  year  old 
married  Negro  woman,  who  recovered,  and 
the  other  in  a  45  year  old  white  married 
man,  whose  illness  terminated  in  death. 

8.  Garrin,  C.  F.:  The  Fatal  Toxic  Manifestations  of  the 
Thiocyanates.  J..A.M.A.   112:1125-1127    (Mar.   25i    193!". 

*.  Russell.  W.  O..  and  Stahl.  W.  C:  Fat.il  Poi-sonins  from 
Potassium  Thiocyanate  Treatment  of  H>-pertension.  Report 
of  a  Case  and   Review  of  the  Literature.   J.A.M..\.    119: 

1177-1181    (Auff.    »)    1942. 
5.    Barker.   M.   H.:  The  Blood  Cyanates  in   the  Treatment  of 
Hypertension,   J.A.M.A.    108:762-767    (Mar.   7)    i9J«. 
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Case  1 

The  patient,  M.  W.,  was  a  41  year  old 
Negro  woman,  who  was  acutely  ill,  delirious 
and  completely  uncooperative  when  she  was 
brought  to  Duke  Hospital  on  November  28, 
1942.  A  note  from  her  physician  stated  that 
she  had  hypertension  and  pneumonia. 

Her  husband  said  that  she  had  been  a 
known  hypertensive  for  three  years  and  had 
suffered  from  severe  headaches.  Six  months 
before  admission  she  developed  exertional 
dyspnea  and  her  health  became  so  poor  that 
she  was  no  longer  able  to  do  her  housework. 
She  had  tried  various  remedies  and  pre- 
scribed medications,  but  without  relief.  At 
that  time  her  physician  started  her  on  a 
"red  tablet"  to  be  taken  three  times  a  day. 
She  failed  to  improve  but  continued  to  take 
the  red  tablets.  Headaches,  weakness,  and 
dyspnea  on  exertion  persisted,  and  one 
month  before  admission  her  doctor  pre- 
scribed a  green  liquid,  ten  drops  three  times 
a  day — presumably  tincture  of  digitalis. 

One  week  before  being  sent  to  this  hos- 
pital she  became  extremely  weak  and  com- 
plained of  severe  headache.  On  the  follow- 
ing day  she  experienced  an  aching  pain  in 
her  left  shoulder  that  radiated  down  her  left 
arm  and  made  her  fingers  feel  numb.  Short- 
ly afterwards  she  developed  a  sharp  pain  in 
her  right  chest  in  the  region  of  her  breast, 
and  the  next  day  coughed  up  fresh  blood. 
She  was  now  acutely  ill  and  began  to  show 
evidences  of  delirium  and  hallucination. 
Oliguria  developed  and  she  began  bleeding 
from  the  vagina.  All  medications,  including 
red,  green,  and  white  tablets  and  a  green 
liquid,  had  been  continued.  She  was  seen  at 
this  time  by  her  physician,  who  sent  her  im- 
mediately to  this  hospital. 

Physical  examination:  The  patient  was  a 
well  developed  and  well  nourished,  slightly 
obese  middle-aged  Negro  woman.  She  was 
conscious  but  was  obviously  irrational  and 
disoriented,  frequently  speaking  to  her  chil- 
dren and  hu.sband,  who  were  not  present. 
She  was  perspiring  profusely  and  her  pulse 
was  rapid.  Although  her  blood  pressure  was 
180  systolic,  110  diastolic,  she  appeared  clin- 
ically to  be  in  shock.  There  were  no  skin 
lesions  or  palpable  lymph  nodes.  Examina- 
tion of  the  head,  ears,  nose,  and  mouth  was 
not  remarkable.  Ophthalmoscopic  examina- 
tion revealed  normal  discs  and  fundi.  The 
neck  was  supple,  the  trachea  was  in  the  mid- 
line, and  the  thyroid  was  not  palpably  en- 


larged. There  was  no  venous  engorgement. 
The  heart  was  enlarged  moderately  to  the 
left.  There  were  signs  of  consolidation  at 
the  right  posterior  lung  base  and  a  few 
moist  rales  were  heard  in  that  region.  The 
left  lung  was  clear  to  percussion  and  auscul- 
tation. 

The  abdomen  was  somewhat  protuberant, 
but  the  liver,  spleen,  and  kidneys  were  not 
felt  and  there  were  no  signs  of  free  fluid. 
An  irregular,  firm  mass  was  felt,  extending 
from  beneath  the  symphysis  to  the  umbili- 
cus. There  was  no  edema  of  the  extremities 
and  the  neurological  examination  was  nega- 
tive. 

Accessory  clinical  findings :  The  hemo- 
globin was  12.5  Gm.,  or  81  per  cent.  The 
differential  leukocyte  formula  was  as  fol- 
lows :  polymorphonuclear  segmenters  66  per 
cent,  stab  forms,  11  per  cent,  large  lympho- 
cytes 1  per  cent,  small  lymphocytes,  5  per 
cent,  monocytes  16  per  cent.  The  sedimen- 
tation rate  was  46  mm.  per  hour  corrected. 
Blood  Kahn  and  Kline  tests  were  negative. 
Urinalysis  showed  a  specific  gravity  of 
1.015,  a  1  plus  reaction  for  albumin,  and  no 
sugar;  microscopic  examination  showed 
many  granular  and  hyaline  casts,  2  to  5 
white  blood  cells,  and  an  occasional  red 
blood  cell ;  the  acetone  reaction  was  1  plus. 

The  blood  bromide  test  was  negative.  The 
blood  sugar  was  140  mg.  per  100  cc. ;  the 
nonprotein  nitrogen,  45  mg.  per  100  cc. ;  the 
carbon  dioxide  combining  power,  52  volumes 
per  cent;  plasma  chlorides,  576  mg.  per  100 
cc.  The  bilirubin  content  was  not  elevated. 
A  blood  plasma  thiocyanate  determination 
on  the  fifth  hospital  day  showed  a  level  of 
32.2  mg.  per  100  cc. 

An  electrocardiogram  showed  left  axis  de- 
viation and  signs  of  left  ventricular  strain. 
A  phenolsulfonphthalein  kidney  function 
test  showed  a  total  of  40  per  cent  excretion 
at  the  end  of  two  hours. 

An  x-ray  of  the  chest  showed  a  wedge- 
shaped  area  of  consolidation  just  above  the 
right  diaphragm  in  the  periphery  of  the 
lung.  The  heart  was  enlarged  to  the  left. 
The  area  of  pulmonary  consolidation  sug- 
gested an  infarct. 

Course  in  hospital :  Throughout  the  first 
week  the  patient's  condition  remained  much 
the  same  as  on  admission ;  she  was  delirious, 
restless,  hallucinative,  and  incontinent  of 
urine  and  feces.  The  preliminary  clinical 
impression  was  hypertensive  cardiova.scular 
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disease,  compensated,  but  with  diminished 
cardiac  reserve ;  pulmonary  infarction  of  the 
right  lung;  and  fibromyoma  of  the  uterus. 
Because  of  the  toxic  manifestations  and  the 
history  of  various  medications,  drug  intoxi- 
cation was  suspected  and  a  letter  of  inquiry 
was  written  to  her  local  physician.  His  re- 
ply stated  that  she  had  been  taking  potas- 
sium thiocyanate,  9  grains  daily,  for  several 
weeks,  and  that  her  highest  blood  level  had 
been  5  mg.  per  100  cc.  Other  medications 
had  consisted  of  ferrous  sulfate,  vitamin  B 
complex,  and  tincture  of  belladonna.  A  blood 
plasma  determination  on  the  fifth  hospital 
day  showed  a  potassium  thiocyanate  level  of 
32.2  mg.  per  100  cc.  The  level  in  the  spinal 
fluid  was  19.2  mg.  per  100  cc.  It  was  thought 
then  that  thiocyanate  poisoning  undoubted- 
ly explained  her  toxic  condition. 

Treatment  from  this  time  on  consisted 
primarily  of  measures  to  enhance  the  excre- 
tion of  thiocyanate.  Fluids  were  forced  by 
mouth  and  were  given  parenterally.  On  the 
sixth  hospital  day  the  thiocyanate  level  had 
dropped  to  21.2  mg.  per  100  cc.  of  blood. 
The  temperature  at  no  time  was  above  38  C, 
but  the  pul.se  remained  disproportionately 
fa.st.  On  the  ninth  hospital  day  the  level  of 
thiocyanate  in  the  blood  had  dropped  to  10.3 
mg.  per  100  cc. ;  the  patient  was  much  clear- 
er mentally  and  was  cooperative  for  the  first 
time.  One  week  later  the  thiocyanate  level 
was  still  8  mg.  per  100  cc,  but  she  had  con- 
tinued to  become  more  rational.  At  the  time 
of  discharge  on  the  twentieth  hospital  day 
her  temperature  and  pulse  were  normal  and 
the  blood  thiocyanate  level  was  3.7  mg.  per 
100  cc.  The  spinal  fluid  level  at  this  time 
was  1.2  mg.  per  100  cc.  All  signs  of  pul- 
monary infarction  had  cleared  and  her 
mental  status  was  perfectly  normal  again. 

Her  blood  pressure  on  admission  was  180 
.systolic,  120  diastolic.  When  her  blood  thio- 
cyanate level  was  32  mg.  per  100  cc,  her 
blood  pressure  was  220  systolic,  120  dia- 
stolic. At  discharge,  when  the  thiocyanate 
level  was  3.2  mg.  per  100  cc,  her  blood  pres- 
sure was  170  systolic,  100  diastolic. 

Case  2 

R.  W..  a  4.5  year  old  white,  married  textile 
worker  was  brought  to  Duke  Hospital  on 
July  28,  1943.  because  he  had  been  "out  of 
his  head"  for  the  previous  three  days.  The 
hi.story  was  given  by  his  wife,  who  said  that 
he    had    never    had    any    previous    mental 


trouble  and  that  he  had  been  in  fairly  good 
health,  except  for  high  blood  pressure,  until 
the  present  episode.  About  a  year  before, 
his  family  physician  had  prescribed  a  red 
liquid  medicine,  of  which  he  had  taken  one 
teaspoonful  three  times  a  day  until  his  pres- 
ent illness.  For  several  days  he  had  com- 
plained frequently  of  severe  occipital  head- 
ache, but  had  had  no  cardiac  or  renal  symp- 
toms. He  had  remained  mentally  clear  and 
had  held  his  job  in  a  textile  mill  until  three 
days  before  admission,  when  his  wife  no- 
ticed that  he  was  confused  and  "acted 
queer".  The  following  day  his  boss  sent  him 
home  because  he  was  talking  to  himself  and 
seemed  not  to  know  what  he  was  doing.  At 
home  he  became  quite  restless  and  disori- 
ented and  developed  hallucinations  of  per.se- 
cution  and  fear.  He  continued  to  grow  worse 
and  was  brought  to  Duke  Hospital.  There 
was  no  history  of  dyspnea,  edema,  renal 
symptoms,  convulsions,  paralysis,  or  trau- 
ma. 

On  phiisical  examination  the  temperature 
was  found  to  be  38  C,  the  pulse  104,  respir- 
ations 22,  blood  pressure  186  sy.stolic,  120 
diastolic. 

The  patient  was  a  poorly  nourished,  fairly 
well  developed  white  male  of  45,  moving 
about  in  bed  aimlessly  and  talking  at  ran- 
dom in  an  unintelligible  monotone.  He  was 
completely  disoriented  and  uncommunica- 
tive. The  skin  was  warm,  dry  and  inelastic; 
acneform  lesions  were  scattered  over  the 
.shoulders  and  back.  There  was  no  definite 
cyanosis  of  the  mucous  membranes  or  nail 
beds.  The  eyes  appeared  normal.  The  extra- 
ocular movements  could  not  be  tested  but 
there  were  no  apparent  paralyses.  The  pupils 
were  round  and  equal,  and  reacted  to  light. 
The  discs  were  indistinctly  outlined  but 
there  was  no  papilledema.  There  was  mod- 
erate tortuosity  and  venous  compres- 
sion by  the  arterioles,  and  a  few  old  exudates 
were  seen  bilaterally.  No  fresh  exudates  or 
hemorrhages  were  seen.  The  neck  was  re- 
sistant to  flexion  but  was  not  rigid.  The 
Brudzinski  sign  was  positive.  The  lung  fields 
were  clear  to  percussion  and  auscultation 
and  the  heart  was  apparently  not  enlarged. 
Heart  sounds  were  rather  distant ;  an  apical 
systolic  murmur  was  heard.  Abdominal  and 
rectal  examinations  were  negative.  There 
was  no  clubbing,  cyanosis,  or  edema  of  the 
extremities.  The  neurological  examination 
was  not  satisfactory,  owing  to  lack  of  co- 
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operation,  but  seemed  to  be  negative.  Some 
observers  thought  the  deep  reflexes  on  the 
right  were  increased. 

Accessonj  clinical  findings :  The  hemo- 
globin was  10  Gm.,  or  65  per  cent,  and  there 
were  3,390,000  red  blood  cells.  There  were 
5,760  white  blood  cells,  with  a  normal  dif- 
erential.  Urinalysis  showed  a  2  plus  reac- 
tion for  albumin  and  3  to  4  granular  casts 
per  high  power  field;  the  specific  gravity 
was  1.014.  Kahn  and  Kline  reactions  were 
negative.  Stool  examination  was  negative. 
The  blood  nonprotein  nitrogen  was  80  mg. 
per  100  cc.  A  portable  film  of  the  chest  was 
negative.  An  electrocardiogram  showed  in- 
version of  the  T  waves  in  leads  1,  2,  and  3. 
A  lumbar  puncture  performed  soon  after  ad- 
mission showed  an  initial  pressure  of  115 
mm.  The  fluid  was  clear  and  contained  14 
mononuclear  cells  per  cubic  millimeter.  The 
Pandy  reaction  and  benzidine  test  were  neg- 
ative, as  were  the  spinal  fluid  Wassermann 
and  colloidal  mastic  tests. 

Course  in  hospital :  The  patient  was  placed 
on  a  regimen  of  supportive  treatment,  and 
fluids  were  given  parenterally  and  by  stom- 
ach tube.  It  was  thought  that  the  red  liquid 
which  the  patient  had  been  taking  was  a 
bromide  compound,  and  with  this  in  mind  a 
determination  of  the  blood  content  was  re- 
quested. The  report  that  came  back  stated 
that  the  test  for  bromide  was  unsatisfactory 
because  of  the  presence  of  a  high  concentra- 
tion of  thiocyanate.  Spectroscopic  examina- 
tion was  positive  for  sulfhemoglobin,  and 
the  blood  potassium  thiocyanate  level  was 
found  to  be  36  mg.  per  100  cc.  No  bromide 
was  present.  It  then  became  obvious  that 
the  red  liquid  medicine  had  been  thiocya- 
nate, and  this  fact  was  further  verified  by 
the  local  physician  later.  The  patient's  con- 
dition grew  steadily  worse,  and  by  the  end 
of  the  second  hospital  day  he  was  in  coma. 
There  were  still  no  gross  neurological  abnor- 
malities but  the  neck  was  somewhat  stiff. 

Lumbar  puncture  was  repeated  on  the 
morning  of  the  third  hospital  day  and  this 
time  the  fluid  was  found  to  be  grossly 
bloody.  There  were  120,000  red  blood  cells 
per  cubic  millimeter,  155  polymorphonucle- 
ars, and  67  mononuclears.  The  supernatant 
fluid  was  erythrochromic.  The  potassium 
thiocyanate  level  in  the  spinal  fluid  was  22 
mg.  per  100  cc.  Spinal  fluid  culture  showed 
no  growth. 


The  temperature,  pulse,  and  respirations 
continued  to  rise,  and  toward  the  end  of  the 
third  hospital  day  the  patient  quietly  ex- 
pired. 

Aido-psy:  The  significant  abnormalities 
found  at  autopsy  were  limited  to  the  heart, 
lungs,  kidneys,  and  brain.  The  heart  showed 
moderate  hypertrophy  of  the  left  ventricle. 
There  was  pronounced  edema  of  both  lungs 
and  fresh  pneumonia  in  the  right.  The  kid- 
neys were  greatly  reduced  in  size,  the  loss 
of  cortex  being  most  marked.  The  cortex  of 
each  kidney  was  quite  irregular  and  the 
cortical  striations  were  greatly  altered.  The 
brain  showed  the  most  interesting  and  puzzl- 
ing lesions  in  the  case.  The  left  temporo- 
parietal region  was  the  site  of  a  subdural 
hematoma  which  was  composed  of  approxi- 
mately 15  to  20  cc.  of  clotted  blood.  There 
was  no  evidence  of  trauma  and  there  was 
only  slight  compression  of  the  brain  by  the 
blood  clot.  It  had,  however,  penetrated  the 
arachnoid,  thus  accounting  for  the  blood 
found  in  the  spinal  fluid  during  life.  The 
surrounding  cortical  vessels  appeared  nor- 
mal and  no  other  pathological  changes  were 
found  that  would  explain  the  presence  of  the 
hematoma.  It  certainly  played  no  important 
part  in  bringing  about  death,  as  it  was  quite 
small. 

Microscopic  studies  showed  diffuse  scar- 
ring of  both  kidneys,  especially  in  the  corti- 
cal areas ;  but  there  is  no  evidence  of  acute 
nephritis.  There  were  no  pathological 
changes  in  any  of  the  organs,  including  the 
brain,  that  could  be  ascribed  to  thiocyanate. 
This  is  in  keeping  with  autopsy  studies  of 
previously  reported  cases.  However,  in  ex- 
perimental studies  with  normal  dogs,  Lind- 
berg  et  at.'"'  found  that  toxic  doses  of  thio- 
cyanates  given  over  a  long  period  of  time 
produced  a  microcytic  anemia  and  lowered 
the  blood  cholesterol  and  total  serum  pro- 
teins. Liver  damage  and  bone  marrow 
changes  were  also  produced. 

Discussion 

Both  of  these  patients  presented  a  clini- 
cal condition  characteristic  of  severe  thio- 
cyanate intoxication,  in  which  psychosis,  de- 
lirium, confusion,  and  signs  of  central  nerv- 
ous system  irritation  predominated.  The 
highest  blood  level  obtained  from  the  patient 
who  recovered  was  32  mg.  per  100  cc,  and 

6.  Lindberg,  H.  A.,  Wald.  M.  H,.  Barker.  M.  H.:  Observa- 
tions on  the  Patholotric  EITects  of  Thiocyanates,  Am.  Heart 
J.   21:605-616   (May)    1911. 
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in  the  fatal  case  it  was  36  mg.  per  100  cc. 
The  latter  patient  lapsed  into  coma  on  the 
third  hospital  day  and  died  shortly  there- 
after. 

Thiocyanate  intoxication  was  not  sus- 
pected on  admission  in  either  case. 

An  unusual  feature  of  both  cases,  and  one 
which  has  been  previously  reported  in  only 
1  or  2  cases,  was  the  occurrence  of  unex- 
plained vascular  phenomena.  The  patient 
who  recovered  had  clinical,  physical  and  x- 
raj-  evidence  of  pulmonary  infarction.  The 
explanation  of  its  production  was  not  appar- 
ent. In  the  other  patient  there  was  found  at 
autopsy,  in  the  left  frontoparietal  region,  a 
subdural  hematoma  which  had  ruptured  into 
the  subarachnoid  space.  There  was  no  his- 
tory- of  head  injury  before  death,  and  no  ex- 
planation was  found  at  autopsy. 

Summary 

1.  Potassium  thiocyanate,  frequently  used 
as  a  therapeutic  agent  in  the  treatment 
of  hypertension,  is  a  dangerous  drug  and 
is  capable  of  producing  fatal  intoxica- 
tion, even  in  minimal  therapeutic  doses. 

2.  It  should  never  be  used  in  the  presence 
of  reduced  kidney  function. 

3.  Potassium  thiocyanate  intoxication  pre- 
sents a  fairly  characteristic  clinical  pic- 
ture, manifested  progressively  by  weak- 
ness, fatigue,  nervousness,  gastro-intesti- 
nal  symptoms,  vascular  collapse,  muscu- 
lar twitchings,  psychosis,  hallucinations, 
convulsive  movements,  coma  and  finally 
death. 

4.  Unexplained  vascular  phenomena,  such 
as  pulmonary  infarction  and  subdural 
hematoma,  may  be  found  in  cases  of  se- 
vere thiocyanate  intoxication.  Anginal 
pain,  arterial  thrombosis  and  painful  en- 
largement of  the  thyroid  may  also  be  pro- 
duced. 

5.  No  specific  pathological  changes  ascrib- 
able  to  thiocyanate  have  been  found  in 
reported  cases  of  fatal  intoxication  stud- 
ied at  autopsy. 

6.  The  high  cerebro-spinal  fluid  thiocyanate 
level  found  in  the  2  cases  repoi-ted  above 
suggests  that  signs  and  symptoms  of  se- 
vere poisoning  are  primarily  due  to  the 
toxic  effect  on  the  central  nervous  sys- 
tem. This  is  substantiated  by  the  ab- 
sence of  significant  pathological  changes 
in  other  organs. 


CARDIOSPASM 

W.  H.  Sprunt,  M.D. 

and 

James  A.  Harrill,  M.D. 

Winston-Salem 

The  term  cardiospasm  refers  to  a  definite 
cHnical  entity  in  which  there  is  no  demon- 
strable pathologic  change,  but  in  which  food 
and  fluids  do  not  readily  pass  into  the 
stomach.  It  is  characterized  by  dilatation 
and  hypertrophy  of  the  esophagus,  plus  sub- 
sternal pain. 

That  there  is  considerable  doubt  concern- 
ing the  origin  of  the  condition  is  shown  by 
the  variety  of  terms  used  to  describe  it.  At 
present,  cardiospasm  is  the  most  generally 
accepted  name.  Other  terms  are  phreno- 
spasm,  esophagectasia,  mega-esophagus, 
simple  ectasia  of  the  esophagus,  preventricu- 
losis,  and  achalasia  of  the  cardia. 

Cardiospasm  was  first  described  about 
1674.  In  1900  Mikulicz  estimated  that  about 
100  cases  had  been  reported.  In  1908  Plum- 
mer  of  the  Mayo  Clinic  reported  40  cases. 
In  1912  he  reported  166  cases,  and  by  1941 
he  had  accumulated  a  series  of  1200  cases. 

Etiology 

In  1882,  by  means  of  the  esophagoscope, 
Mikulicz  demonstrated  the  absence  of  or- 
ganic change  in  this  condition.  He  sug- 
gested that  the  sj-mptoms  might  be  due  to 
spasm  of  the  cardia.  In  1900  Rosenheim 
proposed  primary  atony  of  the  musculature 
of  the  esophagus  as  a  possible  cause.  The 
theory  most  commonly  advanced  is  that  the 
condition  results  from  damage  to  the  vagus 
nerve.  Other  causes  suggested  have  been  a 
congenital  tendency  on  the  part  of  the  esoph- 
agus to  idiopathic  dilatation  and  degenera- 
tion of  Auerbach's  plexus.  To  date  the  eti- 
ology has  not  been  clearly  settled. 

Age  and  Sex  Incidence 

Large  series  of  cases  have  shown  little 
difference  in  incidence  between  the  sexes. 
The  condition  may  occur  at  any  age,  but  the 
average  has  been  around  40  years. 

Symptoms 

Cardiospasm  may  begin  rather  suddenly, 
but  as  a  rule  the  sj-mptoms  appear  gradu- 
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ally.  Plummer  and  Vinson'"  have  described 
three  stages  of  symptoms,  as  follows: 

First  stage :  There  is  discomfort  and  oc- 
casional pain  on  swallowing  but  no  regurgi- 
tation of  food.  It  is  thought  that  during  this 
stage  the  cardia  intermittently  offers  resist- 
ance to  the  passage  of  foods. 

Second  stage :  The  patient  complains  that 
the  food  will  not  go  into  the  stomach  and  re- 
gurgitation takes  places  while  he  is  still  eat- 
ing. During  this  stage  the  muscle  has  become 
so  strong  that  food  can  not  be  readily  forced 
into  the  stomach. 

Third  stage :  There  is  irregular  regurgi- 
tation, accompanied  by  a  sensation  of  weight 
and  fullness  in  the  chest.  The  patient  may 
also  complain  of  knife-like  pain  in  the  pre- 
cordium.  Quite  often  in  this  stage  food  will 
accumulate  in  the  esophagus  and  be  regurgi- 
tated hours  later. 

Diagnosis 

The  diagnosis  depends  on  the  history, 
esophagoscopy,  and,  most  important,  the  x- 
ray  examination.  Other  conditions  which 
must  be  considered  in  the  differential  diag- 
nosis are  benign  stricture,  carcinoma,  hys- 
teria, para-esophageal  hernia,  mediastinal 
tumor,  muscular  hypertrophy  of  the  cardiac 
sphincter,  angina  pectoris,  peptic  ulcer, 
diverticulum  of  the  esophagus,  and  gall- 
stones'-'. 

Cardiospasm  is  quite  readily  differenti- 
ated from  benign  strictures  by  the  x-ray  pic- 
ture and  the  history.  Eighty  per  cent  of  pa- 
tients with  strictures  give  a  history  of  hav- 
ing ingested  caustics.  X-ray  is  the  procedure 
of  greatest  usefulness  in  the  differential  di- 
agnosis of  carcinoma,  hysteria,  para-esoph- 
ageal hernia,  and  mediastinal  tumor. 

Treatment 

Treatment  may  be  either  conservative  or 
surgical.  Conservative  treatment  includes 
diet,  the  results  of  which  have  been  most 
disappointing,  drug  therapy,  and  mechanical 
dilatation  of  the  cardia.  Among  the  drugs 
which  have  been  used  for  their  dilating  ef- 
fect are  atropine,  pilocarpine,  papaverine, 
ephedrine,  nitroglycerin,  and  aminophyllin. 
Thiamin  chloride  has  been  used,  in  the  belief 
that  cardiospasm  may  be  a  deficiency  dis- 
ease.   Rarely  have    drugs   given    anything 

1.  Plummer.   H.   S.   and   Vinson.   P.   P.:  Cardiospasm;   Report 
of  3012  Cases,   M.  Clinics  N.   .America   .t:35.t    (Sept.)    1921. 

2.  Moore,    P.    M.,    Jr.:     Diaffnos'is   and    Treatment   of   Cardio- 
spasm,   Cleveland   Clin,   Quart.    7:103-108    (April)    1940. 


more  than   very   temporary   relief   in   true 
cardiospasm. 

The  cardia  may  be  dilated  with  mercury- 
filled  bougies,  pneumatic  dilators'^',  or  hydro- 
static dilators.  These  dilators  may  be  passed 
blindly  down  the  esophagus  into  the  stom- 
ach, or  they  may  be  passed  through  the 
esophagoscope,  under  the  guidance  of  the 
fluoroscope,  or  over  a  previously  swallowed 
string.  Plummer  and  Vinson  have  done  much 
to  popularize  the  hydrostatic  dilator.  Their 
technique  involves  passing  the  dilator  over 
a  previously  swallowed  string  until  the  tip 
has  entered  the  stomach.  Forty  feet  of  water 
pressure  is  then  applied  for  a  minute  or  two, 
the  dilator  is  deflated,  and  pressure  is  ap- 
plied .again.  They  both  report  excellent  re- 
sults with  this  form  of  treatment. 

Surgical  Treatment 

Where  conservative  treatment  has  failed 
to  give  relief,  recourse  must  be  had  to  surg- 
ery. Three  distinct  types  of  the  lower  esoph- 
agus are  recognized:  fusiform,  flask-shaped, 
and  sigmoid-shaped.  The  sigmoid-shaped 
esophagus  is  the  hardest  to  dilate  satisfact- 
orily, and  lends  itself  best  to  surgery. 

Gray  and  Skinner  of  the  Mayo  Clinic  state 
that  in  a  series  of  1200  cases  of  cardiospasm 
surgical  procedures  have  been  carried  out  in 
only  7.  They  also  state,  however,  that  where 
the  esophagus  is  markedly  dilated,  tortuous 
and  lengthened,  with  angulation  at  the 
cardia,  surgical  procedures  are  necessary 
for  correction'^'. 

Among  the  operations  which  have  been 
devised  for  cardiospasm  are  those  proced- 
ures designed  to  contract  the  esophagus, 
those  aimed  at  relieving  the  spasm  of  the 
cardia,  and  those  which  attack  the  sympa- 
thetic nerves'^',  the  vagus  nerve,  Auerbach's 
plexus,  and  the  phrenic  nerve. 

The  earlier  surgery  consisted  in  abdomi- 
nal incision  with  dilatation  of  the  cardiac 
portion  of  the  stomach,  either  through  a 
gastrostomy  or  by  invagination  through 
the  gastric  wall.  The  results  with  these 
methods  were  no  better  than  those  with  the 
conservative  methods  of  dilatation. 

A  procedure  similar  to  the  Rammstedt  op- 
eration for  pylorospasm  was  next  attempted. 
This  gave  only  fair  results.    About  1910  an 

3.  Tucker,  G. :  Cardiospasm:  Pneumatic  and  Mercury  Dilator, 
Ann.   Otol.,   Rhin,   &   Larj'ng.    48:803-816    (Sept.)    1939. 

4.  Gray.  H,  K.  and  Skinner,  I.  C. :  Operative  Treatment  of 
Cardiospasm,   J,   Thoracic  Surg.    10:220-243    (Dec.)    1940. 

5.  Eliason,  E.  L.  and  Erb.  W.  H.:  Cardiospasm:  Report 
of  2  Cases  Treated  by  Resection  of  Sympathetic  Supply 
to  Cardiac  Sphincter,  Am.  J.  Surg.  35:105-112   (Jan.)    1937. 
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operation  similar  to  the  Heineke-Mikulicz 
type  of  pyloroplasty  was  recommended  and 
some  20  cases  were  reported  by  Wendell, 
good  results  being  claimed  for  all  except  one. 
Various  modifications  of  this  procedure  were 
recommended  and  tried.  In  1920  Bier  did  an 
esophago-gastrostomy,  excising  a  portion  of 
the  stomach.  One  of  his  2  patients  died. 
This  operation  was  given  up  as  being  too 
dangerous  for  a  benign  condition. 

Esophago-gastrostomy  without  resection 
remains  as  the  method  of  choice  in  these 
cases.  Heyrovsky  did  much  to  popularize 
this  operation.  He  exposed  the  stomach 
through  a  left  rectus  incision,  mobilized  the 
cai'dia  and  the  lower  end  of  the  esophagus, 
drew  the  esophagus  into  the  abdomen  as  far 
as  possible,  and  then  did  a  side-to-side  anas- 
tomosis between  the  stomach  and  the  esoph- 
agus, sidetracking  the  cardia.  This  method 
was  quite  satisfactory,  but  left  a  spur  which 
occasionally  gave  trouble.  In  1916  Grondahl 
modified  this  technique  so  that  the  opera- 
tion resembled  a  gastro-duodenostomy  as 
performed  by  Finney.  This  has  proven  to 
be  the  best  type  of  operation  for  the  cases 
of  cardiospasm  which  are  refractory  to  con- 
servative treatment. 

Esophago-gastrostomy  may  be  performed 
either  by  a  transpleural  supra-diaphrag- 
matic approach  or  by  abdominal  section.  The 
latter  method  is  preferred  by  most  surgeons. 
The  technique  as  described  by  Oschsner  and 
DeBakey"''  is  best  carried  out  under  spinal 
anesthesia  or  a  combination  of  spinal  anes- 
thesia and  one  of  the  gases.  An  upper  left 
rectus  incision  is  made,  the  stomach  is 
drawn  down,  and  the  peritoneum  over  the 
esophagus  is  incised  where  it  is  continuous 
with  the  diaphragm.  The  esophagus  is  freed. 
Next  by  blunt  dissection  and  traction,  the 
esophagus  is  drawn  into  the  abdomen.  In 
patients  with  a  sigmoid-shaped  esophagus 
much  esophagus  is  available,  and  it  should 
be  drawn  down  as  far  as  possible.  A  strip 
of  umbilical  tape  is  now  tied  around  the 
esophagus  to  prevent  spillage  of  esophageal 
contents.  The  esophagus  and  the  stomach 
are  next  sutured  together  for  about  three 
inches.  An  incision  similar  to  the  Finney 
incision  for  gastroduodenostomy  is  made 
and  the  esophagus  and  the  stomach  are  su- 
tured together. 

C.  Ochsner.  A.  .Tiui  DeBakey.  M.:  (a)  Surgical  Treatment  of 
Achalasia  of  E>.opha?us,  Surg..  Gynec,  &  Obst.  72:290-297 
(Fell.)  1941  (No.  2A);  (t>)  Surgical  Considerations  of 
Achalasia:  He\iew  of  Literature  and  Report  of  3  Cases, 
Arch.   Surg.    II  :IU!I'I1S3    (.Nov.)    1910. 


With  good  anesthesia  the  operation  is 
relatively  simple  and  a  water-tight  closure 
is  readily  obtained.  The  main  danger,  of 
course,  is  spillage,  with  peritoneal  contami- 
nation. Ochsner  and  DeBakey""^'  have  col- 
lected from  the  literature  a  series  of  88  cases 
treated  by  this  method,  with  5  deaths  and 
only  1  poor  result. 

An  interesting  observation  is  that  in  pa- 
tients who  have  been  relieved  of  their  symp- 
toms by  esophago-gastrostomy,  .x-ray  study 
would  give  the  impression  that  the  condition 
has  not  been  relieved.  This  finding  was  true 
in  the  one  case  which  we  have  treated  by 
operation,  and  which  is  reported  below. 

Case  Report 

This  patient  was  first  seen  by  one  of  us 
(W.H.S.)  in  1932,  at  which  time  she  was  23 
years  of  age.  She  complained  of  some  diffi- 
culty in  swallowing  liquids  and  of  very  oc- 
casional trouble  with  solids.  X-ray  examina- 
tion at  that  time  showed  a  definite  but  mild 
cardiospasm.  Esophageal  bougies  F  45  and 
F  55  were  passed  over  a  previously  swal- 
lowed string.  This  procedure  gave  much  re- 
lief and  the  patient  was  not  seen  again  until 
she  returned  in  1941,  complaining  of  diffi- 
culty in  swallowing  both  solids  and  liquids. 

On  October  5,  1941,  esophagoscopy  was 
attempted  by  Dr.  Harrill,  but  he  was  unable 
to  get  the  esophagoscope  into  the  stomach. 
X-ray  examination  at  this  time  revealed  an 
enormous,  sigmoid-shaped  lower  esophagus. 
Since  the  patient  had  recently  lost  25  pounds 
and  since  it  was  felt  that  the  size  and  shape 
of  the  lower  esophagus  made  dilatation  im- 
practicable, surgery  was  advised.  On  Octo- 
ber 12  operation  was  performed  under 
spinal  anesthesia  (novocain  120  mg.,  plus 
cyclopropane).  A  left  rectus  incision  was 
made.  The  liver  was  found  to  obstruct  a 
view  of  the  diaphragmatic  opening.  The 
hepatic  ligament  was  incised  and  the  liver 
was  drawn  to  one  side.  The  peritoneum  was 
incised  at  the  cardio-esophageal  junction. 
Definite  thickening  of  the  muscle  could  be 
seen.  The  stomach  was  pulled  down,  so  that 
6  to  8  cm.  of  the  esophagus  was  drawn  into 
the  abdomen.  A  tape  was  then  tied  tightly 
around  the  esophagus,  and  e.sophago-gas- 
trostomy  was  performed  according  to  the 
technique  of  Ochsner  and  DeBakey,  de- 
scribed above. 

The  stomach  was  kept  empty  for  three 
days  postoperatively  by  use  of  an  indwelling 
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tube.  Following  removal  of  the  tube  the  pa- 
tient took  foods  easily,  and  was  discharged 
from  the  hospital  on  the  fourteenth  post- 
operative day.  Three  months  later  she  had 
regained  the  lost  weight,  but  an  x-ray  pic- 
ture made  at  that  time  was  little  different 
from  the  one  taken  before  operation. 

When  seen  one  year  later,  she  stated  that 
she  had  continued  to  improve  and  was  hav- 
ing no  difficulty  in  swallowing. 

In  conclusion,  we  feel,  from  a  study  of  the 
literature  and  from  experience  with  one 
very  refractory  case,  that  surgery  should  be 
resorted  to  more  often  in  cases  of  cardio- 
spasm which  do  not  respond  satisfactorily  to 
conservative  methods. 

Abstract  of  Discussion 

Dr.  H.  Max  Schiebel  (Durham):  I  should  like  to 
congratul.^te  Dr.  Sprunt  on  the  excellent  paper  he 
has  given  us.  He  has  covered  all  the  features  very 
thoroughly. 

Our  experience  in  Durham  has  been  virtually  the 
same  as  his.  We  have  had  4  cases  during  the  past 
year  and  a  half  and  have  carried  out  a  similar  pro- 
cedure in  each  of  them. 

We  feci,  as  he  does,  that  the  operation  should  be 
done  only  on  those  individuals  who  do  not  respond 
well  to  mechanical  dilatation  by  the  bronehoscopist. 
Some  patients  can  get  along  with  a  treatment  of 
this  type  once  a  week,  but  they  are  unwilling  to 
continue  to  have  the  esophagoscopic  dilator  passed 
that  often.  The  procedure  is  troublesome  and  up- 
sets nervous  patients.  They  finally  get  to  the  point 
where  they  would  rather  have  some  operative  pro- 
cedure carried  out,  or  simply  stay  home  and  suffer. 

The  sigmoid  type  of  esophagus,  with  its  tremen- 
dous elongation  toward  the  right  side,  unfortunate- 
ly is  rather  difficult  to  dilate.  The  Mayo  Clinic  re- 
ports that  7  of  their  patients  under  treatment  by 
dilatation  died  as  a  result  of  rupture  of  the  esoph- 
agus during  the  process. 

We  have  had  rather  good  results  with  the  opera- 
tion in  our  4  cases.  Some  of  them  have  not  shown 
any  postoperative  x-ray  changes,  but  all  of  them 
have  been  tremendously  relieved  and  have  gained  a 
great  deal  of  weight. 

Dr.  J.  B.  Bonner  (Aurora):  We  have  had  the  same 
difficulty  about  the  esophagoscopy.  The  pneumatic 
dilators  have  been  more  satisfactory.  Four  or  five 
of  our  patients  have  one  which  they  are  able  to  pass 
themselves.  Some  of  them  have  kept  the  cardia  di- 
lated by  this  means  for  as  long  as  four  years. 


Even  in  the  most  disastrous  wars  it  is  clear  that 
the  casualties  are  trivial  in  comparison  with  the 
annual  morbidity  and  mortality  from  wholly  pre- 
ventable causes  suffered  by  the  population.  Along 
with  the  expenditure  of  dizzy  billions  to  combat 
foreign  foes,  it  would  seem  the  part  of  wisdom  to 
devote  a  respectable  amount  of  our  defense  energies 
and  resources  to  the  conquest  of  the  ever  present 
and  very  real  foes  within  our  domestic  circle,  if 
for  no  other  reason  than  the  fact  that  the  first  line 
of  military  defense  is  the  health  of  the  civilian 
population.  —  K.  E.  Miller,  Med.  Dir.,  U.  S.  Pub. 
Health  Serv.,  Amer.  Rev.  of  Tuber.,  Dec.  1941. 


RESECTION  OF  THE  PRESACRAL 

NERVES  IN  FUNCTIONAL  UTERINE 

DYSMENORRHEA 

J.  Watts  Farthing,  M.D.,  F.A.C.S. 
Wilmington 

The  high  incidence  of  dysmenorrhea  and 
the  inadequacy  of  both  medical  and  surgical 
treatments  of  this  complaint  are  well  known. 
The  latter  point  is  evidenced  by  the  great 
number  of  drugs  and  "patent  medicines" 
sold  for  "periodic  pains,"  and  by  the  wide 
variety  of  surgical  measures  advocated  for 
the  relief  of  dysmenorrhea.  The  purpose  of 
this  paper  it  not  to  encumber  the  literature 
on  this  confused  subject  further,  but  to  re- 
emphasize  a  procedure  that  can  be  carried 
out  at  the  time  of  other  pelvic  surgery — 
namely,  interruption  of  the  sympathetic 
nerve  supply  to  the  uterus  by  resection 
of  the  presacral  nerves.  Such  a  procedure 
will  often  relieve  painful  menstruation  of 
the  uterine  type  when  all  other  measures 
have  failed. 

Differential  Diagnosis  of  the  Type 
of  Dysmenorrhea 

Painful  menstruation  occasioned  by  defi- 
nite pathological  conditions  such  as  cystic 
ovaries,  myomas,  stenosis  and  the  like 
should,  of  course,  be  dealt  with  by  direct 
attack  on  the  causative  factor.  However,  it 
is  with  that  large  group  of  patients  in  whom 
no  evidence  of  abnormality  can  be  found 
that  we  are  concerned  here.  This  so-called 
functional  dysmenorrhea  may  be  of  uterine 
or  ovarian  origin,  or  a  mixture  of  the  two ; 
and  it  is  of  the  utmost  importance  that  an 
accurate  differential  diagnosis  be  made  if 
good  results  are  to  be  obtained  from  sympa- 
thetic surgery.  The  pain  of  ovarian  origin 
is  most  often  described  as  dull  and  aching 
in  character,  and  is  usually  located  in  the 
lateral  portion  of  the  abdomen  or  just  below 
the  umbilicus,  often  radiating  down  the 
thighs.  It  usually  begins  two  or  three  days 
before  the  onset  of  flow  and  ends  before  or 
at  the  time  of  menstruation.  Uterine  pain, 
on  the  other  hand,  is  most  often  described 
as  sharp,  knife-like,  colicky,  or  "cramping" ; 
it  is  located  at  or  near  the  midline,  and  may 
radiate  to  the  region  of  the  sacrum.  It  be- 
gins just  before  or  soon  after  the  commence- 
ment of  flow  and  may  last  for  any  length 


Read  before  the  Section  on  Surgery,   Medical  Society  of  the 
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of  time,  up  to  the  full  duration  of  the  period. 
Careful  evaluation  of  an  adequate  descrip- 
tion of  the  symptoms  will  be  of  considerable 
aid  in  establishing  a  correct  diagnosis. 
Browne'^'  has  described  two  simple  proced- 
ures of  great  value  in  identifying  the  source 
of  pain.  Gentle  but  firm  compression  of  the 
ovary  in  bimanual  pelvic  examination  will 
produce  a  painful  sensation  similar  in  char- 
acter and  location  to  dysmenorrhea  of  ovar- 
ian origin,  while  the  passage  of  a  uterine 
sound  simulates  that  of  uterine  origin. 

Anatomical  Considerations 

The  sensory  nerves  to  the  uterus  are  sup- 
plied by  the  sympathetic  system  through  the 
hypogastric  plexus  or  presacral  nerves.  This 
plexus  extends  from  the  bifurcation  of  the 
aorta  down  to  the  level  of  the  second  or  third 
sacral  vertebra,  and  lies  in  the  loose  areolar 
tissue  just  behind  the  posterior  peritoneum. 
In  the  majority  of  the  cases  no  definite  nerve 
trunks  can  be  demonstrated  at  the  operating 
table  but  only  many  small  filaments  in  the 
connective  tissue.  However,  in  about  one- 
fourth  of  the  cases  two  or  three  distinct 
nerve  bands  can  be  seen.  The  plexus  is  us- 
ually about  two  inches  in  width  and  lies 
slightly  toward  the  left  of  the  midline. 

Technique  of  Operation 

Technically  the  operation  is  not  difficult, 
provided  adequate  exposure  is  obtained'-'. 
The  laparotomy  incision  should  extend  up  to 
the  umbilicus,  or  just  above  it,  in  order  to 
allow  free  access  to  the  region  of  the  last 
two  lumbar  and  first  two  sacral  vertebrae. 
The  small  intestine  is  packed  off  and  the 
sigmoid  and  rectum  are  retracted  to  the  left. 
The  peritoneum  is  incised  longitudinally  for 
four  or  five  inches,  with  the  center  of  the  in- 
cision over  the  sacral  promontory.  The  peri- 
toneal flaps  may  be  stripped  from  the  tissues 
beneath  without  difficulty,  and  the  dissection 
should  be  continued  laterally  until  both 
ureters  are  exposed.  This  dissection  may  be 
difficult  on  the  left  because  of  the  superior 
hemorrhoidal  vessels  which  accompany  the 
ureter.    All  of  the  areolar  tissue  lying  be- 

1.  Browne,  0.;  Ovarian  Dysmenorrhea:  Its  .\etioloKV.  Diag- 
nosis and  Treatment.  J.  Obst.  &  Gynaec.  Brit.  Enip.  40: 
962-984    (Dec.)     1931). 

2.  (a)   Learmontli.   J.   R.:  Value  of  Neurosurgery   in  Certain 

Vesical     Conditions,     J. A.M. A.     98:6112-63.5      (Feb.    in) 
1932. 

(b)  Learmonth,  J.  R. :  Resection  of  Pres-acral  Ner^-e  for 
Cord  Bladder,  Proc.  Staff  Meet.,  Mayo  Clin.  5:51-56 
(Feb.  26)    1930. 

(c)  Curtis.  A.  H..  Anson.  B.  .1..  Ashley.  F.  L.  and  .lones. 
T. :  Anatomy  of  Telvic  Autonomic  Nerves  in  Relation 
to  Gynecology.  Surg.,  Gynec.  &  Obst.  75:743-750  (Dec.) 
19)2. 


tween  the  ureters  is  lifted  from  the  bony 
structures  below  and  stripped  upward  at 
least  to  the  bifurcation  of  the  aorta  and 
downward  over  the  sacrum  for  a  distance  of 
2  or  3  cm.,  care  being  exercised  not  to  dam- 
age the  middle  sacral  artery.  This  bundle 
of  tissue  is  then  ligated  at  the  upper  and 
lower  ends  of  the  dissection,  and  the  central 
portion  is  excised.  The  peritoneum  is  closed 
and  the  operation  is  terminated  in  the  usual 
manner. 

Results 

The  results  of  presacral  nerve  resection 
reported  by  various  authors  have  ranged 
from  complete  relief  of  dysmenorrhea  in  all 
cases  to  complete  failure  in  40  per  cent  of 
the  cases'-'^'.  The  2  brief  case  reports  below 
will  illustrate  both  good  and  poor  results : 

Case  1.  The  patient  was  a  white  female, 
aged  18,  who  was  first  seen  in  August,  1941. 
She  complained  of  severe  dysmenorrhea 
since  the  menarche  at  13  years  of  age.  The 
pain  was  described  as  cramp-like,  mid-pelvic 
and  sacral,  beginning  with  the  onset  of  flow 
and  lasting  forty-eight  to  seventy-two  hours. 
The  first  twenty-four  hours  always  had  to 
be  spent  in  bed,  and  two  or  three  times  each 
year  the  pain  required  morphine  for  relief. 
She  had  had  many  and  varied  medical  treat- 
ments without  benefit.  During  the  past  year 
she  had  had  three  definite  attacks  of  appen- 
dicitis but  had  refused  surgery.  General 
physical  examination  and  routine  laboratory 
studies  were  negative.  Bimanual  pelvic  ex- 
amination, done  by  rectum,  was  fairly  satis- 
factory, and  revealed  no  evidence  of  disease. 
Compression  of  the  ovaries  caused  pain,  but 
it  was  entirely  different  in  character  and 
location  from  that  experienced  during  the 
menses.  A  diagnosis  of  uterine  dysmenor- 
rhea was  made  and  presacral  resection  was 
advised. 

Two  months  later  the  patient  suffered  an- 
other mild  attack  of  appendicitis  and  agreed 
to  have  an  operation.  A  subacute  appendix 
was  removed,  and  the  presacral  nerves  were 
resected.  The  organs  of  the  pelvis  were 
found  to  be  normal.  Convalescence  was  un- 
eventful except  for  a  mild  urinary  inconti- 
nence which  persisted  through  the  twelfth 
postoperative  day. 

Six  weeks  after  operation  she  experienced 

3.  Adson,  A.  W.  and  Masson.  .1.  C. :  Dysmenorrhea  Relieved 
by  Resection  of  Presacral  Sympathetic  Nerves,  J..\.M.A. 
102:986-990    (Mar.    31)    1934. 
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the  first  pain-free  period  of  her  life.  She 
has  been  seen  at  irregular  intervals  since 
then,  and  at  the  last  consultation  some  eight- 
een months  after  the  operation  reported  that 
she  was  still  entirely  free  of  pain. 

Case  2.  The  patient  was  a  white  female, 
20  years  of  age,  who  was  first  seen  on  May 
30,  1941.  She  gave  a  history  and  presented 
physical  findings  typical  of  acute  appendi- 
citis, and  surgery  was  advised.  There  was 
also  a  history  of  severe  incapacitating  dys- 
menorrhea accompanying  each  period  since 
the  menarche  at  the  age  of  14.  The  pain  was 
described  as  being  all  over  the  lower  abdo- 
men, aching  in  character,  and  at  times  sharp 
and  cramp-like.  There  were  usually  attend- 
ant headache  and  nausea.  These  symptoms 
appeared  twenty-four  hours  prior  to  the  on- 
set of  flow  and  lasted  until  after  cessation 
of  flow — a  total  of  seven  or  eight  days.  Bi- 
manual pelvic  examination,  done  by  rectum, 
was  unsatisfactory  because  of  extreme  ten- 
derness and  poor  cooperation. 

An  acutely  inflamed  appendix  was  re- 
moved through  a  low  right  paramedian  in- 
cision. The  uterus  and  both  tubes  and 
ovaries  were  normal.  A  presacral  resection 
was  done  in  an  attempt  to  relieve  the  dys- 
menorrhea. Convalescence  was  uneventful 
and  the  patient  was  discharged  on  the 
twelfth  postoperative  day. 

The  first  menstruation  occurred  five  weeks 
after  operation  and  was  extremely  profuse 
and  painful.  After  that  the  severity  of  her 
symptoms  diminished  for  about  five  months 
and  has  remained  constant  since  then.  The 
sharp,  cramp-like  pains  have  been  entirely 


absent  for  over  a  year  now,  as  have  the 
headache  and  nausea.  However,  she  con- 
tinues to  complain  of  dull  aching  pains  in 
the  sides  of  her  pelvis,  coming  on  the  day 
before  the  onset  of  flow  and  lasting  four  or 
five  days. 

She  is  now  able  to  continue  her  work  right 
through  each  period  and  says  she  is  about 
60  per  cent  relieved. 

The  first  case  was  properly  selected;  the 
patient  obviously  suffered  from  unmixed 
uterine  dysmenorrhea  and  has  obtained  com- 
plete relief.  The  second  patient  was  not  a 
suitable  subject  for  presacral  resection,  since 
the  majority  of  her  pain  seems  to  have  been 
of  ovarian  origin.  I  was  not  able  to  make  a 
satisfactory  differential  diagnosis  preopera- 
tively. 

It  has  been  my  observation  that  those  pa- 
tients in  whom  the  nerve  resection  is  com- 
plete exhibit  the  transitory  urinary  inconti- 
nence mentioned  in  case  1.  This  is  due,  of 
course,  to  the  fact  that  the  voluntary  sphinc- 
ter of  the  urinary  bladder  is  controlled  by 
these  same  nerves.  Failure  to  obtain  relief 
is  probably  due  to  faulty  selection  of  cases 
or  to  incomplete  removal  of  the  nerve-bear- 
ing tissue. 

Summarij 

The  syndrome  of  functional  uterine  dys- 
menorrhea is  described  and  certain  aids  in 
differential  diagnosis  are  pointed  out. 

The  technique  of  presacral  nerve  resection 
is  described  and  2  case  reports  are  given — 
one  of  a  successful  operation,  the  other  of 
a  partial  failure. 


THUMBNAIL  SKETCHES  OF  EMINENT  PHYSICIANS 


JosiAH  C.  Trent,  M.D.,  Editor 
Durham 
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JOHN  HUNTER   (1728-1793) 

FOUNDER  OF  EXPERIMENTAL 

SURGERY 

Surgery  at  the  beginning  of  the  eighteenth 

century  was  little  more  than  a  trade.    It  is 

true  that  there  were  a  few  artists  among 

the  chirurgeons,  but  surgery  as  a  recognized 

branch  of  medicine  was  just  emerging  from 

centuries  of  repression  by  a  stultified  and 

bigoted  profession.    It  was  not  until   1745 

that  the  surgeons  in  England  succeeded  in 

separating    themselves    from    the    barbers. 


New  instruments  devised  by  such  leaders  as 
Cheselden  and  Pott  made  possible  the  devel- 
opment of  many  new  operations  as  well  as 
the  perfection  of  old  ones,  but  surgery  re- 
mained essentially  unchanged — an  empirical 
method  of  treatment  to  be  employed  only 
under  the  urge  of  necessity.  At  the  close  of 
the  century,  however,  surgery  was  no  longer 
an  art  but  a  science;. surgeons  were  no  long- 
er menials  but  gentlemen.  This  minor  revo- 
lution was  brought  about  almost  entirely  by 
the  genius  of  one  of  the  greatest  surgeons  of 
all  time,  John  Hunter. 
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John  Hunter,  born  in  Scotland  in  1728, 
ten  years  after  his  famous  brother  William, 
went  to  London  at  the  age  of  20,  and  there 
learned  anatomy  under  his  brother's  tute- 
lage. After  attending  the  lectures  and 
rounds  of  Cheselden  and  Pott,  he  became 
house  surgeon  ac  St.  George's  Hospital  in 
1756.  At  one  time  he  was  enrolled  at  Oxford, 
but  found  it  not  to  his  liking  and  left  in  two 
months.  In  1761-62  he  acquired  first-hand 
knowledge  of  gunshot  wounds  as  an  army 
staff  surgeon  in  the  Belleisle  Campaign — a 
knowledge  he  later  utilized  in  writing  his 
Treatise  on  the  Blood,  Inflammation  and 
Gunshot  Wounds  (1794).  After  his  return 
to  London,  his  reputation  steadily  grew,  and 
at  the  time  of  his  death  he  was  the  undis- 
puted leader  of  surgery  in  England. 

He  was  an  avid  collector  of  anatomical, 
pathological,  zoological,  and  osteological 
specimens.  During  his  lifetime  he  collected 
some  1.3,000  such  specimens ;  these  eventu- 
ally formed  the  foundation  for  the  great 
Hunterian  collection  of  the  Royal  College  of 
Surgeons  in  London  which  recently  was  de- 
stroyed by  bombs.  Among  his  pupils  were 
Edward  Jenner,  the  discoverer  of  the  effi- 
cacy of  vaccination  in  smallpox,  Philip  Syng 
Physick,  "father  of  American  Surgery,"  and 
many  other  famous  men. 

John  Hunter  made  no  revolutionary  dis- 
coveries such  as  a  new  anatomy  or  the  cir- 
culation of  the  blood,  but  by  the  devotion  of 
his  untiring  energ>-  to  discovering  the  truth 
he  succeeded  in  making  surgery  an  experi- 
mental science.  Surgery,  which  had  been 
merely  a  mechanical  art,  was  given  a  firm 
scientific  foundation  born  of  experiment. 
Practical  surgery  was  linked  directly  to  the 
laboratory.  His  admonition  to  Jenner, 
"Don't  think;  try;  be  patient;  be  accurate," 
became  the  watchword  of  a  new  science. 

His  passion  for  experiment  led  him  to  in- 
oculate an  open  wound  on  his  hand  with  pus 
from  a  patient  with  gonorrhea,  in  an  at- 
tempt to  prove  or  disprove  the  theory  that 
gonorrhea  and  syphilis  were  different  mani- 
festations of  the  same  disease.  Unfortunate- 
ly, the  patient  from  whom  he  obtained  the 
inoculum  also  had  syphilis.  Hunter  con- 
tracted syphilis  but  not  gonorrhea  and  thus 
confused  the  two  diseases,  thinking  he  had 
demonstrated  their  common  etiolog>\  His 
Treatise  on  the  Venereal  Disease  (fig.  1)  be- 
came a  standard  text  for  years,  and  it  was 
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THE    VENEREAL    DISEASE. 
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Fig.  1.  Title  page  of  A  Treatise  on  the  Venereal 
Disease,  printed  by  John  Hunter  on  his  own 
press  in  1786.     (Author's  collection). 

not  until  1838  that  Ricord  separated  the  two 
diseases  and  established  their  autonomy. 

His  experiment  proved  costly  to  himself; 
for,  according  to  Sir  D'Arcy  Power,  luetic 
cardiovascular  disease  was  ultimately  re- 
sponsible for  his  death  in  1793. 

]SIany  surgeons  today  probably  are  un- 
aware of  the  debt  they  owe  to  John  Hunter. 
It  has  been  said  that  "He  alone  made  us 
gentlemen." 

J.C.T. 


The  Previous  Histor.v.  It  is  highly  important  to 
find  out  If  the  patient  ever  was  well.  The  person 
who  had  a  cast-iron  stomach  until  the  age  of  sixty 
and  then  began  to  have  distress  after  every  meal  is 
almost  certain  to  have  some  organic  trouble.  In  such 
cases  it  is  evident  that  something  serious  must  have 
gone  wrong  with  the  machinery,  and  the  physician 
must  immediately  start  hunting  for  it.  The  heart  is 
failing,  or  a  cancer  has  started  to  grow,  or  a  gall- 
stone is  starting  to  move.  One  does  not  have  to  be 
so  worried  about  the  woman  who  says  she  hasn't 
had  a  really  comfortable  day  since  she  was  a  girl. 
To  be  sure,  she  can  have  a  cancer,  but  she  is  far 
more  likely  to  have  some  functional  disturbance 
7.hich  is  never  going  to  kill  her. — Alvarez,  Walter 
C:  Nervousness,  Indigestion,  and  Pain,  New  York, 
Paul  B.  Hoeber,  Inc.,  1943,  p.  38. 
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D-DAY 

Word  that  the  long-awaited  invasion  of 
Europe  has  at  last  begun  came  just  as  the 
Journal  was  going  to  press.  The  following 
paragraphs  written  by  Mr.  John  W.  Clay"' 
express  so  well  the  feeling  of  all  of  us  at  this 
time  that  they  are  reprinted  here: 

The  hour  has  struck.  D-Day  has  arrived. 
Men  are  dying.  Women  are  crying.  We  do 
not  feel  like  writing.  Rather,  we  feel  as 
though  we  should  get  on  our  knees. 

Personally  we  feel  so  insignificant  in  the 
midst  of  it  all.  We  have  done  so  little  on  our 
part.   They,  our  boys,  are  doing  so  much. 

God  grant  them  victory.  Then  when  peace 
comes  again  to  the  earth  may  men  not  forget 
God  as  they  have  in  the  past.   Let  us  pray. 


Clay,  J. 
1944. 


W.:  My  Notions,  Winston-Salem  Journal,  June  7. 


OUR  NEW  FEATURES 

At  the  recent  meeting  of  the  newly  re- 
elected editorial  board  of  the  North  Caro- 
lina Medical  Journal,  held  in  Pinehurst 
on  May  3,  the  new  features  of  the  JOURNAL 
which  have  been  introduced  since  the  first 
of  the  year  were  given  official  approval.  The 
editorial  staff  now  feels  safe  in  calling  them 
to  the  attention  of  our  readers. 

The  most  recent  innovation — and  perhaps 
the  most  valuable  one  —  is  the  monthly 
"Psychosomatic  Conference"  which  began 
with  the  April  issue.  This  is  contributed  by 
the  Department  of  Psychiatry  of  the  Duke 
University  School  of  Medicine  and  is  pre- 
pared by  Dr.  Maurice  H.  Greenhill.  Since  the 
first  World  War  there  has  been  a  steadily 
increasing  recognition  of  the  importance  of 
the  emotional  factor  in  the  practice  of  med- 
icine. These  "P.sychosomatic  Conferences" 
should  go  a  long  way  toward  bringing  about 
an  understanding  of  the  relationship  be- 
tween medicine  and  psychiatry.  So  far  as 
we  know,  the  NORTH  Carolina  Medical 
Journal  is  the  first  journal  to  carry  such 
a  feature. 

The  series  entitled  "Thumbnail  Sketches 
of  Eminent  Physicians",  edited  by  Dr.  J.  C. 
Trent  of  Duke  University,  has  received  much 
favorable  comment  since  it  made  its  appear- 
ance in  the  January  issue.  Of  the  younger 
men  in  the  state  Dr.  Trent  is  perhaps  the 
greatest  authority  on  medical  hi.story.  His 
collection  of  rare  editions  of  medical  books, 
from  which  the  illustration  for  each  month's 
article  is  taken,  is  one  of  the  most  valuable 
in  the  country. 

Another  feature  which  was  inaugurated 
in  the  January  issue  is  the  publication  of  the 
"Tuberculosis  Abistracts"  issued  by  the  Na- 
tional Tuberculosis  Association.  Although 
the  policy  of  this  Journal  from  the  begin- 
ning has  been  to  use,  so  far  as  possible,  only 
original  articles,  it  was  felt  that  these  well 
selected  and  well  prepared  abstracts  on  this 
important  phase  of  medicine  should  be  made 
available  to  our  readers. 

Beginning  with  the  March  issue,  the 
"Medicolegal  Abstracts"  which  are  written 
by  Dr.  J.  F.  Owen,  Superintendent  of  the 
State  Hospital  at  Raleigh,  were  promoted 
from  8  point  to  10  point  type.  This  issue 
marked  the  third  anniversary  of  this  depart- 
ment. In  the  three  years  that  he  has  been 
contributing  these  abstracts,  Dr.  Owen  has 
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nevei'  failed  to  meet  the  deadline  for  any  is- 
sue. Because  the  staff  felt  that  such  faith- 
fulness should  be  rewarded,  and  because  the 
"Medicolegal  Abstracts"  have  created  great 
interest,  it  was  decided  to  use  the  larger 
type. 

An  editorial  in  the  first  issue  of  the  North 
Carolina  Medical  Journal  expressed  the 
following  wish :  "We  want  every  member  of 
the  Medical  Society  of  the  State  of  North 
Carolina,  veteran  or  fledgling,  college  pro- 
fessor or  intern,  to  feel  that  the  North 
Carolina  Medical  Journal  belongs  to 
him."  This  is  no  less  true  today  than  it  was 
in  January,  1940.  If  any  of  our  readers  has 
any  word  to  say,  good  or  bad,  about  his 
Journai. — about  its  new  departments  or  its 
old  ones — ,  the  editorial  staff  will  always  be 
glad  to  hear  from  him. 


THE  REPORT  OF  THE  NATIONAL 

LAWYERS  GUILD  ON  THE  WAGNER- 

MURRAY-DINGELL  BILL 

If  it  were  not  for  differences  of  opinion, 
some  wit  remarked  long  ago,  there  would 
be  no  horse  races.  Certainly  the  world  would 
be  a  less  interesting  place  in  which  to  live. 
Let  us  hope  that  the  citizens  of  this  country 
may  never  surrender  the  right  to  speak  their 
minds   on   controversial   subjects. 

The  House  of  Delegates  of  the  American 
Bar  Association,  at  its  annual  meeting  in 
August,  1943,  adopted  the  following  resolu- 
tion: 

Resolved.  That  the  Board  of  Governors  be  re- 
quested to  appoint  immediately  a  special  committee 
to  study,  analyze  and  investigate  Senate  bill  1161, 
and  that  the  Board  of  Governors  give  publicity  to 
the  i-ecommendations  and  findings  of  such  special 
committee  and  the  action  of  the  Board  of  Governoi-s 
thereon;  be  it  further 

Resolved.  That  the  House  of  Delegates  is  opposed 
to  any  legislation,  decree  or  mandate  that  subjects 
the  practice  of  medicine  to  federal  control  and  regu- 
lation beyond  that  presently  imposed  under  the 
American  system   of  free  enterprise."' 

The  report  of  the  committee  on  the  Wag- 
ner-Murray-Dingell  Bill  was  adopted  by  the 
House  of  Delegates  of  the  American  Bar 
Association  on  February  28,  1944,  and  was 
published  in  full  in  the  Journal  of  the  Amer- 
icmi  Medical  Association  for  March  11.  Its 
conclusion  was  quoted  editorially  in  the 
North  Carolina  Medical  Journal  for 
April.  It  will  sufl^ce  now  to  remind  our 
readers  that  the  bill  was  weighed  most  care- 


fully by  this  committee  and  was  found  want- 
ing in  numerous  respects. 

A  letter,  dated  April  25,  which  came  to 
this  Journal,  brought  to  our  attention  an 
interesting  sequel  to  this  action  of  the 
American  Bar  Association.  The  letter  said, 
in  part : 

The  National  Committee  on  Social  Legislation  of 
the  National  Lawyers  Guild,  after  prolonged  study 
and  discussion,  adopted  the  enclosed  report  on  the 
Wagner-Murray-Dingell  Social  Security  Bill  now 
before  Congress    (HR  2861;   S   1161)... 

We  are  persuaded  that  the  Bill  is  an  answer  to 
one  of  the  most  pressing  problems  before  the  Amer- 
ican people . . . 

We  respectfully  ask  that  you  review  our  report  in 
an  early  issue  of  your  publication. 
Yours    sincerely, 
(Signed)     Leo  J.  Linder,  Chairman 

Morris  A.  Wainger,  Secretary 

Apparently  the  National  Lawyers  Guild 
bears  the  same  relation  to  the  American  Bar 
Association  that  the  Physicians  Forum  does 
to  the  American  Medical  Association.  Each 
is  composed  of  a  small  minority  group  repre- 
senting the  extreme  left  wing  of  their  pro- 
fession :  and  each  group  endeavors  to  make 
up  in  vehemence  what  it  lacks  in  numbers. 

The  cover  of  the  committee's  report  bears 
the  title,  "The  New  Wagner-Murray-Dingell 
Bill",  and  the  subtitle,  "A  New  Social  Secur- 
ity Charter  for  America".  The  subtitle  epi- 
tomizes the  report. 

The  Beveridge  Report,  the  report  of  our 
own  National  Resources  Planning  Board, 
and  the  publications  of  Falk,  Kingsbury 
et  al.  are  cited  with  the  reverence  usually 
accorded  to  Holy  Writ.  Beginning  with  Ger- 
many, which  "in  1883  established  compul- 
sory sickness  insurance  for  industrial  work- 
ers," the  European  countries  are  held  up  as 
shining  examples  to  be  followed. 

In  order  to  give  the  superficial  impression 
that  the  study  was  not  purely  perfunctory, 
a  few  minor  suggestions  are  offered.  These 
suggestions  would  have  the  bill  go  even  fur- 
ther, if  possible,  toward  complete  totalitari- 
anism. For  example,  the  Lawyers  Guild 
Committee  objects  that  "the  Bill  still  leaves 
it  to  the  States  to  determine  whether  or  not 
they  will  erect  standards  in  conformity  with 
a  federal  standard  as  a  condition  of  receiving 
Federal  Funds  ...  it  is  clear  that  a  Federal- 
ized, unified  public  assistance  program  is 
necessary  to  assure  minimum  security  for 
the  American  people." 
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If  the  Wagner-Murray-Dingell  Bill  was 
really  given  "prolonged  study  and  discus- 
sion", it  is  hard  to  see  the  fruits  thereof  in 
the  report.  A  good  rubber  stamp  and  suffi- 
cient ink  to  record  the  words  "We  approve" 
after  every  section  of  the  bill  are  about  all 
the  equipment  that  was  needed  by  the  Com- 
mittee on  Social  Legislation  for  making  its 
report. 

1.    American  Bar  Association   Joninal,   October   l!lt3.   p.   602. 


OUR  STATE  SURPLUS 
It  is  always  a  temptation,  when  one  has 
monej'  in  the  bank  or  in  one's  pockets,  to 
spend  more  than  is  necessary.  Likewise,  it 
is  human  nature,  when  there  have  been  a 
succession  of  prosperous  years,  to  assume 
that  good  fortune  will  continue.  In  the  fiscal 
year  ending  June  30,  1943,  North  Carolina's 
state  revenue  was  seventy  million  dollars ; 
this  year  it  will  probably  be  seventy-five  mil- 
lion. This  is  nearly  twice  the  pre-war  "take." 
Our  cash  surplus  is  enough,  according  to 
Governor  Broughton,  to  pay  ofl"  our  entire 
general  fund  indebtedness.  Unfortunately, 
this  can  not  be  done,  since  our  state  bonds 
are  not  callable,  and  could  be  redeemed  only 
at  a  very  high  premium.  There  is  nothing, 
however,  to  prevent  the  state  from  following 
the  e.xample  of  New  York,  the  richest  state 
in  the  Union,  and  locking  up  this  surplus  in 
a  post-war  reconstruction  fund.  New  York's 
surplus  was  163  million  dollars — which  is, 
per  capita,  far  less  than  North  Carolina's. 
Governor  Broughton,  in  an  address  to  the 
North  Carolina  Bankers  Association,  strong- 
ly recommended  such  an  action  on  the  part 
of  our  state.  Let  us  hope  that  his  recom- 
mendation will  be  carried  out. 

Another  hope  which  may  be  indulged  is 
that  North  Carolina  will  not  continue  in- 
definitely to  lead  the  nation  in  its  tax  rate. 
One  of  the  ablest  editors  of  the  older  gener- 
ation once  declined  by  return  mail  an  offer 
to  go  to  a  much  larger  paper  in  another 
state  at  almost  double  his  salary,  and  gave 
as  his  reason  that  it  was  worth  the  differ- 
ence to  live  in  North  Carolina.  Doubtless 
many  of  the  present  generation  feel  the 
same  way;  but  many  prospective  manu- 
facturers from  other  states  have  been  fright- 
ened off  by  our  stiff  taxes.  Furthermore,  is 
it  fair  to  penalize  our  own  citizens  for  lov- 
ing their  state? 


HOSPITAL  AIDES 

Few  will  question  the  aptness  of  Sher- 
man's famous  definition  of  war;  yet  it  is 
true  that  the  present  world  conflict  has 
served  to  bring  out  some  admirable  traits 
in  human  nature.  For  the  most  part,  the 
people  of  this  country  have  become  more 
neighborly;  the  milk  of  human  kindness, 
fortunately,  does  not  have  to  be  rationed. 
One  of  the  finest  examples  of  the  neighborly 
spirit  is  the  work  of  the  Nurses'  and  Dieti- 
tians' Aides,  who  have  given  so  generously 
of  their  time  to  make  it  possible  for  our  hos- 
pitals to  carry  on  under  the  handicaps 
brought  about  by  the  manpower  shortage. 

While  his  wife  was  a  patient  in  the  North 
Carolina  Baptist  Hospital  recently,  Rev. 
John  Arch  McMillan,  editor  of  Charity  and 
Children,  had  an  opportunity  to  see  for  him- 
self the  splendid  work  these  women  are  do- 
ing. The  tribute  he  paid  them  in  Charity 
and  Children  is  so  genuine  and  so  heartfelt 
that  it  is  reproduced  here.  The  name  of  any 
other  hospital  can  be  substituted  for  the 
Baptist  Hospital,  and  all  that  is  said  would 
be  just  as  true. 

"We  have  recently  become  acquainted  with 
one  of  the  finest  groups  of  women  we  have 
ever  met.  They  are  Aides  at  the  Baptist 
Hospital.  They  are  women  who  give  at  least 
three  hours  a  day  as  aides  of  nurses  and 
dietitians.  Before  becoming  an  Aide  a  wo- 
man must  take  at  least  eighty  hours  of  train- 
ing and  she  gives  at  least  150  hours  of  serv- 
ice for  which  she  receives  exactly  nothing 
in  way  of  money,  though  from  what  we  have 
heard  they  are  paid  in  gratitude.  Some  of 
them  are  teachers  who  after  their  day's 
work,  come  to  the  hospital  for  three  hours 
work.  Some  of  them  are  business  women 
and  after  a  full  day  in  store  or  office  they 
come  and  give  three  hours  of  service.  Some 
of  them  are  busy  housewives  and  they  man- 
age some  way  to  get  away  for  three  hours. 
If  it  were  not  for  these  unselfish  women  it 
would  be  most  difficult  for  the  hospital  to 
carry  on  during  these  days  when  there  is 
such  a  shortage  of  nurses  and  dietitians. 
.  .  .  There  will  be  many  large  gifts  made  to 
the  hospital  on  Mother's  Day  but  the  ones 
who  are  giving  most  are  those  unselfish  and 
industrious  women  who  are  known  as 
Aides." 
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CLINICO-PATHOLOGICAL 
CONFERENCE 

Duke  Hospital 

Christopher  Johnston,  M.D. 

and 

George  Margolis,  M.D. 

Presentation  of  Case 

Dr.  Christopher  Johnston  :  The  patient 
was  a  22  year  old  single  white  man  admitted 
with  the  complaint  of  chills  and  fever  of 
three  months'  duration. 

His  hi.story  is  entirely  negative  until  1940, 
when  he  had  four  or  five  episodes  of  swell- 
ing of  the  left  knee  associated  with  dull,  pre- 
cordial aching.  The  pain  in  the  knee  was  so 
severe  that  during  the  attacks,  which  lasted 
seven  to  ten  days,  he  was  usually  confined 
to  bed.  Because  of  these  attacks  he  was  dis- 
charged from  the  army  in  1940,  but  imme- 
diately re-enlisted  and  was  sent  to  Panama. 
While  he  was  there,  the  precordial  pains  re- 
appeared, as  did  the  swelling  and  pain  in  the 
left  knee,  and  he  was  finally  discharged 
permanently  in  1941.  Following  this  dis- 
charge he  was  unable  to  work  for  six  months 
because  of  repeated  .swelling  of  the  left  knee 
and  marked  pain  on  motion  of  the  joint.  No 
mention  is  made  of  any  dyspnea  with  the 
precordial   pain. 

About  three  months  before  admission  the 
patient  had  chills  and  fever  daily,  with  tem- 
perature elevations  to  103  and  104  F.  He 
was  treated  for  malaria  without  relief. 
About  five  weeks  before  admission  the  pre- 
cordial pain  recurred;  it  was  steady,  dull, 
and  aching  in  character,  was  present  every 
day,  was  aggravated  by  exertion,  and  dis- 
appeared only  at  night  while  the  patient  was 
at  complete  rest.  Both  ankles  and  knees 
have  been  swollen  intermittently  for  five 
weeks. 

On  admission  his  temperature  was  38.5  C, 
his  pulse  92,  respirations  20,  blood  pressure 
140  systolic,  80  diastolic.  He  appeared 
chronically  ill  and  his  expression  was  anxi- 
ous, but  he  was  in  no  acute  distress.  Both 
knees  and  ankles  were  moderately  swollen 
and  warm ;  there  was  some  tenderne.ss  to 
pressure  and  marked  pain  on  flexion,  but  no 
redness.  Inspection  of  the  skin  failed  to  re- 
veal any  petechiae.  No  hemorrhages  or  other 


abnormalities  were  found  on  examination  of 
the  optic  fundi.  The  heart  was  not  enlarged 
to  percussion  and  the  apex  thrust  was  felt 
in  the  fifth  interspace  just  within  the  mid- 
clavicular line.  A  systolic  murmur  was 
audible  over  the  entire  precordium  and  was 
transmitted  to  the  posterior  lung  fields,  es- 
pecially at  the  bases.  The  pulmonic  second 
sound  was  not  accentuated.  The  lungs  were 
clear.  The  tip  of  the  spleen  could  be  felt  on 
deep  inspiration. 

Accessory  clinical  examinations  revealed 
a  hemoglobin  of  67  per  cent,  3,430,000  red 
cells,  and  4,160  white  cells  with  a  differential 
showing  54  per  cent  polymorphonuclears, 
segmented  form,  14  per  cent  stabs,  5  per 
cent  juveniles,  12  per  cent  large  lympho- 
cytes, 10  per  cent  small  lymphocytes,  4  per 
cent  eosinophils  and  2  per  cent  monocjles. 
The  sedimentation  rate  was  26  mm.  in  an 
hour,  corrected.  Blood  serology  was  nega- 
tive. A  specimen  of  urine  taken  on  admis- 
sion showed  nothing  abnormal ;  a  phenolsul- 
fonphthalein  test  showed  40  per  cent  excre- 
tion in  the  first  thirty  minutes,  and  a  total 
of  75  per  cent  in  two  hours.  Fluoroscopy  and 
x-ray  of  the  chest  showed  the  heart  to  be 
within  normal  limits,  and  the  electrocardio- 
graphic tracing  was  likewise  normal.  Bari- 
um swallow  revealed  no  displacement  of  the 
esophagus.  X-ray  plates  of  the  left  knee 
showed  some  narrowing  of  the  joint  space, 
but  no  definite  evidence  of  bone  erosion. 

Course  in  the  hospital.  The  patient  was 
placed  on  a  high  carbohydrate,  high  vitamin 
diet  with  0.6  Gm.  of  ferrous  sulfate  and  15 
cc.  of  Valentine's  liver  extract  three  times 
daily.  There  was  an  irregular  fever  reach- 
ing as  high  as  39.2  C,  and  when  the  first 
three  blood  cultures  all  revealed  streptococ- 
cus viridans,  varying  in  number  from  two  to 
four  colonies  per  cubic  centimeter,  a  diagno- 
sis of  subacute  bacterial  endocarditis  was 
made  and  he  was  started  on  a  course  of  sul- 
famerazine,  supplemented  by  fever  therapy. 
Because  of  the  anemia,  tran.sfusions  were 
given  at  frequent  intervals.  After  an  initial 
do.se  of  3  Gm.  of  sulfamerazine  he  received 
1  Gm.  every  four  hours,  and  on  this  dosage 
the  blood  sulfamerazine  level  was  main- 
tained between  15  and  20  mg.  per  100  cc. 
He  was  given  fever  therapy  with  typhoid  H 
antigen,  with  a  total  of  twelve  elevations  of 
temperature  aboTe  39.5  C.  Blood  cultures 
taken  on  the  fifth,  sixth  and  seventh  days 
after  the  onset  of  fever  therapy  remained 
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sterile.  The  culture  on  the  twelfth  day  re- 
vealed less  than  one  colony  of  streptococcus 
viridans  per  cubic  centimeter.  It  was  felt 
that  some  beneficial  result  was  obtained,  and 
the  patient  was  sent  home  to  remain  at  bed 
rest  and  was  told  to  return  in  one  month 
for  a  further  course  of  fever  and  sulfona- 
mide therapy. 

He  returned,  according  to  schedule,  and 
gave  a  history  of  having  had  an  afternoon 
fever  every  day  following  discharge.  Five 
days  before  admission  he  had  had  a  sudden, 
sharp,  knife-like  mid-epigastric  pain,  radi- 
ating to  the  upper  and  lower  left  quadrants. 
The  temperature  on  admission  was  37.7  C. 
On  the  second  hospital  day  he  complained  of 
severe  abdominal  pain  which,  after  six 
hours,  localized  in  the  right  lower  quadrant 
with  rebound  tenderness  and  referred  re- 
bound tenderness  and  marked  rectal  tender- 
ness on  the  right.  The  leukocyte  count  had 
risen  to  13,000. 

A  surgical  consultant  thought  that  focal 
areas  of  infarction  were  present  either  in 
the  kidney  or  in  the  intestine,  but  appendi- 
citis could  not  be  ruled  out.  On  operation  a 
normal  appendix  was  removed.  All  of  the 
abdominal  organs  appeared  to  be  normal. 
Following  operation  the  irregular  daily 
fever  went  as  high  as  39  and  40  C.  The 
hemoglobin,  which  had  dropped  to  55  per 
cent,  was  raised  to  79  per  cent  by  repeated 
transfusions,  but  his  condition  seemed  so 
poor  that  it  was  thought  inadvisable  to  at- 
tempt any  fever  and  sulfonamide  therapy. 
The  urine  at  this  time  gave  a  3  plus  reaction 
for  albumin  and  showed  3  or  4  white  cells 
and  3  or  4  red  cells  per  high  power  field.  The 
patient  was  discharged  on  December  17, 
1943,  and  told  to  return  some  time  during 
January. 

He  returned  after  an  interval  of  six 
weeks,  during  which  time  he  had  continued 
to  have  chills  and  fever.  At  this  time  the 
hemoglobin  was  39  per  cent.  The  urine 
showed  10  to  15  red  cells  and  a  1  plus  re- 
action for  albumin.  Blood  cultures  were 
again  positive  for  Streptococcus  viridans. 
He  remained  in  the  hospital  ten  days,  dur- 
ing which  time  he  received  multiple  blood 
transfusions.  On  the  day  of  his  death  he 
got  up  in  bed  suddenly  and  screamed  that 
he  was  blind;  he  then  fell  back  in  bed. 
Shortly  thereafter  he  began  complaining  of 
generalized  abdominal  pain.  He  died  in 
shock  four  hours  later,  with  physical  signs 


of  peritoneal  irritation  and  of  free  fluid  in 
the  abdominal  cavity. 

Dismssion 

Dr.  Johnston:  There  can  be  no  doubt  of 
the  diagnosis  of  subacute  bacterial  endo- 
carditis. We  know  that  the  Streptococcus 
viridans  rarely,  if  ever,  attacks  normal 
valves ;  and  in  view  of  the  patient's  past  his- 
tory, a  diagnosis  of  old  rheumatic  heart  dis- 
ease would  seem  most  likely.  I  think  it  must 
be  discarded,  however.  The  history  shows 
that  until  five  weeks  before  his  first  admis- 
sion the  arthritis  was  confined  to  the  left 
knee,  whereas  rheumatic  fever  nearly  al- 
ways causes  symmetrical  joint  involvement. 
It  is  also  pertinent  that  after  discharge  from 
the  army  because  of  the  arthritis  he  was  able 
to  pass  another  army  physical  examination. 
It  would  seem  most  unlikely,  therefore,  that 
any  significant  cardiac  murmurs  could  have 
been  present  at  the  time. 

If  we  reject  the  diagnosis  of  rheumatic 
endocarditis  we  must  postulate  .some  other 
abnormality,  such  as  a  congenital  deformity; 
but  there  seems  absolutely  nothing,  either  in 
the  history  or  in  the  various  studies  that 
were  made,  which  would  enable  us  to  do 
more  than  make  a  guess  as  to  the  nature  of 
the  anomaly.  A  patent  interventricular  sep- 
tum would  seem  to  fit  the  clinical  findings 
until  one  remembers  that  in  these  cases  the 
growth  is  on  the  wall  of  the  right  ventricle, 
where  the  column  of  blood  from  the  left 
ventricle  impinges ;  and  any  emboli  coming 
from  the  vegetation  would,  therefore,  pass 
into  the  lungs  rather  than  into  the  systemic 
circulation. 

Death  finally  ensued,  more  than  likely,  as 
the  result  of  rupture  of  a  mycotic  aneurysm. 
If  this  aneurysm  were  in  the  aorta,  one 
would  expect  the  blood  to  dissect  retroperi- 
toneally.  The  clinical  evidence,  which 
pointed  toward  the  presence  of  free  blood 
in  the  abdominal  cavity,  indicates  that  the 
vessel  was  more  likely  one  of  the  mesenteric 
arteries.  It  seems  likely,  also,  that  the  at- 
tacks of  abdominal  pain,  for  which  appen- 
dectomy was  done,  were  caused  by  a  mycotic 
aneurysm  with  probably  a  small  perforation 
in  one  of  the  retroperitoneal  vessels. 

Clinical  Diagnosis 

Subacute  bacterial  endocarditis  in  a  pa- 
tient with  congenital  cardiac  defect,  the  na- 
ture of  which  is  undetermined.   Death  from 
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rupture  of  a  mycotic  aneurysm  of  an  intra- 
abdominal artery. 

Anatomical  Diagnosis 

Dr.  George  Margolis:  Coarctation  of  the 
aorta,  with  bacterial  endarteritis  below  the 
coarctation 

Splenic  and  renal  infarcts 

Multiple  mycotic  aneurysms,  with  rupture 
of  an  aneurysm  of  the  superior  mesenteric 
artery  into  the  retroperitoneal  tissues  and 
the  peritoneal  cavity. 

A  detailed  description  of  this  case  is  to 
be  presented  as  part  of  a  paper  by  Dr.  Don- 
ald Bauer  and  Dr.  Lalla  Iverson. 

Closing  Discussion 

Dr.  Johnston.  Coarctation  of  the  aorta 
was  not  suspected,  and  consequently  blood- 
pressure  readings  in  the  legs  were  not  re- 
corded. The  case  illustrates  once  again  the 
tendency  of  Streptococcus  viridans  to  infect 
any  site  of  vascular  deformity,  such  as  a 
patent  ductus  arteriosus,  an  arteriovenous 
aneurysm,  or  such  an  abnormality  of  the 
aorta  as  we  have  seen  today. 


PSYCHOSOMATIC  CONFERENCE 

Duke  University  School  of  Medicine 

Medical  History  and  Findings 

Dr.  J.  A.  Segerson:  A  20  year  old  mar- 
ried white  woman  was  first  seen  in  the  out- 
patient clinic  at  Duke  Hospital  on  March  31, 
1944.  She  described  herself  as  having  been 
nervous  all  her  life,  but  said  that  for  one 
year  she  had  had  symptoms  of  markedly  in- 
creased nervousness,  irritability,  insomnia, 
crying  spells,  and  moderate  intolerance  to 
heat.  For  ten  months  she  had  had  dyspnea 
on  exertion,  orthopnea,  and  an  occasional 
choking  sensation  which  threw  her  into 
panic.  Although  her  appetite  at  times  was 
ravenous,  she  had  lost  eight  pounds  in  the 
course  of  the  past  year.  Following  her 
father's  death  in  January  of  this  year  her 
symptoms  became  worse.  She  consulted  her 
local  doctor,  who  made  the  diagnosis  of  hy- 
perthyroidism and  recommended  a  thyroid- 
ectomy. After  two  weeks  of  iodide  therapy 
a  thyroidectomy  was  supposedly  performed 
under  local  anesthesia.  For  an  unknown  rea- 
son, little  or  no  thyroid  tissue  was  removed, 
however,  and  the  patient  gained   no  relief 


from  her  symptoms.  Following  the  operation 
iodide  therapy  was  continued  for  one  month. 
Because  her  sj-mptoms  were  not  relieved, 
the  patient  sought  help  in  the  out-patient 
clinic  of  Duke  Hospital.  She  was  advised  to 
remain  at  home  at  complete  bed  rest;  mild 
sedation  was  given,  and  it  was  recommended 
that  she  return  at  a  later  date  for  another 
thyroidectomy. 

She  was  admitted  to  the  medical  service 
of  Duke  Hospital  on  April  10,  claiming  that 
the  night  before  she  had  gone  "out  of  her 
head,"  and  that  the  symptoms  of  nervous- 
ness had  become  intolerable.  The  physical 
examination  showed  a  thin,  very  nervous, 
slightly  irritable  girl  whose  skin  was  hot 
and  moist.  A  soft,  non-nodular  thyroid 
gland  was  palpable  on  both  sides  of  the 
midline.  Exophthalmos  was  obvious.  The 
heart  was  not  enlarged  to-  percussion.  The 
pulse  rate  was  110,  the  blood  pressure  120 
systolic,  60  diastolic. 

Accessory  clinical  findings.  The  hemo- 
globin was  12.6  Gm.,  or  81.3  per  cent.  There 
were  4,260,000  red  blood  cells,  with  a  hema- 
tocrit of  32.5  volumes  per  cent.  The  leuko- 
cyte count  was  4520,  and  there  were  47.5 
per  cent  polymorphonuclears,  9  per  cent 
large  lymphocytes,  37  per  cent  small  lymph- 
ocj-tes,  4.5  per  cent  eosinophils,  1  per  cent 
mononuclears.  There  were  slight  anisocyto- 
sis  and  poikilocytosis.  The  sedimentation 
rate  was  5  mm.  in  one  hour.  The  cholesterol 
content  was  107  mg.  per  100  cc. ;  the  total 
serum  proteins  were  6.6  Gm.  per  100  cc. 
Blood  serologj-  was  negative. 

Urinalysis  was  within  normal  limits.  Gal- 
actose e.xcretion  was  3.195  Gm.  in  five  hours. 
A  phenolsulfonphthalein  test  showed  60  per 
cent  excretion  in  one  and  a  half  hours. 

X-ray  examination  showed  the  lungs  and 
heart  to  be  within  normal  limits.  An  electro- 
cardiogram was  also  within  normal  limits. 
Four  basal  metabolic  readings  gave  results 
of  plus  35,  plus  27,  plus  37  and  plus  43. 

A  surgical  consultation  was  requested,  and 
the  surgeon  advised  a  thyroidectomy.  Potas- 
sium iodide  was  administered,  and  the  basal 
metabolic  rate  dropped  to  plus  19.  The  pulse 
rate  dropped  from  110-120  to  80-90,  while 
there  was  no  alteration  in  the  blood  pres- 
sure. On  May  6.  1944.  a  subtotal  thyroid- 
ectomy was  performed.  Following  the  oper- 
ation the  patient  had  slight  hyperthermia 
and  tachycardia  and  was  put  on  sulfadiazine 
therapy.    Her    pulse  rate  and    temperature 


June,    1944 


CASE  REPORTS 


251 


then  returned  to  normal.  She  feels  and  acts 
less  nervous  and  irritable  now  than  at  any 
time  since  her  hospitalization,  and,  accord- 
ing to  her  statement,  feels  better  than  she 
has  for  a  year. 

Psijchiatric  History  and  Findings 

Dr.  J.  Fearing:  This  patient  claims  that 
she  has  always  been  nervous.  She  was  born 
on  a  farm,  one  of  identical  twins,  and  the 
third  of  six  children.  Her  twin  died  at  the 
age  of  3  months,  and  the  patient  was  very 
ill  at  that  time  and  almost  died  also.  She  was 
raised  on  a  bottle,  and  says  that  she  was 
rather  delicate  as  a  child.  She  never  had  any 
enuresis  nor  was  she  a  feeding  problem.  She 
has  bitten  her  fingernails  all  of  her  life. 
From  an  early  age  she  remembers  having 
anxiety  dreams.  She  dreamed  repeatedly  of 
falling,  of  being  caught  in  a  fire,  of  running 
away  from  Negroes,  or  of  trying  to  run  and 
not  being  able.  She  would  frequently  wake 
from  these  dreams  very  much  frightened, 
and  the  idea  of  the  dream  would  sometimes 
stay  on  her  mind  for  weeks.  The  worst 
dreams  were  of  her  father.  She  would  dream 
that  he  was  drunk  and  was  going  to  beat 
her.  She  was  very  much  afraid  of  lightning 
and  thunder,  and  this  fear  was  represented 
in  her  dreams  also.  The  patient  states  that 
according  to  her  mother,  she  had  a  high 
temper  and  cried  and  fussed  as  a  child  for 
things  that  she  wanted ;  even  now  she  likes 
to  have  her  own  way. 

In  the  family  situation  her  relationship 
with  her  father  seems  to  have  been  the 
strongest  influence.  The  father  was  an  alco- 
holic who  was  very  cruel  to  the  children 
when  he  was  drunk.  She  feels  that  she  was 
his  favorite  when  he  was  sober.  Even  when 
sober,  he  was  rather  harsh  with  his  family; 
he  insisted  on  all  his  children  working  very 
hard  on  the  farm,  and  even  when  they  were 
little  children  he  made  them  work  during 
the  tobacco  season — sometimes  as  long  as 
eight  weeks — with  inadequate  sleep.  When 
he  was  drunk  the  patient  was  "scared  to 
death."  He  would  curse  and  threaten  to  kill 
the  children,  and  sometimes  all  of  them 
would  have  to  run  out  of  the  house  and  hide. 
If  he  caught  one  of  them  he  would  beat  the 
child  severely.  He  once  whipped  the  pa- 
tient with  a  plough  line,  so  that  she  had  to 
stay  in  bed  for  a  whole  day.  He  beat  up  the 
mother  frequently  and  tried  to  kill  her  sev- 
eral times.   These  episodes  upset  the  patient 


very  much.  She  cried  a  lot  during  the  years 
from  9  to  12,  and  during  this  period  she 
frequently  felt  very  anxious  while  in  school, 
fearing  that  she  would  come  home  and  find 
her  mother  dead.  It  is  difficult  for  her  to 
describe  these  feelings  of  anxiety  very  ac- 
curately; she  says  only  that  she  feared  find- 
ing her  mother  dead  and  that  she  felt  quite 
weak.  Her  father  was  an  invalid  for  the 
last  ten  years  of  his  life  and  died  on  Janu- 
ary 5,  1944.  Since  that  time  the  patient  has 
dreamed  of  him  frequently,  and  especially 
of  his  funeral.  Following  these  dreams  she 
wakes  up  frightened. 

The  mother  is  living  and  has  been  in  good 
health  until  the  past  year.  She  is  somewhat 
nervous,  and  according  to  the  patient,  wor- 
ries a  lot  about  little  things.  She  was  kind 
to  the  children.  The  patient  was  very  close 
to  her  mother  and  was  always  the  child  who 
wanted  to  help  at  home.  She  felt  the  effect 
of  her  father's  activities  more  strongly  than 
did  the  other  children. 

Of  the  siblings  one  is  a  mental  deficient, 
another  is  of  borderline  intelligence,  two 
have  supernumerary  digits,  and  still  an- 
other is  hypochondriacal. 

At  15  the  patient  married  a  farmer,  aged 
21.  Although  she  was  in  love  with  him,  one 
of  the  reasons  for  marrying  him  was  to  get 
away  from  home.  She  felt  that  she  "would 
have  gone  crazy  if  she  stayed  home"  any 
longer.  She  has  a  daughter,  4,  in  excellent 
health.  Two  and  a  half  years  ago  she  had 
a  miscarriage  at  six  months.  She  bled  con- 
siderably during  the  first  three  months  of 
that  pregnancy.  She  feels  now  that  she  will 
have  no  more  children  because  she  has  not 
become  pregnant  again  since  the  miscarri- 
age. She  has  worried  a  lot  about  this  and 
states,  "Another  child  might  make  my  hus- 
band think  more  of  me;  he  wants  another 
one  so  bad." 

She  describes  her  husband  as  a  hard- 
working fellow,  anxious  to  make  money  and 
own  his  own  farm,  but  she  says  that  he  is 
"stingy  and  wants  to  accumulate."  He  has 
never  given  his  wife  much  attention  or  any 
money  to  spend  on  herself.  She  has  known 
for  over  a  year  that  he  has  been  spending 
all  of  his  spare  time  with  a  woman  living 
nearby,  and  about  four  months  ago  they 
moved  to  another  farm  because  of  this.  Re- 
cently when  she  was  sick  at  home  she  asked 
to  go  to  town  to  a  doctor,  and  he  refused  to 
take  her,  saying  that  it  was  too  expensive, 
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and  that  there  was  nothing  wrong  with  her. 
She  went  to  town  anyhow,  and  when  it  was 
found  that  she  was  really  sick,  her  husband 
was  very  solicitous. 

Discussion 

Dr.  William  N.  Nicholson:  This  pa- 
tient's present  illness  is  typical  of  hyperthy- 
roidism, and  her  complaints  of  nervousness 
and  excessive  appetite  are  as  much  a  sjinp- 
tom  of  hyperthyroidism  as  is  weight  loss  or 
exophthalmos.  I  cannot  remember  any  pa- 
tient that  I  have  ever  followed  with  hyper- 
thyroidism who  did  not  have  some  psychi- 
atric disturbance.  This  is  manifest  in  vari- 
ous ways,  for  the  patient  with  hyperthy- 
roidism is  unstable,  from  both  the  physical 
and  the  psychiatric  standpoints.  When  sur- 
gery is  performed  on  the  hyperthyroid  pa- 
tient, much  care  has  to  be  exercised,  both 
pre-operatively  and  postoperatively,  and 
particularly  from  the  psychological  stand- 
point. Unless  he  is  moderately  calm  emotion- 
ally, the  prognosis  is  not  as  good. 

A  few  years  ago  the  postoperative  mortal- 
ity rate  with  thyroidectomies  was  fairly 
high.  These  fatalities  were  associated  with 
the  so-called  thyroid  crisis.  Today,  in  this 
hospital,  at  least,  it  is  very  unusual  to  have 
a  fatality  postoperatively.  I  think  that  this 
improvement  has  been  brought  about  by 
recognition  of  the  fact  that  severe  liver  dam- 
age takes  place  in  hyperthyroidism.  Patho- 
logical examination  of  patients  dying  in  thy- 
roid crises  revealed  necrosis  of  the  liver 
cells,  showing  that  patients  die  not  from  hy- 
perthyroidism, but  from  acute  hepatic  insuf- 
ficiency. Our  pre-operative  routine  on  the 
medical  service  is  now  designed  to  prevent 
hepatic  insufficiency.  We  put  the  patient  on 
complete  bed  rest,  disturb  him  as  little  as 
possible,  and  administer  mild  sedatives. 
After  ten  days  to  two  weeks,  we  put  him 
on  an  extraordinarily  high  carbohydrate 
diet,  which  includes  supplementary  vita- 
mins. After  this  he  is  started  on  iodine. 
Previously  we  began  iodine  therapy  two  or 
three  days  after  putting  the  patient  to  bed. 
Pre-operative  care,  with  emphasis  on  a  high 
carbohydrate  diet,  is  one  factor  in  prevent- 
ing thyroid  crises.  By  this  method  glycogen 
is  stored  in  the  liver  to  prevent  acute  necro- 
sis of  the  liver  cells.  I  think  that,  whether 
the  patients  are  prepared  in  such  a  manner 
or  not,  if  liver  function  tests  are  performed 
practically  all  will  be  found  to  have  some 


liver  dysfunction.  This  patient  has  some 
evidence  of  liver  damage,  but  because  of  the 
pre-operative  management,  I  would  predict 
that  this  will  heal  completely  without  enough 
scarring  to  give  clinical  manifestations  of 
cirrhosis  of  the  liver. 

Dr.  J.  Ott:  Would  glucose  given  intra- 
venously with  insulin  help  to  protect  the 
liver? 

Dr.  Nicholson:  These  patients  usually 
have  increased  appetites.  Candy  is  placed 
by  the  bedside,  and  they  eat  lots  of  that. 
Theoretically  they  get  one-half  pound  a  day, 
and  in  addition  they  are  given  800  to  900 
Gm.  of  carbohydrate  at  mealtime.  Under 
these  circumstances  it  is  not  necessary  to 
give  glucose  intravenously.  As  for  giving 
insulin  with  glucose,  I  think  that  is  a  waste 
of  insulin.  It  certainly  does  not  bring  about 
any  more  efficient  storage  of  glucose  in  the 
liver.  Only  if  the  patient  is  diabetic  should 
insulin  be  used. 

Dr.  M.  H.  Greenhill:  Dr.  Nicholson,  you 
have  undoubtedly  seen  more  cases  of  thyro- 
toxicosis than  any  of  us.  Is  it  your  impres- 
sion that  individuals  with  thyroto.xicosis  are 
at  any  time  different  from  the  average  per- 
son so  far  as  emotional  make-up  is  con- 
cerned? 

Dr.  Nicholson:  I  think  that  these  pa- 
tients approach  normal,  but  are  actually 
never  really  emotionally  normal  again  fol- 
lowing thyroidectomy.  Likewise,  I  think 
that  an  individual  with  diabetes  who  has  ap- 
proached acidosis  or  who  has  had  insulin  re- 
actions on  several  occasions  is  never  quite 
emotionally  normal  again.  I  believe  that 
there  are  definite  physico-chemical  changes 
within  the  cells  somewhere  which  are  irre- 
versible, and  which  leave  the  patient  a  little 
different  so  far  as  his  emotional  make-up  is 
concerned.  The  number  of  patients  who 
have  had  thyroidectomies  and  who  return 
complaining  of  vague  gastro-intestinal 
symptoms  which  appear  to  be  psychiatric  in 
origin,  or  who  have  various  manifestations 
of  psychoneuroses  is  quite  striking. 

Dr.  Greenhill  :  Probably  you  have  never 
seen  most  of  your  patients  with  hyperthy- 
roidism before  their  first  attack  of  this  ill- 
ness. However,  if  you  have  had  the  oppor- 
tunity of  treating  an  individual  for  another 
medical  illness  prior  to  the  development  of 
thyrotoxicosis,  have  you  had  any  impres- 
sions concerning  the  personality  of  such  a 
patient  ? 
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Dr.  Nicholson:  I  remember  3  patients 
whom  I  treated  for  other  illnesses  and  who 
later  developed  hyperthyroidism.  One  of 
them  had  a  thyroid  adenoma  which  eventual- 
ly became  toxic.  The  other  two  had  come  to 
me  originally  with  complaints  which  proved 
to  be  on  a  psychoneurotic  basis.  I  believe 
that  perhaps  there  is  a  definite  alteration  in 
personality  extending  back  to  childhood. 
The  ground  must  be  prepared  and  fertile 
before  the  actual  over-stimulation  of  the 
whole  body  metabolism  takes  place. 

Dr.  Greenhill:  I  wonder  what  observa- 
tions the  men  on  the  medical  service  made 
related  to  emotional  surveys  of  this  patient. 
Was  she  a  problem? 

Dr.  E.  Levy  :  She  was  a  good  patient.  The 
first  day  she  was  very  much  upset  and  could 
not  sleep.  We  gave  her  fairly  heavy  seda- 
tion, and  under  this  treatment,  in  a  single 
room,  she  quieted  down  nicely.  We  moved 
her  out  on  the  ward  one  day  because  we  had 
need  of  her  room  for  an  extremely  ill  pa- 
tient, and  she  immediately  became  more 
nervous  and  unable  to  sleep.  In  addition,  her 
pulse  rate  was  increased  markedly.  Because 
of  this  flare-up  we  lost  three  days  in  the 
preparation  for  surgery. 

Dr.  Levy:  I  wish  that  Dr.  Greenhill  and 
Dr.  Nicholson  would  offer  some  suggestions 
about  the  differential  diagnosis  of  hyper- 
thyroidism and  anxiety  state,  because  we 
have  a  lot  of  trouble  with  that  on  the  wards. 

Dr.  Nicholson:  I  don't  think  there  is 
any  laboratory  test  that  we  do  here  which 
will  definitely  make  the  diagnosis  of  hyper- 
thyroidism. The  basal  metabolic  reading  is 
the  most  frequently  used,  but  it  may  be 
high  in  the  psychoneurotic  patient  or  low  in 
the  patient  with  hyperthyroidism.  I  have 
no  explanation  for  this  paradox,  except  that 
we  compare  the  number  of  calories  con- 
sumed by  the  patient  in  a  given  period  of 
time  with  standards  that  are  not  normal  but 
are  average  standards.  The  most  accurate 
laboratory  test  is  the  blood  iodine  level,  but 
unfortunately  it  is  too  time-consuming  for 
any  clinical  laboratory.  I  believe  that  in  cer- 
tain cases  one  has  to  keep  the  patient  under 
observation  for  weeks  and  perhaps  months 
before  a  diagnosis  can  be  made.  We  all 
know  the  physical  signs  of  hyperthyroidism, 
such  as  exophthalmos,  tachycardia,  thyroid 
enlargement,  and  certain  cardiac  findings. 
At  one  time  I  would  have  stated  that  a  pal- 
pable gland  was  absolutely  e.ssential  to  the 


diagnosis  of  hyperthyroidism,  but  in  eight 
months  we  had  4  patients  in  whom  the  thy- 
roid gland  could  not  be  palpated  and  who 
were  later  unequivocally  proven  to  have  thy- 
rotoxicosis. It  does  become  an  extremely 
difficult  problem  at  times. 

Dr.  Greenhill:  I  might  at  this  time  say 
something  about  the  differential  diagnosis 
of  hyperthyroidism  and  anxiety  neurosis 
from  the  standpoint  of  psychiatry.  Every 
year  we  see  several  patients  who  have  had 
thyroidectomies  as  treatment  for  anxiety 
neurosis.  Thus  it  would  appear  that  for 
many  physicians  the  differential  diagnosis  of 
these  two  states  is  very  difl^cult.  Actually, 
in  most  of  these  cases  the  differential  diag- 
nosis need  not  be  difficult,  if  the  exact  .symp- 
tomatology of  anxiety  neurosis  is  under- 
stood. The  patient  with  anxiety  neurosis  in 
most  instances  does  not  look  like  the  patient 
with  hyperthyroidism.  Certain  similarities 
there  are,  but  the  contrast  is  nevertheless 
present.  The  patient  with  an  anxiety  neuro- 
sis has  specific,  well  defined  attacks  of  anx- 
iety which  overwhelm  him  and  which  pro- 
duce in  him  a  panic  state  of  varying  intens- 
ity. The  patient  with  hyperthyroidism,  on 
the  other  hand,  is  an  individual  who  is  con- 
stantly— once  his  disease  begins — subject  to 
exaggerated  autonomic  responsiveness.  He 
over-reacts  to  almost  every  situation.  Both 
the  patient  with  anxiety  neurosis  and  the 
patient  with  hyperthyroidism  complain  of 
tachycardia,  anxiety  and  trembling,  but  the 
thyrotoxic  patient  does  not  suffer  the  over- 
whelming, sudden  attacks  of  panic  which 
are  the  lot  of  the  patient  with  anxiety  neuro- 
sis. In  the  latter,  the  attack  is  set  off  by  no 
specific  stimulus  in  a  specific  setting;  for 
some  unknown  reason,  anxiety  attacks  us- 
ually occur  when  the  patient  is  in  a  crowd — 
at  a  movie,  in  church,  or  in  a  store,  for  ex- 
ample. In  the  hyperthyroid  patient,  on  the 
other  hand,  the  attacks  of  palpitation  and 
the  feelings  of  anxiety  are  precipitated  by 
a  specific  stimulus  in  no  definite  setting. 
Physical  exertion,  heat,  noise,  and  being 
startled  are  the  usual  stimuli.  One  other 
point  might  be  mentioned :  the  patient  who 
complains  of  choking  is  very  seldom  a  hyper- 
thyroid patient.  In  a  series  of  cases  at  the 
Massachusetts  General  Hospital'",  only  15 
per  cent  of  patients  with  proven  hyperthy- 
roidism experienced  choking  sensations  as 
a  symptom.    Therefore,  there  is  an  85  per 

1.    Cohen,    M.Tiiilel    E. :    Personal    rommnnicitioii. 
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cent  chance  that  any  patient  who  complains 
of  choking  is  a  neurotic. 

Dr.  Levy:  Don't  you  believe  that  any  pa- 
tient in  whom  there  is  a  doubt  about  this 
specific  differential  diagnosis  should  be  kept 
under  observation  for  at  least  two  or  three 
months  before  surgery  is  attempted? 

Dr.  Greenhill:  If  there  is  any  doubt,  it 
is  better  to  wait  than  to  operate.  Not  only 
is  it  unfair  to  subject  a  patient  to  unneces- 
sary surgery,  but  in  addition  a  patient  with 
anxiety  neurosis  who  has  had  a  thyroidec- 
tomy has  a  poorer  prognosis  for  recovery 
from  his  neurosis  than  one  who  has  not  had 
surgery  of  this  type. 

Dr.  Levy:  From  some  of  the  cases  that 
we  see,  it  would  appear  that  some  physicians 
immediately  recommend  surgery  upon  see- 
ing any  patient  who  complains  of  anxiety 
and  tachycardia.  This  happens  especially 
with  young  girls.  Would  you  do  a  thyroid- 
ectomy on  a  15  or  16  year  old  girl? 

Dr.  Nicholson  :  It  depends  entirely  upon 
the  severity  of  the  .symptoms  at  that  time. 
If  the  patient  is  .showing  definite  evidence 
of  cardiac  involvement  or  hepatic  insuffici- 
ency, there  is  no  alternative.  Otherwi.se,  it 
is  better  to  watch  her  for  a  period  of  time 
and  treat  her  medically.  We  often  lose  sight 
of  the  fact  that  there  is  a  medical  treatment 
for  hyperthyroidism.  Surgical  treatment,  of 
course,  is  superior  to  any  other  type,  but 
after  all  one  can  carry  these  patients  along 
medically.  Certainly  I  agree  with  you  that 
it  is  to  be  deplored  that  a  pateint  who  has 
a  single  basal  metabolic  reading  of  plus  ?>0 
and  complains  of  nervousness  is  started  im- 
mediately on  iodine  or  sent  at  once  to  a  sur- 
geon for  a  thyroidectomy. 

Dr.  J.  Fearing:  Everyone  has  remarked 
on  the  hyperthyroid  patient's  sensitivity  to 
emotional  stimuli,  and  of  course  this  has 
been  recognized  for  a  long  time.  I  am  inter- 
ested particularly  in  the  background  of  the 
hyperthyroid  patient  and  in  some  of  the 
factors  that  may  set  off  hyperthyroidism. 
Gower  in  1895,  speaking  of  Graves'  disea.se, 
said'-':  "No  immediate  cause  is  .so  frequent 
as  emotion,  sudden  terror,  or  prolonged  dis- 
tress." This  point  was  corroborated  in  a 
series  of  5,000  cases  that  were  collected  by 
Bram'-"  in  1934.  In  this  large  group  sudden 
or  repeated  emotional  trauma  set  off  the 
hyperthyroidism  in  67  per  cent  of  the  cases. 

!  flower.  W.  K.:  .\  M.inu.il  of  Disoascs  of  tlie  Nervous 
.Svstoni.  ed.  2.  London.  .1.  A.  Cliurcliill.  Vol.  2.  1«»3.  p.tns. 

3.  nram.  Israel:  Tsyclilo  Trnumn  in  the  Ktiolosv  of  (.raves 
Disease,    Am.   J.   Psycliiat.   92:lin7-10!ll    (March)    1930. 


Furthermore,  when  the  histories  of  these 
patients  were  carefully  investigated,  the  in- 
cidence of  emotional  precipitating  factors 
was  found  to  be  as  high  as  90  per  cent.  These 
were  not  vague  psychiatric  traumas,  but 
such  catastrophes  as  train  wrecks,  fires,  and 
the  sudden  loss  of  loved  ones.  On  the  other 
hand,  a  great  many  people  have  experiences 
like  these  which  do  not  produce  hyperthy- 
roidism. Therefore,  Conrad' ^'  tried  to  find 
out  what  such  experiences  really  meant  to 
the  patients  who  went  through  them.  She 
explored  a  number  of  cases  of  thyrotoxicosis 
and  found  that  in  a  large  percentage,  deep 
attachment  to  the  mother,  particularly  in 
the  case  of  girls,  plus  a  threat  to  the  moth- 
er's security,  is  a  factor  in  the  background 
of  these  patients.  The  hyperthyroid  consti- 
tution has  also  been  described.  Frequently 
these  patients  are  sensitive,  emotional,  intel- 
ligent, and  quick  in  action.  Long-term  anx- 
iety frequently  precedes  the  onset  of  hyper- 
thyroidism. 

This  case  today  shows  some  of  these  fac- 
tors. The  patient  is  a  frail,  nervous  person, 
delicate  through  childhood,  and  having  ex- 
perienced long-standing  anxiety.  This  anx- 
iety throughout  her  life  has  never  been  in 
the  nature  of  real  anxiety  attacks,  but  has 
been  diffuse,  which  is  said  to  be  the  type 
more  commonly  found  in  the  background  of 
patients  with  hyperthyroidism.  There  is  also 
strong  attachment  to  the  mother,  and  dur- 
ing the  patient's  childhood,  there  was  with- 
out doubt  grave  threat  to  the  mother's  se- 
curity. 

Dr.  Greenhill:  In  summary,  then,  we 
have  a  young  woman  who  throughout  her 
life  has  had  symptoms  of  exaggerated  auto- 
nomic responsiveness  or  instability,  and  who 
has  shown  evidence  of  considerable  anxiety, 
emotionally  felt,  somatically  expressed,  and 
further  experienced  through  anxiety 
dreams.  There  were  also  a  number  of  spe- 
cific situations  in  her  life  which  kept  her  in 
a  more  or  less  constant  state  of  anxiety.  I 
am  thinking  in  particular  about  the  constant 
fears  she  had,  related  to  her  alcoholic  father. 
Suddenly,  at  the  age  of  19,  these  anxiety 
traits  became  accentuated,  and  she  devel- 
oped additional  .symptoms  which  led  to  the 
unequivocal  diagnosis  of  hyperthyroidism. 
This  diagnosis  has  been  made  by  the  medical 
-service  on   the  basis  of  exophthalmos,   en- 

1.  Conrad.  Aenw;  The  I'sv.hialric  .Study  of  Hyperthyroid 
Patients,  J.  Nerv.  &  Menl.  Dis.  79:.-.0.i-:.29  (May);  «.iil- 
070    (June)    1934. 


; 


June,   1944 


CASE  REPORTS 


255 


larged  thyroid  gland,  intolerance  to  heat, 
tremor,  weight  loss,  voracious  appetite, 
lymphocytosis,  hepatic  insufficiency,  persist- 
ent tachycardia,  marked  elevation  of  the 
basal  metabolic  rate  on  several  tests,  and  low 
blood  cholesterol. 

The  first  question  that  comes  to  mind  is: 
Are  there  any  specific  events  in  this  woman's 
life  which  have  had  anything  to  do  with  the 
precipitation  of  the  hyperthyroidism?  In 
giving  the  psychiatric  history,  Dr.  Fearing 
called  attention  to  the  patient's  relationship 
with  the  husband,  which  was  of  such  a  na- 
ture as  to  keep  her  in  a  constant  state  of 
anxiety.  This  woman  had  always  been  fear- 
ful and  had  always  been  an  over-reacter. 
She  never  responded  well  to  demands  placed 
upon  her.  In  some  respects  she  is  only  show- 
ing a  very  marked  exaggeration  of  those 
traits  in  her  hyperthyroidism.  The  least 
stimulus  will  set  off  the  over-reactivity  and 
the  anxiety.  It  is  conceivable  that  the  hus- 
band's infidelity  was  the  emotional  trauma 
which  finally  overwhelmed  her  in  the  sense 
that  it  set  off  a  pathological  metabolic  pro- 
cess. Just  what  the  physiological  process  is 
which  allows  the  somatic  component  of  emo- 
tion to  produce  pathology  is  not  known,  but 
leads  to  a  very  important  field  for  investiga- 
tion in  the  future. 

There  is  still  another  point  related  to  the 
diagnosis  of  this  case.  For  ten  months  the 
patient  has  had  certain  symptoms  which  are 
suggestive  of  anxiety  attacks.  These  are 
sudden  sensations  of  choking  and  smother- 
ing which  throw  her  into  a  state  of  panic, 
with  even  moTe  increased  tachycardia,  for 
a  few  minutes.  I  would  say  that  this  woman 
not  only  has  hyperthyroidism,  but  also  has 
had  all  of  her  life  an  anxiety  state,  and  more 
recently,  manifestations  of  an  anxiety  neu- 
rosis. What  we  are  dealing  with  here,  there- 
fore, is  a  rather  complicated  case  of  hyper- 
thyroidism in  a  psychoneurotic.  I  think  that 
this  one  case  could  be  a  stimulus  for  the 
more  careful  study  of  other  cases  of  hyper- 
thyroidism in  an  effort  to  learn  more  about 
the  emotional  components  that  go  to  make 
up  Graves'  disease.  Very  little  is  known 
about  this  subject,  other  than  that  very 
strong  emotional  stimuli  can  set  off  an  at- 
tack. Further  investigation  may  reveal  that 
in  some  instances  a  trivial  stimulus  may 
precipitate  the  disease,  just  as  it  sometimes 
does  in  rheumatoid  arthritis  or  gastric  ulcer. 
This  stimulus  may  be  far  from  obvious,  but 


may  be  something  of  personal  importance  to 
the  patient — some  experience  which  does  not 
appear  catastrophic,  but  which  assumes  tre- 
mendous proportions  in  the  patient's  mind. 

We  know  very  little,  furthermore,  about 
the  personality  of  the  individuals  who  ulti- 
mately develop  thyrotoxicosis.  There  are  as 
yet  no  statistical  studies  on  a  sufficiently 
large  group  of  patients.  I  was  interested  in 
Dr.  Nicholson's  comments  upon  this  aspect 
of  the  problem.  From  his  large  experience 
he  drew  the  conclusion  that  there  is  some- 
thing about  the  patient  with  thyrotoxicosis 
which  makes  him  stand  out  as  being  a  devi- 
ation from  the  average.  I  was  also  interested 
in  another  of  Dr.  Nicholson's  statements: 
that  following  surgery  thyrotoxic  patients 
never  again  seem  to  be  exactly  the  same.  In 
recent  years  psychiatry  has  tended  to  over- 
look the  possibility  that  physical  trauma  or 
disturbances  in  metabolism  can  in  them- 
selves produce  what  looks  like  a  psychoneu- 
rotic disturbance.  We  are  always  thinking 
of  the  patient's  background  in  terms  of  his 
environmental  and  p.sychological  situation. 
Perhaps  in  thyrotoxicosis  we  have  one  ex- 
ample of  a  profound  metabolic  disturbance 
which  can  produce  permanent  alteration  in 
the  total  organism,  even  to  the  point  of 
permanently  disrupting  autonomic  balance 
and  personality  synthesis.  Experience  with 
war  neuroses  is  showing  that  this  is  a  possi- 
bility. 

One  last  point  related  to  the  remission  and 
exacerbation  of  thyrotoxicosis :  It  is  well 
known  that  distressing  emotional  events 
may  set  off  the  original  attack.  I  know  of 
no  studies  on  second  attacks  following  sur- 
gical intervention.  It  is  conceivable  that  an 
individual  who  has  been  in  a  difficult  emo- 
tional situation  which  assisted  in  producing 
thyrotoxicosis,  and  who  after  surgery  is  re- 
turned to  that  same  difficult  situation,  may 
have  a  recurrence.  It  does  not  appear  to  be 
wise  to  treat  a  disease  without  removing  the 
factors  which  precipitated  it. 

In  conclusion,  then,  the  evidence  heard  to- 
day was  sufficient  to  cause  us  to  believe  that 
one  cannot  view  the  patient  with  thyrotoxi- 
cosis as  purely  a  problem  involving  the 
structure  of  the  body  to  be  dealt  with  by 
laboratory  tests  and  surgery.  There  is  al- 
ways present  an  emotional  component  which 
has  to  be  treated  effectively,  or  at  least  con- 
sidered in  the  handling  of  such  a  patient. 
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IN  cases  of  tuberculosis  where  the  scales  often  are  weighted  to  a  precariously  small  de- 
gree in  favor  of  the  body,  the  addition  of  a  systemic  or  local  adverse  factor  may  upset 
the  balance  disastrously  in  the  direction  of  the  disease.  Such  commonplace  circumstances 
as  an  acute  respiratory  infection  or  an  attack  of  measles  or  influenza  have  been  observed 
repeatedly  to  be  capable  of  ushering  in  an  unexpected  reactivation.  Here  are  presented 
case  records  suggesting  that  the  risk  of  a  known  tuberculous  person's  reaction  to  so 
simple  a  procedure  as  smallpox  immunization  should  not  be  overlooked.  Some  of  these 
cases  may  represent  the  operation  of  pure  coincidence,  but  each  of  them  provides  the  phy- 
sician with  reasons  for  observing  all  possible  caution. 


SMALLPOX  VACCINATION  AND  PULMONARY  TUBERCULOSIS 


A  search  of  the  literature  gives  little  in- 
formation regarding  the  possibility  of  vac- 
cination for  smallpox  being  the  causative 
factor  in  a  subsequent  flare-up  of  latent  or 
active  pulmonary  tuberculosis.  Blacher 
(1931)  has  recorded  two  cases,  both  in  chil- 
dren. In  the  first  of  these  a  boy  aged  11, 
suffering  from  dystrophia  adipo.so-genitalis, 
developed  a  tuberculous  meningitis  follow- 
ing re-vaccination,  and  from  this  Blacher 
concluded  that  the  vaccination  had  re-acti- 
vated a  pi-e-existing  tuberculous  focus.  His 
second  ca.se  was  that  of  a  girl  aged  11,  whose 
.skiagram  showed  a  small  hard  focus  in  the 
right  upper  zone.  She  was  sub.sequently  vac- 
cinated, and  ten  days  later  there  was  fever 
and  X-ray  evidence  of  re-activation  of  the 
pulmonary  lesion. 

Ainger  (1937)  recorded  two  further  cases 
where  tuberculous  meningitis  followed  im- 
mediately on  vaccination,  and  from  this  he 
drew  the  conclusion  that  either  vaccination 
lowered  the  powers  of  resistance,  thus  pav- 
ing the  way  for  a  fresh  infection,  or  that  an 
inactive  lesion  already  present  flared  up  as  a 
result  of  the  procedure  and  spread  unop- 
posed throughout  the  lung. 

Stone  (1931)  reported  the  results  follow- 
ing the  vaccination  of  337  patients  at  the 
Robert  Koch  Hospital,  St.  Louis.  All  stages 
and  types  of  pulmonary  tuberculosis  were 
included  in  Stone's  cases,  and  only  one  pa- 
tient showed  any  definite  pulmonary  exacer- 
bation, while  two  others  had  a  temporary 
increase  in  the  amount  of  cough  and  sinitum. 


His  view,  therefore,  was  that  the  presence  of 
pulmonary  tuberculosis  was  not  a  contra- 
indication to  vaccination. 

In  the  summer  of  1942  there  was  an  out- 
break of  smallpox  in  Gla.sgow,  and  later  in 
the  same  year  in  Edinburgh  and  Fife.  Con- 
siderable numbers  of  the  public  were  vacci- 
nated, and  one  of  us  (R.Y.K.)  received  num- 
erous requests  fi'om  former  patients  of  the 
sanatorium  for  advice  as  to  whether,  in  view 
of  their  previous  pulmonary  infection,  they 
should  undergo  vaccination.  Those  living  or 
working  in  Gla.sgow  were  advised  without 
hesitation  to  be  vaccinated,  as  it  was  felt 
that  the  results  of  smallpox  would  be  much 
more  disastrous  than  any  post-vaccinal  flare- 
up  in  the  chest.  As  far  as  is  known,  none  of 
those  so  advi-sed  suffered  any  ill-effects. 
Later  in  the  year  four  cases  were  admitted 
to  the  sanatorium,  all  of  whom  gave  a  his- 
tory of  vaccination  followed  almost  immedi- 
ately by  the  appearance  of  symptoms  of 
pulmonary  tuberculosis. 

Case  Records 

Case  1. — Male,  aged  28.  This  man,  an 
engineer  by  profession,  had  an  excellent 
medical  history  and  for  years  had  not  been 
off  work  for  a  single  day.  In  June,  1942,  he 
applied  for  a  post  abroad,  and  before  accept- 
ance he  underwent  and  passed  a  medical  ex- 
amination. A  condition  of  his  appointment 
was  that  he  must  be  vaccinated  in  this  coun- 
try before  departure,  and  this  vaccination 
was  duly  carried  out  by  his  own  doctor  in 
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July.  Four  clays  following  the  vaccination 
he  had  a  severe  reaction ;  he  felt  feverish 
and  his  arm  was  swollen  and  tender.  After 
a  further  three  days  he  developed  a  sharp 
pain  in  the  left  chest,  which  proved  to  be 
the  beginning  of  an  acute  pleurisy  with  effu- 
sion. The  subsequent  skiagram  revealed  bi- 
lateral infiltration  with  cavitation  in  the  left 
upper  zone.  This  patient  stated  most  em- 
phatically that  prior  to  vaccination  he  had 
felt  perfectly  well  and  had  been  able  to  do 
his  work,  which  entailed  considerable  physi- 
cal effort,  without  the  slightest  inconveni- 
ence . 

Case  2. — Male,  aged  22.  This  boy  gave  a 
history  of  pulmonary  tuberculosis  dating 
from  the  age  of  16,  for  which  he  had  re- 
ceived sanatorium  treatment  on  several  pre- 
vious occasions,  the  last  being  in  1939.  Fol- 
lowing this  he  had  remained  fairly  well  and 
had  been  living  quietly  at  his  home  for  two 
years,  where  his  main  occupation  had  been 
fishing.  In  July,  1942,  he  was  vaccinated  and 
had  a  severe  local  reaction  with,  at  the  same 
time,  pain  in  the  chest  and  dyspnea.  Radio- 
logical examination  a  few  days  later  showed 
the  presence  of  a  small  pleural  effusion  on 
the  right  side  together  with  a  fresh  area  of 
exudative  disease  in  the  mid  and  lower 
zones. 

Case  3.— Male,  aged  20.  This  boy  had 
been  treated  in  the  sanatorium  in  1941  for 
a  left  pleural  effusion,  from  which  he  made 
a  completely  satisfactory  recovery.  He  was 
discharged  after  a  six  months'  stay  and 
spent  the  spring  and  summer  of  1942  as 
junior  master  in  a  preparatory  school.  In 
the  autumn  he  was  in  business  in  Edin- 
burgh, still  well  and  free  from  symptoms.  In 
November,  1942,  he  was  vaccinated.  He  had 
very  little  local  reaction  but  felt  generally 
"ill,"  his  main  symptom  being  lassitude.  He 
did  not  feel  well  enough  to  return  to  busi- 
ness, and  three  weeks  later,  in  addition  to 
the  lassitude,  he  developed  a  slight  tempera- 
ture a.ssociated  with  the  appearance  of  cough 
and  sputum.  Tubercle  bacilli  were  present 
in  the  latter,  and  subsequent  X-ray  exami- 
nation showed  the  presence  of  a  recent  area 
of  exudative  disease  in  the  right  upper  zone. 

Case  4. — Female,  aged  19.  This  girl  was 
working  in  an  emergency  hospital  as  a 
V.A.D.  and  was  vaccinated  along  with  her 
colleagues  in  July,  1942.  She  had  a  severe 
local  reaction  and  was  in  bed  for  four  days. 
Subsequently  she  felt  tired,  and  three  weeks 


later  had  the  misfortune  to  fall  victim  to  a 
mild  epidemic  of  glandular  fever  which  at- 
tacked some  of  the  hospital  staff.  She  re- 
covered rapidly  from  the  fever  but  the  lassi- 
tude previously  present  persisted,  and  short- 
ly after  she  had"  a  sudden  hemoptysis.  Radio- 
logical examination  showed  scattered  infil- 
tration throughout  the  left  upper  and  mid 
zones,  with  commencing  cavitation  immedi- 
ately below  the  clavicle. 

Discussion  and  Summary 

In  view  of  the  relatively  few  references 
to  the  association  between  vaccination  and 
pulmonary  tuberculosis  which  we  have  been 
able  to  find  it  is  felt  that  these  cases  should 
be  recorded.  It  is  impossible  to  draw  any 
definite  conclusions  from  isolated  instances 
such  as  these,  but  it  would  appear  that  there 
is  sufficient  evidence  here  to  justify  the  as- 
sumption that  vaccination  may  cause  a  flare- 
up  in  a  latent  focus. 

Our  results  are  at  variance  with  tho.se  re- 
ported by  Stone,  but  it  should  be  remem- 
bered that  his  cases  were  under  sanatorium 
conditions  at  the  time  of  vaccination,  while 
those  we  have  recorded  were  engaged  in 
their  normal  occupations,  and  therefore  no 
more  precautions  were  taken  in  their  cases 
than  would  be  taken  with  the  average 
healthy  individual. 

The  necessity  for  widespread  vaccination 
of  the  population  will  not,  we  hope,  arise 
again,  but  should  it  so  happen  it  would  be 
well  to  exercise  special  caution  before  sub- 
mitting to  vaccination  known  cases  of  pul- 
monary tuberculosis. 

Smallpox  Vaccination  and  Pulmonartj 
Tnbercidosis,  R.  Y.  Keers,  M.D.  and  P. 
Steen,  M.D.,  British  Journal  of  Tuberculosis 
and  Diseases  of  the  Chest,  July-October, 
1U3. 


Summer  Diarrhea  in  Babies 

Casec  (calcium  caseinate),  which  is  almost  wholly 
a  combination  of  protein  and  calcium,  offers  a  quick- 
ly effective  method  of  treating  all  types  of  diarrhea, 
both  in  bottle-fed  and  breast-fed  infants.  For  the 
former,  the  carbohydrate  is  temporarily  omitted 
from  the  24-hour  formula  and  replaced  with  8  level 
tablespoonfuls  of  Casec.  Within  a  day  or  two  the 
diarrhea  will  usually  be  arrested,  and  carbohydrate 
in  the  form  of  Dextri-Maltose  may  safely  be  added 
to  the  formula  and  the  Casec  gradually  eliminated. 
Three  to  six  teaspoonfuls  of  a  thin  paste  of  Casec 
and  water,  given  before  each  nursing,  is  well  indi- 
cated for  loose  stools  in  breast-fed  babies. 

Please  send  for  samples  to  Mead  Johnson  &  Com- 
pany, Evansville,  Indiana. 
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MEDICOLEGAL  ABSTRACT 


J.  F.  Owen,  M.D.,  LL.B. 
Raleigh 

Abortion:   Death  of  a  voluntanj  vic- 
tim of  abortion  is  held  not  actionable. 

This  is  a  suit  instituted  by  the  administra- 
tor of  an  intestate  (one  who  dies  without 
leaving  a  will)  for  the  purpose  of  recover- 
ing damages  for  the  wrongful  death  of  the 
intestate. 

The  evidence  introduced  in  Superior  Court 
was  such  that  the  jury  could  find,  and  ob- 
viously did  find  that  on  February  6,  1924, 
the  defendant  performed  an  operation  upon 
the  plaintiff's  intestate,  causing  an  abortion. 
This  not  only  destroyed  embryonic  life,  but 
brought  on  a  virulent  blood  stream  infection, 
from  which,  after  a  period  of  conscious  suf- 
fering at  a  hospital  where  she  went  on  Feb- 
ruary 11,  1924.  for  treatment,  the  intestate 
died  on  February  26,  1924. 

The  medical  evidence  tended  to  show  that 
the  defendant's  method  of  treatment  was 
very  dangerous  and  surgically  unsound  be- 
cause he  used  "non-sterile  instruments," 
which  would  be  adequate  to  introduce  or- 
ganisms causing  the  septicemia.  The  first 
count  alleged  that  the  defendant  assaulted 
the  intestate.  The  second  charged  conscious 
suffering.  The  third  count  further  alleged 
that  the  intestate's  death  was  caused  by  the 
negligence  of  the  defendant,  while  the  fourth 
and  fifth  counts  charged  that  the  conscious 
suffering  and  death  were  due  to  the  defend- 
ant's willful  and  wanton  misconduct. 

The  defendant  at  the  proper  time  moved 
for  a  directed  verdict,  and  requested  the 
Judge  to  rule  that  on  all  of  the  evidence  the 
plaintiff  could  not  recover,  since  participa- 
tion of  the  intestate  in  a  criminal  action 
bars  recovery,  and  since  the  intestate,  hav- 
ing voluntarily  consented  to  the  act,  assumed 
the  risk.  The  motion  and  request  were 
denied,  and  the  jury  returned  a  verdict 
awarding  damages  for  her  conscious  suffer- 
ing and  wrongful  death.  The  defendant  ex- 
cepted, and  appealed  to  the  Supreme  Court. 

When  this  case  came  on  to  be  considered 
by  the  Supreme  Court,  this  tribunal  held 
that  voluntary  participation  in  the  procure- 
ment of  an  abortion  on  the  part  of  the  inte- 
.state  was  an  act  prohibited  by  law,  and  that 
this  act  on  her  part  barred  recovery. 


While  this  case  was  instituted  in  a  court 
of  law,  and  had  no  relationship  to  equitable 
principles,  it  is  interesting  to  recall  in  this 
connection  that  there  is  an  old  axiom  of 
equity  which  is  as  follows:  "He  who  comes 
into  equity  must  come  with  clean  hands." 
This  axiom,  although  not  a  rule  of  law,  cei*- 
tainly  seems  applicable  in  cases  in  which  the 
participant  in  a  criminal  action  attempts 
thereafter  to  recover  damages  resulting 
from  his  wrongful  activities. 

As  a  matter  of  explanation,  it  should  be 
mentioned  that  the  findings  of  the  Supreme 
Court  in  this  particular  case  as  to  civil  lia- 
bility had  no  relationship  to  any  criminal 
charges  which  might  have  been  instituted 
against  the  person  performing  the  operation. 
The  perpetrator  of  this  crime  could  have 
been,  and  no  doubt  was,  tried  for  the  offense, 
and  received  punishment  therefor.  As  to  the 
woman  upon  whom  an  abortion  has  been 
committed,  the  courts  generally  hold  that  she 
is  to  be  looked  upon  as  a  victim,  and  not  as 
an  accomplice,  although  if  the  woman  com- 
mits the  abortion  for  herself,  she  is  as  guilty 
as  if  she  had  done  the  act  for  someone  else. 
(145  S.  E.  251.  Massachusetts  Supreme 
Court,  November,  1926.) 


CORRESPONDENCE 


Old  Naval  Medical  Commissions  Wanted  ■» 

To   the    Editor: 

The  National  Naval  Medical  Center  of  Bethesda, 
Maryland  is  endeavoring  to  collect  for  its  archives 
a  coniplste  set  of  commissions  issued  to  Naval  Medi- 
cal officers,  and  signed  by  past  Presidents  of  the 
United  States. 

There  is  a  small  nidus  now  at  the  Center  and  it 
is  hoped  to  be  able  to  build  this  up  to  completion. 
Through  the  Navy  Department  Library  and  the  Na- 
tional Archives  a  few  more  have  been  located.  I  am 
wondeiing  whether  you  would  care  to  insert  a  small 
item  in  your  "Journal"  to  this  effect,  with  the  idea 
that  various  libraries  or  individuals  may  have  in 
their  possession  such  old  commissions  and  would  be 
willing  to  turn  them  over  to  the  Center.  If  such  are 
found  and  the  owners  are  so  generous,  there  could 
be  no  more  fitting  enshrinement  to  them  than  their 
use  for  this  purpose. 

Any  assistance  that  you  and  the  "Journal"  can 
extend  will  be  greatly  appreciated  by  the  Surgeon 
General. 

ROBERT  C.  RANSDELL 
Commander,  (MC)   USNR 
Division  of  Publications 
Replies  should  be  addressed  to: 

Bureau  of  Medicine  and  Surgery 
Na%'\'  Department,  Washington  25,  D.  C. 
And  referred  to  No.  BUMED-B-DLS 
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From  Overseas 

Dear  Sirs: 

During  the  last  one  and  half  years  I  have  received 
The  North  Carolina  Medical  Journal  and  have  great- 
ly appreciated  it.  Over  seas  it  is  even  more  valu- 
able than  at  home  because  it  keeps  me  in  touch  with 
the  Medical  World,  especially  as  far  as  civilian  med- 
icine and  the  various  social  and  economic  evils  fac- 
ing us  are  concerned. 

In  order  to  facilitate  delivery  will  you  please 
change   my  address  to: 

H.  G.   Johnson   Capt.   M.C. 
ASN.  0-475433 
558   Service   Squadron 
APO  520  c/o  PM-NY 
In  closing  I  wish  to  state  again  my  appreciation 
of  the  Journal.    To  me  it's  Tops. 
Respectfully, 

H.  G.  JOHNSON 


Gonadotropic  Extracts  and 
Spermatogenesis 

To  the  Editor: 

In  an  article  on  sterility  by  Dr.  Arthur  Grollman, 
in  the  January  1944  number  of  your  valuable  journal, 
the  author  (Page  13)  quotes  Weisman's  book  on 
sterility  and  says  "Despite  the  claims  made  for  the 
value  of  gonadotropic  extracts  in  stimulating  sperm- 
atogenesis and  the  successful  expei-iments  with  their 
use  in  laboratory  animals,  their  effectiveness  in 
overcoming  sterility  in  the  human  male  is  still  not 
established." 

I  have  answered  a  similar  statement  by  Dr.  Weis- 
man  which  appeared  in  the  October  1943  issue  of 
the  American  Journal  of  Obstetrics  and  Gynecology 
(Page  618)  as  follows:  "Except  in  cases  of  double 
occlusion  of  the  male  genital  tubes,  I  have  never 
failed  to  bring  about  an  improvement  and  in  many 
cases  a  cure  of  deficient  spermatogenesis  by  the 
use  of  the  anterior  lobe  of  pituitary  gland  extract 
in  large  doses  and  given  by  mouth  for  a  period  of 
six  months  or  less.  I  prescribe  80  grains  a  day 
(16  five-grain  tablets).  The  expense  to  the  patient 
is  very  large  but  it  is  important  to  give  it  in  these 
very  large  doses  in  order  to  achieve  a  result." 

The  above  answer  appeared  in  the  correspondence 
column  of  this  journal  early  in  1944,  I  believe  in 
the  February  number. 

MAX   HUHNER,   M.D. 
New    York 


Dr.   Grollman's   reply  to   this  communication  fol- 
lows: 
To  the  Editor: 

Dr.  Huhner's  long  experience  with  the  problem 
of  sterility  would  inspire  confidence  in  his  claim 
for  the  effectiveness  of  gonadotropic  extracts  in  the 
treatment  of  this  condition,  were  it  not  for  the  fact 
that  he  suggests  the  oral  administration  of  this 
hormone.  It  is  now  recognized  generally  that  the 
hormones  of  the  pituitary,  being  protein  in  natui-e, 
can  not  possibly  be  effective  when  administered 
orally.  The  continued  use  of  such  preparations  by 
this  route  is  to  be  deprecated  and  one  is  justified 
in  questioning  the  results  claimed  for  such  therapy. 

ARTHUR  GROLLMAN,  M.D. 
Winston-Salem 
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SECRETARY'S  MESSAGE 
The  following  telegram  was  received  from 
Dr.  Olin  West,  Secretary  of  the  American 
Medical  Association,  just  before  the 
Journal  went  to  press.  I  hope  that  every 
county  society  in  the  state  will  cooperate 
with  the  War  Finance  Committees  and  with 
the  American  Medical  Association  in  the 
Fifth  War  Loan  Drive.  If  county  secretaries 
will  send  their  reports  to  me,  I  will  forward 
them  to  A.M. A.  headquarters. 

Now  that  the  invasion  of  Europe  is  well 
under  way,  every  citizen  of  this  country  will 
want  to  have  a  part  in  financing  the  final 
victory. 

RoscoE  D.  McMillan,  M.D. 

*  *  H!  * 

RoscoE  D.  McMillan,  Secretary 
North  Carolina  Medical  Society 
Red  Springs,  North  Carolina 

Fifth  War  Loan  Drive  will  start  June  12 
to  run  through  July  8.  Treasury  Department 
has  again  requested  active  and  intensive 
support  by  physicians  of  the  United  States 
and  has  asked  the  American  Medical  Asso- 
ciation to  solicit  such  support  on  the  part 
of  state  and  territorial  associations  and 
county  and  district  societies.  Department 
requests  that  members  be  asked  to  pledge 
immediate  cooperation  to  War  Finance  Com- 
mittees to  extend  all  possible  aid  to  local 
committees  and  to  invest  personal  and  or- 
ganizational funds  in  War  Bonds.  Depai-t- 
ment  also  asks  that  state  organizations  en- 
deavor to  secure  records  of  sums  so  invested 
by  members  and  that  the  state  secretaries 
send  such  report  to  this  oflice  for  transmis- 
sion to  Washington.  Reports  for  individual 
physicians  need  not  be  signed.  In  accord- 
ance with  established  precedent  this  matter 
is  being  officially  referred  to  secretaries  of 
constituent  state  and  territorial  associations 
for  official  consideration  and  action.  Copy 
of  letter  received  from  Treasury  Department 
being  sent  to  secretaries  of  all  constituent 
state  and  territorial  associations. 

Olin  West 
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Depot  Hospitals  for  Penicillin 

The  following  institutions  in  North  Carolina  have 
been  selected  to  serve  as  "depot  hospitals"  by  the 
Advisory  Panel  of  the  Office  of  Civilian  Penicillin 
Distribution,  War  Production  Board,  for  the  proper 
storage  and  distribution  of  penicillin  for  civilian 
medical  use.  These  hospitals  will  be  the  local  depots 
for  further  distribution  of  the  drug,  as  well  as  a 
source  of  supply  for  their  own  requirements.  They 
will  recognize  the  request  of  other  hospitals  and,  if 
the  need  is  established,  will  to  the  be.st  of  their 
ability  in  consideration  of  their  supply  on  hand, 
furnish  penicillin  for  purchase  by  such  other  hos- 
pitals. This  list  is  subject  to  revision  by  action  of 
the  Advisory  Panel. 

Asheville — Asheville  Mission  Hospital 

Charlotte — Charlotte    Memorial   Hospital,    Mercy 
Hospital 

Durham — Duke  Hospital,  Lincoln  Hospital,  Watts 
Hospital 

Fayetteville — Highsmith  Hospital 

Franklin — Angel  Hospital 

New  Bern — St.  Luke's  Hospital 

Raleigh — Rex  Hospital,  St.  Agnes  Hospital 

Roanoke  Rapids — Roanoke  Rapids  Hospital 

Rutherfordton — Rutherford  Hospital 

Washington — Tayloe   Hospital 

Wilmington — James  Walker  Memorial  Hospital 

Winston-Salem — City    Memorial    Hospital,    North 
Carolina   Baptist   Hospital 


News  Notes  From  the  State  Board 
OF  Health 

Doctor  Carl  V.  Reynolds,  North  Carolina  State 
Health  Officer,  has  disclosed  that  the  United  States 
Public  Herlth  Service  has  authorized  the  release, 
through  the  State  Board  of  Health,  of  an  allotment 
of  penicillin,  to  be  used  at  the  Rapid  Treatment 
Centers  located  in  this  state  for  the  cure  of  syphilis. 

Having  received  permission  to  use  this  new  drug, 
those  in  charge  of  the  State's  Rapid  Treatment 
Centers  now  propose  to  prove  just  what  it  can  be 
made  to  do.  Treatments  will  be  given  as  soon  as 
the  allotment  arrives,  and  these  will  be  either  on  a 
four-day  or  eight-day  basis — in  all  probability  on 
a  four-day  basis.  In  any  event,  treatments  will  be 
administered  every  three  hours,  night  and  day — ■ 
that  is,  there  will  be  eight  treatments  daily  for 
each  pp.tient,  the  total  amount  of  the  drug  adminis- 
tered to  be  the  same,  whether  on  the  four-day  or 
eight-day  basis. 

For  the  present,  at  least,  penicillin  will  be  admin- 
istered only  to  those  suffering  with  primary  or 
secondary  syphilis.  Moreover,  it  will  be  given  only 
to  those  who  have  had  no  previous  treatment  of  any 
kind. 

Each  patient  will  be  required  to  keep  in  touch 
with  his  private  physician  or  his  local  health  officer, 
following  his  release  from  the  Rapid  Treatment 
Center,  and  the  physician  in  question  will  follow  his 
progress  and  report  it  to  the  center  where  the  pen- 
icillin treatment  was  administered. 

The  fact  that  North  Carolina  w-as  selected,  as  a 
proving  ground,  so  to  speak,  for  the  penicillin  treat- 
ment in  its  venereal  disease  program  is  especially 
gratifying,  and  affords  a  real  opportunity  for  those 
who  wish  to  avail  themselves  of  the  opportunity  of 
receiving  this  new,  rapid  and  safe  cure. 


News  Notes  From  the  North  Carolina 
Tuberculosis  Association 

a  tuberculosis  institute,  with  speakers  from  the 
National  Tuberculosis  Association,  will  be  held  in 
Raleigh  on  June  26,  27,  and  28.  Everyone  interested 
in  tuberculosis  is  invited  to  attend.  This  institute 
marks  the  beginning  of  a  summer  school  conducted 
by  the  State  Office  for  the  training  of  full  time 
tuberculosis  workers  for  county  tuberculosis  asso- 
ciations. 

*  *     *     * 

Dr.  Clyde  A.  Erwin.  State  Superintendent  of  Pub- 
lic Instruction,  was  recently  chosen  as  a  member 
at  large  to  the  Board  of  Directors  of  the  National 
Tuberculosis  Association.  This  gives  North  Caro- 
lina .3  members  on  the  National  Board.  The  other 
two  already  members,  are  Dr.  P.  P.  McCain,  Super- 
intendent of  North  Carolina  Sanatoria  and  Dr. 
Charles  W.  Armstrong  of  Salisbury. 

Frank  W.  Webster,  Executive  Secretary  of  the 
North  Carolina  Tuberculosis  Association,  was  re- 
cently elected  as  vice  president  of  the  Southern 
Tuberculosis  Conference  and  Dr.  M.  D.  Bonner,  Med- 
ical Director  of  the  Guilford  County  Sanatorium, 
was  elected  to  the  executive  committee  of  the  con- 
ference. 

*  *     *     * 

Durham  county  dedicated  its  sanatorium  on  April 
21.  This  hospital  will  have  56  beds  to  take  care  of 
the  tuberculous.  Following  the  dedication  an  open 
house  was  held  for  inspection  of  the  institution. 

Dr.  Herman  E.  Hilleboe  of  the  USPHS  was  the 
guest  speaker  of  the  Durham  County  Tuberculosis 
Association  at  the  annual  meeting  on  the  same  date. 
His  topic  was  "Tuberculosis  Control  in  the  Present 
War." 

*  *     *     * 

News  Notes  From  the  University  of 
North  Carolina  School  of  Medicine 

Dr.  W.  C.  George,  of  the  Department  of  Anatomy, 
delivered  a  paper,  "Some  Anomalies  of  Development 
and  Their  Pi'obable  Relation  to  Mental  Deficiency," 
before  the  American  Association  on  Feebleminded- 
ness in  Philadelphia,  which  met  May  10  through  13. 

*  *     *     * 

Dr.  Herman  C.  Mason,  of  the  Department  of  Bac- 
teriology, has  resigned  to  accept  a  position  as  re- 
search bacteriologist  with  the  Schering  Corporation. 

*  *     *     * 

Dr.  Wm.  deB.  MacNider  attended  a  meeting  of 
the  Association  of  American  Physicians  in  Atlantic 
City  on  May  9. 

*  *     *     * 

Dr.  Arnoldo  Gabaldon,  Chief  of  the  Division  of 
Mal?.riology  of  Venezuela  and  Chairman  of  the  Pan 
American  Committee  on  Malaria,  gave  lectures  on  | 
malaria  in  the  Medical  School  on  May  10  and  11. 
These  lectures  were  sponsored  by  the  John  and 
Mary  R.  Markle  Foundation. 


.. 


Board  of  Medical  Examiners 

The  Board  of  Medical  Examiners  of  the  State  ofl 
North  Carolina  will  meet  in  Raleigh  at  the  Sir! 
Walter  Hotel,  September  11  and  12,  at  9  a.m.,  fori 
examination  and  reciprocity. 

W.  D.  JAMES,   M.D.,  Secretary 
Board  of  Medical  Examiners 
State  of  North  Carolina 


In 


June,   1944 


BULLETIN  BOARD 


261 


Farm  Security  Administration 
Surgical  Program 

The  Farm  Security  Administration  borrowers  and 
their  family  members  in  North  Carolina  are  eligible 
for  surgical  care  in  a  program  outlined  herewith. 

Each  bona  fide  borrower  pays  $8.00  annually  in 
advance  for  surgical  care  for  himself  and  those 
family  members  totally  dependent  upon  him  and  the 
income  from  his  farm.  The  Medical  Service  Associa- 
tion of  Durham  is  handling  the  plan  for  10  per  cent 
of  the  dues  paid.  The  remaining  90  per  cent  is  dis- 
tributed at  the  end  of  each  calendar  quarter  to  phy- 
sicians and  surgeons  who  render  service  to  these 
members.  The  physicians  and  surgeons  are  under- 
writing the  plan. 

The  surgical  schedule  adopted  for  use  is  exactly 
the  same  as  the  surgical  schedule  drawn  up  and 
approved  by  the  Medical  Society  of  the  State  of 
North  Carolina  to  be  sold  in  conjunction  with  ward 
hospitalization,  except  that  there  are  no  benefits  for 
normal  deliveries,  tonsillectomies  and  adenoidec- 
tomies.  Benefits  for  these  items  were  omitted  since 
many  counties  already  had  plans  providing  certain 
benefits  for  these  services. 

This  voluntary  willingness  of  the  medical  profes- 
sion in  North  Carolina  to  assist  this  low  income 
group  of  subscribers  may  lessen  the  demand  for  a 
government  controlled  plan  providing  hospitaliza- 
tion and  surgical  care.  The  physicians  and  surgeons 
believe  that  they  will  obtain  from  this  group  of 
members  a  more  reasonable  payment  for  services 
than  could  be  obtained  without  an  organized  effort. 
Physicians  are  guiding  and  cooperating  in  this  ex- 
periment. If  it  is  proven  unsound,  the  schedule  of 
charges  will  be  increased  or  the  service  will  be  dis- 
continued. 

The  Medical  Service  Association  feels  that  it  is 
being  of  service  to  the  members  participating  in  this 
plan  as  well  as  to  the  cooperating  physicians.  The 
Association  feels  that  the  Farm  Security  Adminis- 
tration borrowers  want  to  provide  surgical  care  for 
themselves  and  their  families  and  are  making  an 
effort  toward  a  reasonable  and  adequate  schedule  of 
payments.  On  May  1,  1944,  10,000  men,  women  and 
children  were  enrolled  and  claims  were  already  be- 
ing acknowledged. 

If  any  interested  person  wants  further  informa- 
tion, it  will  be  given  by  the  Home  Office  of  the 
Medical  Service  Association,  Durham,  N.  C. 


Industrial  Medicine  Bulletin 

Since  during  war  industrial  production  is  second 
in  importance  only  to  performance  of  the  armed 
forces,  the  health  and  efficiency  of  the  factory  work- 
ers must  be  maintained.  The  War  Manpower  Com- 
mission has  requested  organized  medicine  to  under- 
take a  broad  national  campaign  to  safeguard  health. 
However,  even  with  the  conclusion  of  the  present 
conflict,  the  maintenance  of  an  active  industrial 
health  program  is  essential.  For  this  reason  the 
Council  on  Industrial  Health  of  the  American  Medi- 
cal Association  and  many  of  the  state  medical  affili- 
r.tes  have  undertaken  active  programs  to  further 
this  aspect  of  medical  interest. 

To  follow  the  guidance  of  the  Council  on  Indus- 
trial Health  of  the  American  Medical  Association 
and  to  correlate  the  local  activities  with  the  national 
plan,  it  is  necessary  that  there  should  be  a  function- 
ing committee  in  each  county  (1)  to  disseminate 
information  relative  to  industrial  health  and  hygiene 
to  physicians  and  interested  laymen  and  (2)  to 
gather  information  and  statistical  data  concerning 
industrial  medical  services. 


The  objectives  of  the  council'^'  are  to  inaugurate: 

1.  A  prevention  program,  to  include  periodic 
plant  inspections,  sanitary  supervision  and 
safety  control. 

2.  A  health  program  with  periodic  examinations 
and  studies  of  nutrition,  fatigue  problems,  ab- 
senteeism, morale,  and  so  forth. 

3.  A  remedial  program — concerning  prompt  and 
efficient  care  of  injuries. 

4.  A  correlation  program  to  coordinate  facilities 
for  education  in  industrial  health  and  hygiene, 
organization,  and  so  forth. 

The  first  step  in  carrying  out  the  above  program 
will  be  the  establishment  of  county  committees  on 
industrial  health  who  in  turn  will  arrange  confer- 
ences for  dissemination  of  information,  and  through 
whom  the  committee  of  the  State  Society  may  co- 
ordinate and  carry  out  its  program.  The  Committee 
for  Industrial  Health  of  the  Medical  Society  of  the 
State  of  North  Carolina  has  undertaken  the  organi- 
zation of  the  above  described  program. 

1.    Johnson,   O.  J.:  Industrial   Medical   Relationsliips.   J.   Iowa 
State  .Medical  Soc.  a3:«7    (Nov.)    1943, 


Forsyth  County  Medical  Society 

A  dinner  meeting  of  the  Forsyth  County  Medical 
Society  was  held  in  Winston-Salem  on  May  9.  Cap- 
tain Henry  B.  Marshall  of  the  Moore  General  Hos- 
pital spoke  on  "Penicillin  Therapy". 


Dedication  of  the  Wayne  County 
Health  Center 

The  Wayne  County  Health  Center  at  Goldsboro 
was  dedicated  on  May  25.  Invitations  were  sent  out 
by  the  Wayne  County  Board  of  Health. 


Southern  Medical  Association 
The  President 

Dr.  W.  T.  Wootton,  Hot  Springs  National  Park, 
Arkansas,  was  elected  President-Elect  at  the  Rich- 
mond meeting  in  November,  1942  and  was  installed 
President  at  the  meeting  in  Cincinnati  last  Novem- 
ber. Dr.  Wootton  died  at  St.  Luke's  Hospital  in  St. 
Louis  of  an  embolism  on  Tuesday  evening.  May  2. 

At  the  meeting  in  Cincinnati  the  Association 
elected  Dr.  James  A.  Ryan  of  Covington,  Ky.,  as 
Vice  President.  The  Constitution  and  By-Laws  pro- 
vide that  upon  the  death  of  the  President  the  Vice 
President  succeeds  to  that  office.  Dr.  Ryan  is  now 
President  of  the  Association,  his  term  expiring  with 
the  St.  Louis  meeting  in  November.  He  will  pre- 
side at  the  St.  Louis  meeting. 


American  Geriatrics  Society 

The  American  Geriatrics  Society  held  its  second 
annual  meeting  at  the  Hotel  Commodore  in  New 
York  on  June  8,  9  and  10.  Dr.  Wingate  M.  Johnson 
of  Winston-Salem  is  vice  president  of  the  Society, 
and  Dr.  James  M.  Northington  of  Charlotte  is  a 
member  of  the  program  committee. 


The  National  Foundation  for 
Infantile  Paralysis 

A  greatly  enlarged  program  of  preparations  to 
combat  epidemics  of  infantile  paralysis  that  may 
occur  this  year  has  been  launched  by  The  National 
Foundation  for  Infantile  Paralysis  in  cooperation 
with  state  and  local  health  authorities  in  various 
parts  of  the  nation,  it  was  disclosed  by  Basil  O'Con- 
nor, president  of  the  National  Foundation. 
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These  preparations  include  placing  of  respirators 
at  strategic  locations  throughout  the  nation,  ascer- 
taining hospital  facilities  for  acute  and  convales- 
cent care;  determining  how  many  doctors,  nurses 
and  technicians  are  available;  surveying  such  trans- 
portation facilities  as  ambulances  and  other  vehicles 
and  the  personnel  available  to  man  them;  ascertain- 
ing diagnostic  and  laboratory  facilities;  and  also 
the  preparation  of  material  and  equipment,  includ- 
ing Vt-ool  for  use  in  the  modem  hot  pack  treatment. 


J(n  iHrmnrtam 


The  Synthesis  of  Quinine 

A  chemical  method  for  duplicating  quinine  identi- 
cal in  every  respect  to  the  anti-malarial  drug  ex- 
tracted from  the  bark  of  cinchona  trees  has  finally 
been  developed  after  almost  a  hundred  years  of  at- 
tempts by  chemists  seeking  the  correct  process,  it 
was  announced  by  Polaroid  Corporation  last  month. 

.Announcement  of  this  achievement  in  organic 
chemisti-y  coincides  with  the  publication  of  the  May 
Journal  of  the  .Vmerican  Chemical  Society.  In  a 
communication  to  the  editor  of  the  Journal,  entitled 
"The  Total  Synthesis  of  Quinine".  Dr.  Robert  B. 
Woodward  and  Dr.  William  E.  Doering  describe  how 
they  solved  the  classic  problem.  The  plan  for  sjm- 
thesizing  the  complex  drug  was  originated  by  Wood- 
ward and  incorporated  as  a  project  in  the  basic  re- 
search program  of  Polaroid  Corporation  early  last 
year.  A  Harvard  instructor  in  organic  chemistry. 
Woodward  has  been  chemical  consultant  to  Polaroid 
since  June.  1942.  Dcering  was  engaged  by  Polaroid 
to  work  as  collaborator  on  the  project.  He  has  since 
become  an  instructor  in  organic  chemistry  at  Colum- 
bia University. 

Military  interest  in  the  new  process  relates  -to  its 
possibility  as  a  replacement  for  the  vast  quinine- 
bearing  cinchona  tree  plantations  in  the  Jap-held 
Netherlands  East  Indies.  These  plantations  were 
formerly  the  chief  source  of  quinine  supply  for  the 
world.  It  is  by  no  means  certain,  however,  that  the 
synthetic  drug  can  be  manufactured  on  a  large  scale 
for  use  during  the  war. 

In  achieving  their  goal.  Woodward  and  Doering 
not  only  duplicated  quinine  but  in  addition  created 
an  entirely  new  substance  closely  related  to  quinine. 
Foreign  to  nature,  the  new  molecule  may  conceiv- 
ably have  medical  value.  The  Woodward-Doering 
work  is  also  significant  because  it  promises  to  pave 
the  way  for  other  new  quinine-like  materials  that 
nature  has  never  provided. 


"Did  You  Say  Patent  Medicine?" 

The  Proprietary  Association  of  America  has  just 
published  a  pamphlet,  "Did  Y'ou  Say  Patent  Medi- 
cine?", which  clearly  shows  the  inaccuracy  of  the 
use  of  the  phrase  "patent  medicine". 

Written  by  Dr.  Frederick  J.  Cullen,  executive  vice- 
president  of  the  Association,  the  pamphlet  also  con- 
tains a  reprint  of  an  article  from  Tide  magazine 
and  of  a  letter  by  Dr.  Cullen  which  appeared  in 
Editor  and  Publisher. 

Dr.  Cullen  points  out  in  the  pamphlet  that  "patent 
medicine"  originated  in  England  in  1722,  but  that 
the  meaning  of  patent  there  is  entirely  different 
from  that  in  the  United  States.  It  also  notes  that 
"the  great  majority  of  medicinal  products  protected 
by  patent-s  are  the  so-called  ethicals,  which  are 
more  properly  called  pharmaceuticals;  while  very 
few  of  the  packaged  medicines  intended  for  self- 
medication,  although  generally  characterized  as  pat. 
ent  medicines  are,  in  fact,  patented." 


STEPHEN  ARNOLD  MALLOY,  M.D. 

Whereas,  God,  the  Ruling  Physician  of  this  uni- 
verse and  of  the  eternal  heavens,  in  His  infinite 
wisdom,  omnipotent  skill  and  divine  practice,  hath 
seen  it  best  to  remove  from  this  mundane  field  of 
service  on  March  30,  1944,  our  brother  and  fellow 
laborer.  Dr.  Stephen  Arnold  Malloy,  and  hath  sum- 
moned him  to  the  heavenly  habitat,  where  there  is 
no  sickness  or  pain,  no  sorrow  or  tears;  and 

Whereas,  for  more  than  forty-five  years  Dr. 
Malloy  signally  exalted  the  profession  nobly  exem- 
plified in  the  parable  of  the  good  Samaritan,  in 
sympathetically  ministering  to  the  ills  of  mankind, 
binding  wounds,  lifting  the  fallen  and  bringing  hope 
to  the  hearts  of  the  discomforted;  and 

Whereas,  we  of  the  medical  profession  could  more 
truly  and  fully  measure  the  great  heart  of  the  man 
and  more  accurately  judge  the  skill  of  him  as  a 
physician  when  we  have  watched  that  tender  heart 
moved  to  tears  when  death  hovered  near  and  human 
agencies  seemed  unavailing;  and 

Whereas,  we  loved  and  esteemed  him  for  the  no- 
bility of  his  professional  skill  and  high  standards 
of  ethical  conduct,  community  service  and  Christian 
leadership;  and 

Whereas,  "The  silver  cord  has  now  been  loosed" 
and  "the  pitcher  broken  at  the  fountain",  we  shed 
a  tear,  dedicate  a  page  and  say  in  farewell  that  we 
shall  not  forget  him  "Until  dawn  breaks  and  the 
shadows  flee": 

Therefore,  we  request  that  a  copy  of  this  resolu- 
tion, along  with  expressions  of  our  deepest  sjrni- 
pathy,  be  placed  in  the  hands  of  the  family  of  our 
deceased  brother,  and  direct  that  another  copy  be 
furnished  the  Caswell  Jlessenger,  with  the  request 
that  it  be  published  in  its  columns. 

Alamance-Caswell  Medical  Society 
H.  L.  G^TTin,  M.D. 
R.  F.  Warren.  M.D. 
S.  F.  Scott,  M.D. 


TWENTY-SECOND  ANNUAL  SESSION 
The  twenty-second  annual  session  of  the 
Auxiliary  to  the  Medical  Society  of  the  State 
of  North  Carolina  was  held  at  the  Carolina 
Hotel,  Pinehurst,  on  :\ray  2,  1944.  After  the 
meeting  was  called  to  order  by  the  Presi- 
dent, Mrs.  K.  B.  Pace,  Mrs.  J.  Buren  Sidbury 
conducted  services  in  memory  of  members 
who  had  passed  away  during  the  last  year. 

Mrs.  Pace  reported  on  the  accomplish- 
ments of  the  Auxiliary,  naming  the  Auxili- 
ary's maintenance  of  the  McCain  bed  at 
Sanatorium,  of  the  Stevens  bed  at  Black 
Mountain  and  of  the  Student  Loan  Fund. 
She  expressed  her  gratitude  to  members  of 
the  Auxiliary  for  their  assistance  during  the 
past  year,  and  in  particular  for  their  re- 
sponse to  the  request  of  the  Medical  Society 
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regarding  the  Wagner-Murray-Dingell  Bill. 
There  are  now  24  auxiliaries  with  725  paid 
memberships. 

Dr.  Rachel  Davis,  advisor  to  the  Auxili- 
ary, presented  a  cup  and  $125  to  be  used 
over  a  period  of  five  years  to  promote  activi- 
ties among  the  county  auxiliaries.  Mrs. 
Wingate  Johnson  awarded  the  cup  to  the 
Sixth  District  for  the  greatest  achievement 
this  year. 

Dr.  James  W.  Vernon,  President  of  the 
Medical  Society,  was  presented  to  the  Auxil- 
iary and  made  a  most  inspiring  and  appre- 
ciated talk.  Mrs.  Vernon,  an  honor  guest, 
was  also  presented  at  this  time. 

The  Board  of  Directors  recommended  that 
the  Auxiliary  maintain  a  bed  at  the  Eastern 
North  Carolina  Sanatorium  in  Wilson,  and 
that  a  committee  be  appointed  to  work  on 
this  project. 

The  report  of  Mrs.  B.  Watson  Roberts, 
chairman  of  the  War  Participation  Commit- 
tee, was  submitted,  in  which  she  stated  that 
$853.35  had  been  raised  by  the  sale  of 
matches,  together  with  contributions.  The 
proceeds  were  used  to  purchase  emergency 
medical  kits  for  small  doctorless  boats  of 
the  Navy  and  Coast  Guard.  Also,  two  $110 
emergency  operating  kits  were  donated  by 
the  directors  of  Highsmith  Hospital  at  Fay- 
etteville  in  memory  of  Dr.  J.  F.  Highsmith, 
Sr.,  and  Dr.  J.  D.  Highsmith.  The  first  $25 
emergency  first-aid  kit  was  given  in  memory 
of  Dr.  R.  B.  McBrayer  by  his  daughter-in- 
law,  Mrs.  Reuben  McBrayer. 

Mrs.  Harry  Winkler  of  Charlotte  and 
Mrs.  Carlton  D.  Davenport  of  Hertford  were 
elected  delegates  to  the  National  Auxiliary 
meeting  in  Chicago. 

I      Mrs.  P.  P.  McCain  in.stalled  the  new  offi- 
I cers : 

President.  Mrs.  John  T.  Saunders.  Asheville 
President-Elect ...Mrs.  G.  Erick  Bell,  Wilson 
First  Vice  President Mrs.  K.  B.  Pace, 

Greenville 
Second  Vice  President Mrs.  M.  S.  Broun, 

Roanoke  Rapids 
Third  Vice  President. ..Mrs.  G.  M.  Billings, 

Morganton 
Fourth  Vice  President.  Mrs.  Paul  Whitaker, 

Kinston 
Corresponding  Secretary.. Mrs.  C.  C.  Belcher, 

Asheville 
Recording  Secretary Mrs.  H.  L.  Johnson, 

Greensboro 
[Treasurer Mrs.  E.  C.  Judd,  Raleigh 


The  gavel  was  presented  by  the  outgoing 
President  to  Mrs.  Saunders,  who  made  a 
brief  inaugural  address.  This  was  followed 
by  the  drawing  of  door  prizes,  consisting  of 
a  War  Bond  and  numerous  "warsages". 

The  meeting  adjourned  with  an  invitation 
to  attend  the  luncheon  in  honor  of  past  presi- 
dents. 

Immediately  following  the  luncheon  a 
post-convention  board  meeting  was  held  to 
discuss  plans  for  the  coming  year.  Twenty 
members  were  present. 

A  most  delightful  conclusion  to  Auxiliary 
Day  was  the  joint  banquet  of  the  Auxiliary 
and  the  Medical  Society,  followed  by  a  floor 
show  and  ball. 


Medical  Diagnusis.  By  Roscoe  L.  Pullen, 
A.B.,  M.D.,  Instructor  in  Medicine,  Tulane 
University  of  Louisiana  School  of  Medicine; 
Assistant  Clinical  Director,  Charity  Hos- 
pital of  Louisiana  at  New  Orleans;  former- 
ly Fellow  in  Clinical  Endocrinology,  Duke 
University  School  of  Medicine  and  Duke 
Hospital,  Durham,  North  Carolina.  With  a 
Foreword  by  John  H.  Musser,  B.S.,  M.D., 
P.A.C.P.,  Professor  of  Medicine,  Tulane 
University  of  Louisiana  School  of  Medi- 
cine; Senior  Visiting  Physician,  Charity 
Hospital  of  Louisiana  at  New  Orleans.  1106 
pages  with  584  illustrations  and  12  colored 
plates.  Price,  $10.00.  Philadelphia  and  Lon- 
don:  W.   B.   Saunders   Company,   1944. 

Physical  diagnosis  of  a  decade  or  two  ago  con- 
sisted primarily  in  the  application  of  the  methods 
of  inspection,  palpation,  percussion  and  auscultation 
of  the  chest  and  abdomen,  with  perhaps  the  use  of 
a  few  simple  procedures  such  as  the  determination 
of  blood  pressure  and  temperature.  The  advances 
of  medicine  during  the  past  several  decades,  how- 
ever, have  introduced  a  variety  of  specialized  pro- 
cedures which  have  greatly  widened  the  field  of 
physical  diagnosis.  Even  in  a  general  diagnostic  sur- 
vey of  the  patient,  it  is  necessary  to  rely  on  such 
special  procedures  as  the  determination  of  the  basal 
metabolic  rate,  electrocardiography,  gynecologic  and 
ob.stetric  procedures,  endocrine  examinations,  a  de- 
tailed neurological  examination  and  other  specific 
measures  which  are  of  inestimable  aid  in  arriving 
at  an  accurate  diagnosis.  The  present  volume  aims 
to  cover  this  vast  field.  It  has  been  written  by  a 
number  of  able  specialists  in  various  fields  of  medi- 
cine, each  of  whom  has  contributed  a  chapter  bear- 
ing on  his  particular  interest.  The  book  will  be  of 
great  value  to  the  general  practitioner  who  must 
rely  on  the  application  of  general  principles  of 
physical  diagnosis,  even  if  he  prefers  to  refer  the 
patient  to  a  specialist  for  a  more  detailed  exami- 
nation and  specific  therapy.  The  book  can  be  recom- 
mended as  a  valuable  text  for  the  use  of  the  general 
inactitioner  as  well  as  the  student  of  medicine. 
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Psychosomatic  Diagnosis.  By  Flanders 
Dunbar,  M.D.,  Med.  Sc.D.,  Ph.D.,  Depart- 
ments of  Medicine  and  Psychiatry,  Colum- 
bia University,  New  York  City.  Foreword 
by  Leonard  G.  Rowntree,  Colonel,  Medical 
Reserve  Corps.  United  States  Army;  Chief, 
Medical  Division,  National  Headquarters, 
Bureau  of  Selective  Service  of  the  War 
Manpower  Commission,  Washington.  D.  C. 
740  pages.  Price,  S7.50.  New  York:  Paul  B. 
Hoeber,  Inc.,  1944. 

This  volume  represents  an  excellent  compilation 
of  research  and  findings  in  the  field  of  psychoso- 
matic medicine.  It  endeavors  to  meet  the  rapidly 
growing  need  of  the  general  practitioner  for  in- 
struction in  this  field,  and  makes  use  of  a  tre- 
mendous amount  of  very  thorough  case  work,  of 
modem  psychiatric  conceptions,  and  of  statistical 
evaluation  of  the  data  obtained. 

The  book  is  so  organized  that  it  deals  with  some 
of  the  most  common  and  most  important  clinical 
disease  syndromes  which  the  general  practitioner 
meets — hypei'tensive  cardiovascular  disease,  coron- 
ary occlusion,  anginal  syndrome,  rheumatic  disease, 
fractures,  diabetes,  and  so  forth — .  "which  account  for 
by  far  the  greatest  number  of  hospital  days  and 
hours  of  incapacity  in  the  nation.  It  also  provides 
the  reader  with  positive  instructions  concerning 
special  techniques  of  examination  along  psychoso- 
matic lines.  One  of  the  greatest  values  of  the  book 
is  the  evidence  brought  forward  to  show  the  inter- 
relationshio  of  organic  phenomena  and  their  con- 
nection with  contributing  nsychogenic  factors.  It 
stresses  the  need  for  a  full  understanding  of  the 
personality  behind  the  illness,  and  is  a  definite  con- 
tribution to  modem  medicine. 

Dr.  Dunbar  has  made  a  great  contribution  to 
modem  medicine,  and  has  created  a  new  approach 
to  the  modem  clinical  textbook.  This  book  will  be 
both  interesting  and  helpful  to  the  student  of  medi- 
cine, wherever  his  field  of  interest  may  lie,  and 
even  more  helpful  to  the  general  practitioner. 


.\esculapius  in  Latin  .\merica.  By  .\ristides 

A.  Moll,  Ph.D.,  Secretary-Editor  "of  the  Pan 
American  Sanitary  Bureau,  Washington. 
D.  C.  639  pages  with  179  illustrations. 
Price,    $7.00.  Philadelphia   and   London:   W. 

B.  Saunders  Company,  1944. 

With  the  eSFacement  of  distance  by  the  airplane, 
Latin  America  has  become  our  neighbor  in  the  lit- 
eral sense  of  the  word.  Its  peoples  and  culture  will 
undoubtedly  receive  increasing  attention  from  the 
people  of  the  United  States.  Dr.  Moll  has  completed 
a  stupendous  task  in  compiling  in  this  volume  the 
extent  data  dealing  with  the  development  of  medi- 
cine in  Latin  .America.  The  book  gives  a  detailed 
account  of  all  activities  related  to  medicine  and 
public  health  which  have  taken  place  from  1492  to 
the  present.  It  includes  discussions  of  the  diseases 
indigenous  to  Latin  .\merica  and  of  such  problems 
as  vital  statistics,  journals,  the  new  hospitals,  and 
so  forth.  To  the  physician  interested  in  our  neigh- 
bors to  the  South,  to  the  medical  historian  and  to 
the  doctor  contemplating  a  visit  to  Latin  America 
this  book  wnll  prove  an  interesting  and  valuable 
treatise.  Dr.  Moll,  in  what  has  undoubtedly  to  him 
been  a  "labor  of  love,"  has  made  a  fine  contribution 
to  inter-.^merican  solidarity. 


Fundamentals  of  Psychiatry.  Bv  Edward 
A.  Strecker.  M.D.,  Sc.D.,  F.A.C.P..  Profes- 
sor of  Psychiatry  and  Chairman  of  the  De- 
partment, Undergraduate  School  of  Medi- 
cine, University  of  Pennsylvania;  Psychia- 
trist to  the  Pennsylvania  Hospital;  .Attend- 
ing Psychiatrist,  Psychopathic  Division, 
Philadelphia  General  Hospital;  Consultant 
to  the  Bureau  of  Medicine  and  Surgery, 
United  States  Navy;  Consultant  to  the  Sec- 
retary of  War.  A.A.F.  Second  edition.  219 
pages.  Price,  S3.00.  Philadelphia:  J.  B.  Lip- 
pincott  Company,  1944. 

The  fact  that  it  was  necessary  to  prepare  a  sec- 
ond edition  very  shortly  after  the  appearance  of  the 
first  edition  of  this  book  speaks  in  itself  for  its 
great  value.  The  volume  constitutes  a  concise  and 
sound  approach  to  present  daj-  psychiatry.  It  is 
written  in  easily  understandable  language,  and  in 
such  a  manner  that  it  stimulates  the  reader.  It  is 
bound  to  be  of  value  to  anyone  who  deals  with 
suflFering  human  beings  and  who  recognizes  the 
importance  of  having  a  knowledge  of  the  patient 
as  a  whole  in  order  to  have  the  ability  to  help. 
Physicians  in  every  field,  medical  students,  nurses, 
and  social  workers  will  find  this  handy  book  ex- 
tremely useful.  In  addition  to  covering  the  general 
psychiatric  disorders,  the  book  has  chapters  on  the 
psychiatry  of  war  and  the  war  neuroses,  and  a 
special  chapter  concerning  the  nurse  and  the  psy- 
chiatric patient.  There  is  also  a  very  adequate  dis- 
cussion of  the  various  methods  and  values  of  psy- 
chiatric treatment  with  which  every  medical  worker 
should  be  acquainted. 

The  book  is  an  asset  to  anyone's  library,  and  its 
contents  will  be  an  asset  to  every  physician's  knowl- 
edge. It  can  be  very  highly  recommended. 


Practical  Malaria  Control.  Bv  Carl  E.  M. 
Gunther.  Field  Medical  Ofiicer.  Bulolo  Gold 
Dredging  Limited,  Territory  of  New 
Guinea,  at  present  with  the  .Australian 
Medical  Corps.  91  pages.  Price,  $2.50.  New 
York:  Philosophical  Library,  1944. 

This  excellent  small  volume  compresses  into  a 
very  handy  size  the  personal  experience  of  the 
author  in  the  jungles  of  New  Guinea  as  Medical 
Control  Officer  for  a  commercial  enterprise.  It  is 
written  from  the  point  of  view  of  practical  applica- 
tion in  the  field,  and  contains  material  found  else- 
where only  by  sifting  large  volumes  of  material. 
The  style  is  delightful;  throughout  many  catchy 
phrases,  such  as  "swamps  of  the  reticuloendothelial 
system",  are  found. 

The  author  is  not  always  in  agreement  with  ac- 
cepted practice.  For  instance,  he  recommends  intra- 
muscular injection  of  quinine,  although  he  points 
out  the  serious  local  consequences  of  abscess  forma- 
tion. He  docs  not  believe  that  atebrin  is  efficacious. 
From  his  experience  he  believes  that  the  introduc- 
tion of  non-immunes  into  an  area  will  increase  the 
local  virulence  of  the  disease,  a  point  which  will 
not  be  accepted  without  question.  The  sections  on 
personal  protection  and  measures  of  control  against 
the  adult  mosquito  are  especially  noteworthy.  Many 
physicians  would  question  the  ad\isability  of  giving 
quinine  for  three  days  to  any  hospitalized  patient 
running  a  high  temperature.  'The  reviewer  has  used 
atebrin  and  plasmoquin  simultaneously  in  the  trop- 
ics without  the  poisonous  effect  noted  by  the  author. 

The  paper,  unfortunately,  is  of  very  poor  quality, 
and  hence  the  printing  is  not  as  clear  as  one  would 
desire.    This  is  apparently  a  result  of  the  war. 
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PSYCHIATRY  TODAY 
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The  psychiatrist  must  always  muster  a 
certain  temerity  in  his  approaches  to  the 
busy  halls  and  wards  of  a  large  general  hos- 
pital. His  entry  is  frequently  eyed  with  sus- 
picion. He  is  viewed  as  one  who  has  the 
potentialities  of  peculiar  and  eccentric  be- 
havior. The  keen,  energetic  surgeon  becomes 
impatient  or  amusedly  awaits  the  apparent- 
ly theoretical  formulations  of  the  psychia- 
trist. The  alert,  discerning  internist  be- 
comes reserved.  The  atmosphere  is  frequent- 
ly chilly. 

The  psychiatrist  is  often  identified  with 
his  patients.  Is  he  really  safe?  Is  it  all 
right  for  him  to  be  outside  his  mysterious 
and  cloistered  walls?  We  do  not  identify  the 
surgeon's  assurance  and  impatience  with  his 
patient's  gastric  ulcer.  The  gynecologist  is 
not  thought  to  be  effeminate  because  he 
treats  women,  nor  the  dermatologist  angio- 
neurotic or  wayward  because  of  the  charac- 
ter of  his  practice.  The  medical  man  is  not 
thought  to  be  apoplectic  or  splenic  because 
of  his  patients'  disposition.  And  certainly, 
the  atmosphere  of  affluence  and  euphoria 
which  radiates  from  the  obstetrician  is  not 
to  be  identified  with  that  pride  of  possession 
which  only  pregnancy  bestows.  Why,  then, 
should  the  psychiatrist  be  regarded  as  dan- 
gerous and  peculiar? 

Psychiatry  and  Medicine 

Psychiatry  is  a  step-child  of  medicine.  It 
has  been  tolerated  in  the  household  of  medi- 
cine because  at  times  there  is  necessary  un- 


Speech  delivered  at  a  Medical  Symposium  orfranized  by  the 
Statr  of  the  Watts  Hospital.  Durham,  North  Carolina,  Feb- 
ruary  IG.    1011. 

*  .Assistant  Profes.sor  of  Psychiatry  and  Chief  of  Psychiatric 
riiiiic,  School  of  Medicine,  University  uf  Pcniisylvai(i.-i,  Insti- 
tute of  the  Pennsylvani.i  Hospital. 


plea.sant  work  for  it  to  do  when  unruly  pa- 
tients have  disturbing  and  bizarre  impulses. 
Psychiatry,  as  step-child,  speaks  of  things 
often  not  mentioned  in  the  hallowed  halls  of 
medicine.  It  makes  observations  that  are 
new  and  strange.  Its  point  of  view  is  differ- 
ent. Its  suggestions  are  often  time-consum- 
ing and  inconvenient,  and  lack  that  drama- 
tic quality  so  characteristic  of  surgical  and 
medical  pronouncements.  Psychiatry  as  a 
step-child  has  shown  in  its  annoyances  and 
excesses  the  defensiveness  of  isolation.  How- 
ever, in  this  connection  we  may  recall  that 
Pasteur  was  a  step-child  of  medicine.  His 
work  at  the  start  was  derided  and  he  him- 
self was  scorned.  Human  nature  is  conserv- 
ative. It  hesitates  before  the  new,  is  suspic- 
ious of  it,  and  makes  it  prove  its  usefulness. 
This  process  is  wholesome  because  it  chal- 
lenges workers  in  the  frontiers  to  establish, 
the  validity  of  their  observations  and  the 
truth  of  their  conclusions. 

One  of  the  distinctive  contributions  of 
Philadelphia  psychiatry  has  been  the  bring- 
ing of  psychiatry  and  the  principles  of  men- 
tal health  out  of  the  cloistered  walls  of  men- 
tal institutions  into  the  heart  of  the  medical 
community.  It  has  brought  a  rapprochement 
of  medicine  and  psychiatry.  It  has  empha- 
sized the  principle  that  man  is  not  some- 
times medical  and  at  other  times  psychologi- 
cal, but  is  an  individual  first  and  foremost, 
with  the  most  amazing  intertwining  of  psy- 
chological and  medical  relations  and  recipro- 
cities heretofore  not  dreamed  of.  Seventy- 
five  per  cent  of  our  practice  is  extramural 
— that  is,  with  patients  not  in  mental  hos- 
pitals. Patients  with  ulcer  or  gastro-intes- 
tinal  symptoms,  circulatory  disorders,  endo- 
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crine  dysfunctions,  genito-urinary  disabili- 
ties, allergic  and  dermatological  manifesta- 
tions, and  arthritis  are  coming  more  and 
more  to  our  offices  and  clinics.  Problems 
of  protracted  convalescence  following  surgi- 
cal and  medical  treatment  are  increasingly 
calling  for  psychiatric  therapy.  And  even 
mechanical  disabilities  such  as  those  pro- 
duced by  accidents  are  appearing  to  have 
distinctive  psychological  aspects. 

Psychiatry  in  World  War  I 

World  War  I  forced  an  efflorescence  upon 
psychiatry.  There  were  thousands  of  pa- 
tients with  weakness,  paralysis,  persLstent 
tachycardia,  continued  breathlessness,  gas- 
tric and  precordial  pain  or  headache — pa- 
tients presenting  extreme  disabilities  in 
whom  no  organic  structural  pathology  could 
be  found.  In  addition  there  were  the  strik- 
ing alterations  of  consciousness :  amnesias, 
comas,  deliriums,  and  the  typical  kinds  of 
insanity.  Many  of  these  conditions  were 
thought  at  first  to  be  due  to  injury  of  the 
central  nervous  -system,  with  resulting 
hemorrhages  in  the  brain  and  spinal  cord. 
As  time  went  on,  it  became  appai-ent  that 
these  patients  did  not  behave  like  patients 
with  physical  injury  to  the  nervous  system. 
Autopsies  failed  to  reveal  cerebral  pathol- 
ogy. This  situation  forced  doctors  to  search 
for  pathogenic  factors  other  than  the  usual 
medical,  physical,  organic  ones.  It  took  in- 
vestigators into  the  realm  of  psychology  and 
to  a  consideration  of  factors  that  had  not 
been  thought  to  be  important  and  signifi- 
cant. Personality  forces  and  psychological 
factors  were  found  to  be  at  work  in  a  great 
percentage  of  these  conditions.  The  need  for 
understanding  and  the  necessity  of  therapy 
literally  forced  physicians  to  consider  psy- 
chological concepts. 

Historically,  they  turned  to  the  almost 
forgotten  pioneer  work  of  Charcot  and  Bern- 
heim,  and,  with  trepidation,  to  Freud.  And 
why  not?  Why  shouldn't  the  delivery  of 
energy — the  performance  of  the  patient, 
whether  on  the  physiological  or  psychologi- 
cal level — be  the  outcome,  the  composite  re- 
sultant of  all  the  forces  within  the  individ- 
ual, and  of  their  organization?  Not  just 
heredity,  chemistry,  and  physiology  deter- 
mine the  output.  Neither  do  mere  intelli- 
gence, intellect  and  will.  The  great  emotional 
forces  of  love,  fear,  anger,  destructiveness — 
their  strength  and  organization — have  to  be 
considered.    Also  the  great  social  drives- 


conscience,  duty,  standards,  social  expecta- 
tions, morality  and  religion — determine  the 
strength  and  manner  of  output  of  our 
energies  or  behavior.  Patriotism,  duty,  loyal- 
ty have  to  be  considered.  Standards,  evalu- 
ations, conscience  modify  not  only  our  social 
behavior,  as  had  been  well  recognized,  but 
also  the  behavior  or  tonus  of  our  physiolog- 
ical systems,  as  had  not  been  recognized.  The 
physiological  status  of  patients  with  marked 
psychasthenia  or  melancholia  attests  the 
validity  of  this  statement.  All  these  factors 
or  forces  enter  into  the  organization  of  out- 
put or  behavior  which  we  call  the  individual : 
heredity,  chemical  and  physiological  status, 
instinct,  moral  attitudes  or  social  habits,  and 
intellect.  The  most  startling  and  dramatic 
disruptions  of  functions  were  found  in  the 
patients  of  World  War  I  who  had  normal 
reflexes,  physiology  and  organs.  The  intel- 
lect was  found  in  the  majority  to  be  ade- 
quate. 

The  focal  areas  of  disturbance  were  found 
to  be  in:  (1)  the  emotional-instinctive  or- 
ganization of  the  individual,  (2)  the  social- 
moral  forces,  or  (3)  the  relation.ship  of 
these  two  factors. 

A  great  fact  was  discovered:  The  condi- 
tion of  the  individual  was  not  dependent 
merely  on  the  possession  of  normal  organs 
and  normal  physiology,  but  also  on  the  or- 
ganization of  instinctive  and  social  forces 
within  the  individual.  We  speak  of  the 
athlete  as  being  conditioned.  In  World  War 
I  soldiers  with  superb  bodies  and  trained 
minds,  men  decorated  for  bravery,  collapsed. 
The  etiological  area  of  dysfunction  in  these 
cases  of  so-called  shell  shock  was  found  to 
be  in  the  in.stincts  and  emotions  of  fear,  love 
and  hate,  and  in  the  social  training  of  the 
individual.  Training  in  the  manual  of  arms 
and  military  drill  is  not  enough.  Fortunate- 
ly, the  psychological  aspects  of  warfare  are 
being  recognized  and  dealt  with  in  the  pres- 
ent conflict. 

The  intellect  or  reason  in  the  patient  with 
shell  shock  could  not  tell  where  the  trouble 
was.  It  was  beyond  the  reach  of  awareness. 
Reason  and  will  power  were  impotent  before 
these  disabilities.  World  War  I  showed  us 
that  overwhelming  disabilities  may  be 
caused  by  factors  of  which  the  patient  is 
unaware,  which  are  often  not  thought  im- 
portant or  are  overlooked,  and  which  can 
be  reached  often  only  by  special  methods  of 
investigation  and  therapy. 
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There  is  a  great  difference  between  medi- 
cine and  psychiatry.  In  medicine  the  search 
for  etiology  is  separate  and  distinct  from 
the  therapeutic  process.  In  psychiatry  the 
search  for  etiological  factors  is  bound  up 
with  therapy  and  is  one  of  the  most  potent 
tools  of  therapy.  The  psychiatric  patient  is 
often  ill  because  he  does  not  know  or  is  un- 
aware (unconscious)  of  significant  factors 
or  correlations  which  are  etiological  in  his 
condition.  When  he  becomes  aware  of  these 
factors,  the  illness  often  dissipates  or  ameli- 
orates. Psychiatric  therapy,  therefore,  in- 
volves (1)  a  cooperative  search  for  the  rele- 
vant forces  and  factors  of  the  illness;  (2) 
elimination,  ejection,  or  modification  of  focal 
factors;  and  (3)  encouragement  and  reas- 
surance in  the  first  two  proces.ses,  and  in 
the  often  slow  and  gradual  reorganization 
and  reconstruction  of  life  and  behavior, 
which  require  time  and  practice. 

Let  me  give  you  several  examples  from 
World  War  I. 

"A  patient  with  a  negative  headshake  of 
about  30  degrees  told  me.  under  hypnosis, 
that  the  complaint  originated  when  he  was 
in  a  hospital  at  Dunkirk  which  was  being 
bombed  by  German  aeroplanes.  In  order  to 
reassure  him.self,  he  kept  repeating  to  him- 
self, 'They  will  not  bomb  the  hospital.  No! 
no!  no!'  He  shook  his  head  and  continued 
to  shake  it  for  several  months  afterwards, 
in  a  manner  most  distressing  not  only  to 
himself  but  to  those  around  him.  But  though 
the  cause  of  his  headshake  was  easily  and 
rapidly  diagnosed  by  hypno-anahjsis.  the 
head.shake  continued  with  only  slight  im- 
provement until  two  days  afterwards,  when 
I  brought  back  Jo  waking  consciousness  the 
cause  of  his  complaint,  after  which  the  head- 
shaking  subsided  so  rapidly  that  in  a  few 
hours  it  had  quite  ceased. "''' 

A  patient  had  "a  curious  choreic  move- 
ment of  the  hand.  On  being  questioned, 
under  hupnosis,  as  to  when  he  first  had  this 
movement,  he  replied:  'Officer;  hand  blown 
off;  I  had  to  bandage  it  up.'  He  was  told  to 
remember  this  on  waking,  and  the  tic  never 
reappeared."'" 

A  case  cited  by  Rivers'-'  shows  how  the 
customary  method  of  urging  the  patient  to 
forget  his  symptoms,  use  his  will  power  to 
banish  or  repress  them,  or  force  himself  to 

1.  Miller.   H.   C. :   Function.ll   Nerve  Disease.   London,   Oxford 
University  Press.   10211,   p.   73. 

2.  ,';outli.Trd,    E.    E,:   Shell-Shork   and    Other   Neuropsycliiatric 
I'rolilems,  Boston,  W.  M.  Leonard,   191»,  p.  712. 


think  of  something  else  was  of  no  avail  and, 
in  fact,  abetted  their  persistence.  Psycho- 
logically, therapy  which  tends  to  dissociate 
hinders  progress.  What  is  needed  is  for  the 
patient  to  recognize,  acknowledge  and  assim- 
ilate his  terrorizing  experiences. 

"A  young  English  officer  was  wounded 
just  as  he  was  extricating  himself  from 
burial  in  a  mass  of  earth.  He  became  nerv- 
ous and  sleepless  and  lost  his  appetite.  After 
the  wound  had  healed,  he  was  sent  home 
on  leave,  which  had  to  be  extended  as  he  got 
worse.  An  out-patient  in  London  for  a  time, 
he  was  finally  sent  to  a  convalescent  home, 
still  troubled  with  insomnia,  battle  dreams 
and  concern  about  his  recovery.  He  made 
light  of  his  condition  and  was  on  the  point 
of  being  returned  to  duty  by  the  medical 
board,  when  his  sleeplessness  led  to  his  be- 
ing sent  to  Craighlochart  War  Hospital. 

"He  could  not  sleep  without  a  light  in  his 
room,  else  every  sound  attracted  his  atten- 
tion. He  tried  all  day  long  to  banish  all  un- 
pleasant and  disturbing  thoughts,  but  at 
night  it  took  him  a  long  time  to  get  to  sleep 
and  then  came  vivid  dreams  of  warfare.  He 
did  not,  himself,  feel  that  he  could  ever  for- 
get the  war  scenes. 

"Rivers,  in  general  believing  that  the  at- 
tempt to  banish  such  experiences  absolutely 
from  the  mind  is  poor  psychotherapy,  nar- 
rated his  views  to  the  patient.  Rivers  ad- 
vised him  no  longer  to  try  to  banish  the 
memories,  but  to  try  to  transform  them  into 
tolerable,  if  not  pleasant  companions.  The 
war  experiences  and  anxieties  were  talked 
over.  That  night  the  man  had  the  best  night 
he  had  had  for  five  months  and  during  the 
following  week  the  sleeplessness  was  no 
longer  so  painful  and  distressing.  If  un- 
pleasant thoughts  came,  they  had  to  do 
rather  with  home  life  than  the  war.  General 
health  improved;  insomnia  diminished.  He 
was  at  last  able  to  return  to  duty." 

Brown  describes  his  method  of  treatment 
in  World  War  I  as  follows'^' : 

"A  patient  was  blown  up  and  buried  by  a 
shell  explosion  and  lost  consciousness.  On 
regaining  consciousness  some  hours  later  he 
found  that  he  was  quite  dumb,  and  also  had 
lost  all  recollection  of  the  shall  explosion 
and  of  the  events  immediately  following 
thereon.  In  other  words,  he  is  functionally 
mute  and  has  retrograde  amnesia.  His  mem- 
ory  for    other    recent    experiences    is    also 

3.    Brown.   W. :   Psychology   and    rsTeliotherapy,    ed.    I,    Balti- 
more, Williams  and  Wilkins,   l!ini,  p.  !I2, 


2GS 


NORTH   CAROLINA   MEDICAL   JOURNAL 


Julv.  1944 


vague,  but  he  is  in  full  command  of  gesture- 
language,  and  can  write  down  on  paper  all 
that  he  wishes  to  say. 

"I  interview  him  alone  in  my  office  and 
tell  him  in  a  tone  of  conviction  that  I  shall 
restore  his  speech  to  him  within  a  few 
minutes  if  he  will  do  exactly  what  I  say.  I 
then  tell  him  to  lie  down  on  a  couch,  close 
his  eyes  and  think  of  sleep.  I  urge  him  to 
give  himself  up  to  sleep,  to  let  sleep  come 
to  him,  as  it  assuredly  will.  I  tell  him  that 
he  is  becoming  drowsy,  his  limbs  are  getting 
heavy  with  sleep,  all  his  muscles  are  re- 
laxed, he  is  breathing  more  and  more  slowly, 
more  and  more  deeply.  Above  all.  that  his 
eyelids  are  getting  heavy,  as  heavy  as  lead, 
that  he  feels  disinclined  to  open  them,  that 
he  cannot  open  them  however  hard  he  tries. 
At  this  stage,  which  generally  supervenes 
within  two  or  three  minutes,  he  really  can- 
not open  his  eyes.  This  is  a  stage  of  very 
light  hypnosis,  quite  sufficient  for  my  pur- 
poses. 

"I  now  tell  him  that  the  moment  I  put  my 
hand  on  his  forehead  he  will  seem  to  be  back 
again  in  the  trenches,  in  the  firing  line,  in 
the  fighting,  as  the  case  may  be,  and  will 
live  again  through  the  experiences  that  he 
had  when  the  shock  occurred.  This  I  say  in 
a  tone  of  absolute  conviction,  as  if  there  is 
not  the  slightest  shadow  of  possibility  of  my 
words  not  coming  true.  I  then  place  my 
hand  on  his  forehead.  He  immediately  be- 
gins to  twist  and  turn  on  the  couch  and 
shouts  out  in  a  terror-stricken  voice.  He 
talks  as  he  talked  at  the  time  when  he  re- 
ceived the  shock.  He  really  does  live  again 
through  the  experiences  of  that  awful  time. 
Sometimes  he  speaks  as  if  in  a  dialogue, 
punctuated  with  intervals  of  silence  cor- 
responding to  the  remarks  of  his  interlocu- 
tor, like  a  person  speaking  at  the  telephone. 
At  other  times  he  indulges  in  imprecations 
and  soliloquy.  In  some  cases  he  is  able  to 
reply  to  my  questions  and  give  an  account 
of  his  experiences.  In  others  he  cannot  do 
.so,  but  continues  to  writhe  and  talk  as  if 
he  were  still  in  the  throes  of  the  actual  ex- 
perience. In  every  case  he  speaks  and  acts 
as  if  he  were  again  under  the  influence  of 
the  terrifying  emotion.  It  is  as  if  this  emo- 
tion had  been  originally  repressed,  and  the 
povier  of  speech  with  it,  and  is  now  being 
worked  off  and  worked  out. 

"In  my  method  then,  which  clearly,  from 
the  foregoing  case  descriptions,  is  the  meth- 


od of  ahreaction,  the  patient  goes  through 
his  original  terrifying  experiences  again,  his 
memories  recurring  with  hallucinatory 
vividness.  It  is  this  which  brings  about  the 
return  of  his  powers  of  speech,  and  not 
direct  .ttiggestiov,  as  in  ordinary  methods  of 
hypnotism  ...  I  always  suggest  at  the  end 
of  the  hypnotic  sleep  that  he  will  remember 
clearly  all  that  has  happened  to  him  in  this 
sleep." 

In  the  cases  cited,  the  experiences  (the 
conditioning)  with  their  accompanying  emo- 
tions were  so  violent  that  they  almost  com- 
pletely disorganized  the  integrating  func- 
tions of  the  individual.  The  experiences 
were  so  horrible  that  the  conscious  mind 
could  not  face  them  again.  Automatically, 
the  defensive  forces  of  the  mind  thrust  the 
experiences  into  the  deeper  realms  of  con- 
sciousness, where  they  were  no  longer  a 
recognized  threat  to  the  integrity  of  the  in- 
dividual. Such  malignant  foci  were  inacces- 
sible to  ordinary  methods  of  reasoning  and 
exhortation.  Indirectly,  however,  they  were 
released  little  by  little  and  manifested  in 
the  form  of  disabling  symptoms,  minimal 
outbursts  of  energy,  and  disrupted  func- 
tions. 

These  violent,  repressed  energies  were 
released  during  therapy  by  special  methods 
— for  example,  in  altered  forms  of  conscious- 
ness produced  by  modified  /!(/p»o.s/.9.  In  this 
state,  when  the  fully  conscious  mind  was  in 
partial  abeyance,  and  the  modified  (hyp- 
noidal)  consciousness  was  protected  by  the 
support,  sympathy,  understanding,  author- 
ity and  control  of  the  physician,  these  ma- 
lignant emotional  foci  could  be  remembered 
with  security,  be  released  and  discharged. 
In  a  high  percentage  of  cases,  recovery  en- 
sued. 

Psychiatni  in  World  War  II 

In  World  War  II  a  similar  method  has 
been  developed.  Instead  of  the  dissociated 
or  partially  blunted  state  of  consciousness 
produced  by  hypnosis,  a  similar  state  of  par- 
tial sleep,  with  lessened  intellectual  aware- 
ness and  control,  is  produced  by  chemical 
means,  chiefly  by  the  intravenous  use  of  the 
drug  pentobarbital.  Let  us  cite  some  cases 
which  have  already  been  reported. 

An  aviator,  after  many  long  bombing 
trips,  suffered  a  mild  injury  to  his  arm.  He 
became  tired  and  apathetic.  Anxiety  and  in- 
somnia developed.    Loss  of  interest  and  do- 
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pression  appeared — all  in  contrast  to  his 
previous  normal,  alert,  enthusiastic  person- 
ality. He  made  no  progress  with  the  usual 
routine  methods  of  therapy.  Finally  partial 
narcosis  was  induced  by  the  use  of  an  in- 
travenous hypnotic.  In  this  state  he  talked 
vehemently  of  his  resentment  against  mem- 
bers of  his  group  who  had  been  decorated. 
Neither  he  nor  his  leader  had  been  deco- 
rated. He  felt  that  this  was  very  unfair.  The 
next  day  he  remembered  none  of  his  conver- 
sation. 

This  procedure  shows  clearly  the  psycho- 
logical mechanisms  of  amnesia,  repression 
and  dissociation.  His  anger  and  resentments 
were  thrust  and  held  out  of  ordinary  con- 
sciousness by  the  moral  forces  (super-ego) 
of  loyalty  and  patriotism.  His  anti-social 
impulses  (great  resentment)  could  not  break 
through  his  strong  social  feelings  of  sports- 
manship, devotion  to  country,  and  herd 
loyalty.  His  strong  anti-social  feelings  mani- 
fested themselves  indirectly  in  his  symptoms 
of  loss  of  interest,  anxiety,  apathy  and  in- 
somnia. When  the  drug  dulled  his  highly 
controlled  consciousness,  the  pathogenic 
emotions  were  released.  By  repeated  use  of 
this  procedure  he  was  relieved  of  these  ma- 
lignant tensions  and  recovery  ensued. 

A  soldier  who  had  been  subjected  to  dive- 
bombing  and  heavy  mortar  fire  was  found 
wandering  around,  speechless  and  tremb- 
ling. He  would  jerk  and  tremble  if  even  so 
much  as  a  finger  were  placed  on  him.  He 
was  put  to  bed,  fed  heartily  and  given  seda- 
tives. After  two  weeks  his  speech  had  re- 
turned but  he  shouted  "dive-bombers"  and 
laughed  and  yelled  and  often  hid  under  the 
bed.  He  played  the  same  song  over  and  over 
on  the  accordion,  and  was  so  affected  by  it 
that  tears  ran  down  his  face.  He  was  given 
pentothal  sodium,  and  in  the  narcosis  he 
talked  about  his  battle  memories.  It  was 
discovered,  by  this  means,  that  he  had  been 
worrying  about  his  wife  when  he  went  into 
battle  and  that  it  was  her  favorite  song 
which  he  had  been  playing.  He  made  a  re- 
covery in  four  weeks,  and  was  well  enough 
to  do  good  work  after  that,  although  he  was 
not  sent  back  to  the  front. 

By  the  use  of  narcotic  drugs,  these  men 
were  purged  of  their  malignant  emotional 
foci,  and  normal  function  I'eturned. 

It  is  clear  that  the  methods  of  World  War 
I  had  the  same  purpose  and  function  as 
those  employed  in  World  War  II:  to  reach 


the  buried,  volcanic,  malignant  emotional 
foci.  Both  procedures  enable  the  patient  (1) 
to  recognize  psychologically  dynamic  forces 
submerged  so  deeply  that  he  is  unaware  of 
them;  (2)  to  recover  forgotten  memories; 
(3)  to  relate  and  relive  the  original  experi- 
ences with  their  intense  original  emotional 
accompaniments.  Thus,  graded  and  more  or 
less  controlled  release  of  these  excessive 
emotions  is  facilitated  and  normal  function 
is  recovered,  in  much  the  same  manner  as 
healing  is  brought  about  when  a  surgeon  re- 
leases pus  by  his  surgical  procedures. 

The  barbiturates,  especially  sodium  amy- 
tal,  are  used  extensively  not  only  in  this 
process  of  therapy,  but  also  in  providing  the 
blessed  release  and  isolation  of  sleep  for 
hours  or  days  at  a  time.  These  men  have 
lived  through  insupportable  experiences  of 
horror,  and  need  the  complete  relaxation  of 
sleep  which  will  in  many  cases  enable  body 
and  mind  to  become  reintegrated. 

Psychiatry  in  General  Practice 

What  has  this  method  of  therapy  to  do 
with  medical  practice  as  you  see  it  in  your 
general  hospital?  You  are  familiar  with 
intractable  and  discouraging  cases  with  nor- 
mal physical  and  laboratory  findings,  con- 
valescents who  do  not  convalesce,  recur- 
rences and  relapses  which  are  apparently  in- 
explicable. There  are  cases  which  do  not 
yield  to  the  ordinary,  approved  methods  of 
medical  practice.  You  may  have  patients 
with  persistent  headaches,  convulsive  seiz- 
ures or  fainting,  precordial  pain  or  persist- 
ent, disabling  tachycardia,  gastro-intestinal 
pain  and  indigestion,  frequency  or  unyield- 
ing enuresis.  You  may  have  patients  with 
disorders  of  sexual  function — frigidity  or 
premature  function — ,  patients  who  com- 
plain of  weakness  and  exhaustion,  restless- 
ness or  excitation,  or  that  bugbear— pains  in 
the  back  muscles  or  joints,  which  completely 
disable  and  yield  to  none  of  the  tried  meas- 
ures of  drug  therapy,  physiotherapy,  sug- 
gestion or  explanation.  Our  hospitals  and 
homes  are  filled  with  thousands  of  such 
medical  failures,  using  needed  hospital  beds, 
requiring  much  useless  exploratory  proced- 
ure, reducing  manpower  in  the  industrial 
world.  All  of  this  involves  billions  of  dol- 
lars, economically  measured,  to  say  nothing 
of  the  misery,  unhappiness,  discouragement 
and  frustration  which  are  caused  in  count- 
less individual  homes. 
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Therapy  based  primarily  on  reasoning 
and  explanation  is  ineffective,  because  the 
patient  is  unaware  of  the  important  facts 
or  relevant  data.  This  material  can  best  be 
made  manifest  by  letting  the  patient  talk, 
telling-  his  thoughts  and  expressing  his 
emotions  in  a  manner  for  the  most  part  un- 
directed by  the  physician.  Factors  and 
forces  that  are  important  gradually  come 
to  the  fore,  and  the  patient  will  express 
them  not  only  verbally  but  physically  by 
gestures  and  actions.  A  correlation  is  ulti- 
mately established  between  the  disturbed 
functions  or  complaints  and  the  emotional 
forces  at  work  in  the  individual.  Many  pa- 
tients recover  with  the  development  of  this 
correlation  (which  may  not  be  understood 
by  the  patient  himself)  and  release  (abre- 
action)  of  the  malignant  emotion,  and  with- 
out the  development  of  insight  or  under- 
standing which  used  to  be  one  of  the  chief 
goals  of  psychotherapy.  In  the  war  neuroses, 
as  we  have  seen,  recovery  often  takes  place 
following  the  release  of  horrific  emotions, 
without  the  development  of  insight  and  cor- 
relations. When  this  malignant,  suppressed 
emotion  is  worked  out,  normal  function  of 
the  individual  is  very  often  restored.  This 
therapeutic  result  comes  gradually,  almost 
unbeknownst  to  the  patient  and  without  his 
realization  of  it.  The  return  of  normal  func- 
tion or  cure  thus  requires  no  argument,  per- 
suasion, exhortation  or  explanation.  Such 
therapy  is  indirect  and  we  speak  of  it  as 
being  non-intellectval,  since  its  primary  tool 
is  not  argument,  reasoning  or  explanation, 
but  affording  the  opportunity  for  the  release 
of  malignant  emotion. 

A  woman  of  .35  was  so  disabled  with  head- 
aches, pains  in  the  back  and  asthenia  that 
she  spent  most  of  a  year  and  a  half  in  bed. 
Physical  and  laboratory  studies  were  nega- 
tive. The  usual  medical  and  orthopedic  pro- 
cedui-es  were  of  no  avail.  The  patient  was 
seen  in  psychiatric  interviews  of  thirty  min- 
utes each  several  times  a  week.  The  physi- 
cian was,  in  the  main,  passive  in  the  thera- 
peutic conferences.  The  patient  was  en- 
couraged to  talk  of  anything  that  came  to 
mind  and  to  express  herself  freely.  Stimu- 
lating questions  were  asked,  to  bring  rele- 
vant considerations  to  her  consciousness. 
Guidance,  reassurance  and  suggestion  were 
given  as  sparingly  as  i)ossible.  Gradually, 
over  the  course  of  months,  emotions  of  anger 
and   resentment  came  to  the  fore  and  as- 


sumed unusual  proportions.  They  were  ex- 
pressed violently  in  words,  gestures  and 
dramatizations.  There  were  acts  of  minor 
destructiveness.  It  became  clear  that  the 
emotions  of  resentment  .and  hate,  repressed 
over  the  course  of  years,  had  permeated  into 
her  bodily  system  and  caused  her  symptoms 
of  headache,  muscle  pains  and  weakness. 
With  the  relea.se  of  these  emotions  by  verbal- 
ization, gestures  and  dramatic  expression, 
the  weakness  and  pain  disappeared  and  the 
normal  functions  of  the  patient  were  re- 
stored. 

Experimental  neuroses  (functional  dis- 
turbances) can  be  produced  in  animals.  The 
animal  is  trained  (or  conditioned)  in  a  habit 
or  way  of  solving  a  problem — for  example, 
a  method  of  getting  food.  The  setting  is 
changed  so  that  this  method  will  not  obtain 
food  for  him.  In  the  presence  of  this  frus- 
tration profound  disturbances  of  function — 
both  psychological  and  physiological — ensue. 
Restlessness,  exhaustion,  convulsions,  and 
morbid  autonomic  disturbances  are  reported 
— disturbances  that  are  common  in  the  neu- 
ro.ses  of  human  beings. 

Another  case  in  elaboration  of  this  mech- 
anism follows :  A  university  professor  of 
45,  after  having  gastric  symptoms  for  sev- 
eral years,  developed  a  bleeding  ulcer.  It 
proved  recalcitrant  to  the  methods  of  medi- 
cal therapy.  A  number  of  nervous  symp- 
toms supervened.  The  patient  could  not  at- 
tend committee  meetings ;  it  was  impossible 
for  him  to  make  a  speech ;  he  was  afraid  to 
ride  on  trains  or  elevators,  and  feared  be- 
ing alone.  He  was  afraid  that  in  these  situ- 
ations he  might  lose  control  of  himself,  go 
berserk,  or  faint. 

Briefly,  what  was  the  mechanism  of  this 
man's  dysfunctions,  both  physiological  and 
psychological?  He  had  been  brought  up  with 
unusually  high  standards  of  success.  His 
father  was  a  stern,  indefatigable  driver  of 
his  son.  Work  and  unusual  success  were  the 
supreme  goals  of  life.  The  child  had  to  reach 
perfection.  If  he  was  second  in  an  examina- 
tion, he  was  criticized  and  humiliated.  He 
became  a  perfectionist,  setting  an  impos- 
sible, self-defeating  goal.  All  through  school 
his  marks  were  top  notch,  but  his  father 
apparently  rarely  expressed  satisfaction. 
This  naturally  created  a  state  of  emotional 
insecurity  in  the  son,  with  accompanying 
physiological  instability. 

The  son  did  unusually  well  in  his  profes- 
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sion.  When  the  war  came  and  scholastic 
standards  started  to  drop,  however,  he  be- 
came ill  with  the  recalcitrant  bleeding  ulcer. 
His  mind  was  so  filled  with  fear  that  he  had 
to  obtain  a  leave  of  absence.  He  could  dis- 
cuss nothing  but  his  symptoms  and  could 
make  no  rational  approach  to  his  funda- 
mental difficulties.  It  finally  became  clear, 
as  a  result  of  the  methods  described  in  the 
previous  case,  that  hate  and  resentment 
were  the  fundamental  emotions  involved — 
although  the  patient  at  first  thought  that 
fear  was  his  greatest  problem.  Resentment 
at  the  head  of  his  institution  for  allowing 
scholastic  standards  to  drop,  anger  at  his 
father  for  giving  him  such  rigid  and  impos- 
sible standards,  and  finally  bitterness  at  his 
own  code  of  life  (over-developed  ambition 
and  perfectionism)  came  to  be  expressed 
and  recognized.  His  standards,  his  methods 
of  attaining  satisfaction  were  ineffective  and 
inappropriate  in  the  world  of  adult  human 
beings.  They  could  only  bring  frusti'ation 
and  failure  in  the  world  of  everyday  human 
problems.  So  his  hatred  of  his  code  (as  also 
of  the  head  of  his  university  and  of  his 
father)  mounted  imperceptibly,  without  his 
recognizing  it.  It  was  repressed  from  his 
conscious  awareness.  It  became  so  intense  in 
the  submerged  depths  of  his  being  that  it 
disturbed  his  gastro-intestinal  function  and 
interfered  with  the  healing  of  the  peptic 
ulcer. 

Fear  appeared  as  a  protection  against  the 
release  of  his  intense  anger  and  hatred.  He 
was  an  unusually  controlled  person  and  had 
been  trained  (with  fear)  by  his  father  to 
express  little  feeling,  much  less  any  anti- 
social, rebellious  feelings  of  anger.  When 
the  feelings  of  resentment  and  antagonism 
were  allowed  to  well  up  and  emerge  over  a 
six  months'  period  of  weekly  psychiatric 
interviews,  the  fears  dissipated,  the  bleed- 
ing gradually  ceased,  and  the  ulcer  healed. 

The  Effect  of  Emotions  on  Bodily  Fimction 

The  effect  of  emotions  on  bodily  function 
is  greater  than  most  people  have  recognized. 
Cannon'",  in  1915,  focused  attention  on 
these  relationships.  His  work  is  receiving 
clinical  confirmation  in  the  observations  of 
psychosomatic  medicine  today.  It  has  been 
shown  experimentally,  for  example,  that 
body  temperature  can  be  altered  as  much  as 

4.    Cannon.  AValter  B.:  Bodily  Clianges  in  Pain.  Hunger.  Kear 
and  Rage.   New   York,   D.   .^ppleton  and  Company,    1915. 


1.5  to  2.5  F.  by  making  a  patient  think  or 
talk  of  subjects  that  are  filled  with  great 
emotion.  Observations  of  the  ga.stric  mucosa 
show  to  the  naked  eye  marked  changes  in 
coloration,  due  to  the  influence  of  different 
emotions'"'. 

Thus,  in  the  field  of  emotions  medicine 
and  psychiatry  have  a  common  meeting 
ground.  Emotions  have  both  physiological 
and  psychological  aspects.  In  thinking  of  an 
individual,  especially  one  who  is  sick  and 
naturally  in  a  state  of  apprehension  or  fear, 
we  cannot  neglect  one  side  of  him — namely, 
the  emotional  side — and  feel  that  we  are  giv- 
ing him  adequate  consideration  and  treat- 
ment. We  must  think  of  the  individual  as 
consisting  not  only  of  cells  and  systems,  but 
of  emotional  and  conditioning  factors  of  his 
experience  as  well.  The  latter  factors  influ- 
ence the  energy  organization  and  manner 
of  output — that  is,  the  behavior — of  the  in- 
dividual. Parental  training  and  life  experi- 
ences, as  well  as  the  medical  history  and 
medical  findings,  must  be  considered  in  diag- 
nosis and  treatment,  especially  in  the  baffl- 
ing cases  on  the  borderlands  of  psychiatry 
and  medicine. 

Psychiatry  and  Morale 

In  closing,  may  I  say  a  few  words  about 
morale.  This  is  of  the  utmost  importance  in 
our  world  today.  In  the  United  States  now 
10,000  to  25,000  men  per  month  are  being 
discharged  from  the  armed  services  for  neu- 
ropsychiatric  reasons.  We  see  in  the  coun- 
try at  large  dissension  and  bitterness,  the 
pursuit  of  private  gain,  and  the  striving  for 
individual  and  class  power  going  so  far  as 
to  block  the  provision  of  war  materials  for 
the  preservation  and  survival  of  our  friends 
and  relatives.  It  is  therefore  formidably 
evident  that  we  need  to  cultivate  and  in- 
crease morale  in  our  nation.  Morale  makes 
for  cohesiveness  and  for  integrated  and  ef- 
fective function,  whether  in  the  individual 
or  in  society.  In  a  little  book,  PSYCHOLOGY 
FOR  THE  Fighting  Man"",  morale  is  defined 
as  "the  capacity  to  stay  on  the  job,  especial- 
ly a  long,  hard  job,  with  determination  and 
zest."  It  is  a  conviction  of  destiny.  It  is  a 
sort  of  absolute  devotion  to  an  idea,  a  per- 
son, a  cause,  one's  country.  It  begets  energy. 

5.    (a)   Mittelmann.    B.    and    Wolff,    H.    G. :    Afferti%e    States 
and    Skin    Temperature;    Experimental    Study    of    Sub- 
jects   Witti    "Cold    Hands"    and    Raynaud's   SjTidrome, 
Psyrhosoni.   Med.   1:271-292    (.\pril)    1939. 
(b)  Wolf.   Stewart  and   Wolff,   Harold  G.:   Human   Gastric 
Function,   New  York.   Oxford   University  Press,    1913. 
0.    Psyehologj-    for    the    Fighting    Man,    \Vashington.    The    In- 
tantrj-  Journal;    N.   Y.   Penguin   Books,    1943.   p,    289. 
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It  is  delivering  all  we  have  of  our  physical, 
mental  and  emotional  resources. 

Morale  is  not  just  a  matter  of  intellect 
and  reason.  It  is  an  integration  of:  (1)  the 
intellect,  the  reason,  and  the  skills  we  have 
acquired;  (2)  the  emotional  energies  of 
fear,  hate,  anger  and  destructiveness ;  (3) 
the  social  or  herd  forces  within  us — love  and 
devotion  to  duty,  loyalty,  patriotism. 

Skills  must  be  acquired.  They  must  be- 
come habits  so  that  they  can  be  automatic- 
ally released  with  mere  perception  of  the 
appropriate  situation,  without  much  reflec- 
tion. The  energy  of  fear  can  be  drawn  on 
to  make  us  alert,  aware,  quick  to  respond. 
The  energy  of  anger  and  hate  must  be  called 
upon  to  activate  destructiveness  against  the 
things  society,  our  country,  our  leaders  tell 
us  must  be  destroyed.  Destructiveness.  hate, 
anger,  must  receive  in  the  individual  the 
sanction  and  guidance  of  the  herd.  War 
neuroses  (as  also  peacetime  neuroses)  can 
develop  when  there  is  difficulty  in  the  adjust- 
ment or  integration  of  the  emotions  of  fear 
and  anger  with  the  social  or  herd  standards 
within  the  individual. 

Men  do  not  break  down  because  of  defect- 
ive training  in  military  skills,  nor  because 
of  defective  or  weak  intellects.  Those  who 
break — and  there  is  a  staggering  number 
who  do — have  not  had  weak  characters. 
Many  who  break  have  rendered  signal  serv- 
ice to  their  country  and  have  received  deco- 
rations for  bravery.  Hereditary  and  person- 
al predisposition  to  nervous  instability  is 
probably  not  as  important  as  has  generally 
been  supposed.  Bowman,  in  the  last  war, 
found  that  these  factors  were  only  about  10 
per  cent  more  frequent  in  the  soldiers  who 
broke  than  in  the  average  soldier. 

A  factor  of  the  utmcst  importance  is  the 
individual's  concept  of  the  nature  and  func- 
tion of  fear.  The  common  ideas  about  fear 
which  are  prevalent  in  the  minds  of  soldiers 
and  civilians  are  so  wrong  and  so  likely  to 
lead  to  breakdowns  that  a  few  words  must 
be  said  about  them.  Fear  is  not  synonymous 
with  cowardice,  as  is  .so  often  thought.  Cour- 
age is  doing  something  in  spite  of  fear — not 
the  absence  of  fear.  Fear  has  a  biological 
function.  Without  it,  men  and  animals  would 
perish.  It  is  important  for  soldiers  as  well 
as  for  their  friends  and  relatives  to  recog- 
nize the  normalcy  of  fear — even  in  the  .sol- 
dier. He  who  recognizes  it,  acknowledges  it, 
and  trains  himself  to  act  in  spite  of  it  is 


much  less  liable  to  neurosis  than  the  man 
who  denies  it,  feels  ashamed  of  it,  rejects 
it,  and  says  it  can  be  no  part  of  him.  In  the 
latter  individual  the  fear  becomes  repressed, 
separated  or  dissociated  from  the  conscious, 
directing  part  of  the  personality,  to  work 
havoc  with  mind  and  body.  Recognition,  ac- 
knowledgment, realization  of  the  normalcy 
of  fear  and  of  the  facts  that  one  can  act  ap- 
propriately in  spite  of  it,  and  that  action  is 
the  proper  antidote  for  it,  is  the  attitude 
which  we  must  train  ourselves,  our  children, 
and  our  soldiers  to  develop. 

Morale  is  absolutely  essential.  Our  soldiers 
and  citizens  must  be  helped  by  all  possible 
means  to  the  conviction  of  destiny,  to  the 
certainty  that  our  country  and  its  leaders 
are  right  in  this  great  undertaking,  and  that 
we  will  not  fail.  They  must  know  and  feel 
that  there  is  such  a  thing  as  righteous  in- 
dignation, and  that  some  things,  forces  and 
people  must  be  rightfully  destroyed  and  an- 
nihilated. The  development  of  this  attitude 
is  important  because  it  appears  that  our 
training  in  democracy,  in  freedom,  in  indi- 
vidualism (which  issues  in  such  character- 
istic phrases  as  "oh  yeah,"  "sez  you,"  "aw, 
baloney"),  our  emphasis  on  tolerance  and 
on  the  right  of  opposition  and  difference, 
and  our  cultivation  of  the  ways  of  peace  and 
happiness  have  made  us  more  predisposed  to 
the  development  of  war  neuro.ses  than  are 
the  peoples  who  have  had  their  training  in 
the  totalitarian  countries.  They  have  become 
unthinking  and  unfeeling  automatons.  The 
price  we  pay  is  perhaps  higher,  but  our 
goals  and  results  are  better  in  the  long  run. 

In  view  of  this  situation  we  must  give  the 
men  in  our  armed  forces  all  the  support  we 
can.  We  must  give  them  moral  support  and 
moral  propaganda,  so  that  they  may  develop 
convictions  which  will  leave  no  doubt  or 
hesitation  in  their  natures.  Discussions  that 
cast  doubt  on  the  rightness  of  our  cause,  dis- 
cussions that  are  filled  with  philosophical 
and  theoretical  questions  tend  to  create 
doubts,  inhibitions  and  conflicts  which  con- 
stitute a  basis  for  the  development  of  war 
neuroses.  Therefore  we  must  give  all  the 
psychological  and  emotional  support  pos- 
sible. Soldiers  must  be  energized  with  the 
justness  of  their  cause— of  the  goals  for 
which  they  fight.  Socially,  that  means  that 
the  less  dissension  and  bitterness  we  have 
in  our  public  life,  the  fewer  breakdowns 
there  are  in  our  economical  and  industrial 
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life,  the  better  for  the  morale  of  our  soldiers. 
It  is  certainly  true  that  if  we  do  not  hang 
together,  we  will  hang  separately. 

We  must  all  have  our  thoughts  also  on 
the  future  world  that  should  replace  this 
chaotic  one,  and  work  for  freedom  of  speech, 
of  the  press,  of  worship,  of  assembly,  for 
tolerance,  for  consideration  of  minorities. 
for  reasonable  individual  enterpri.se,  and 
for  freedom  from  want  and  fear.  Let  us 
affirm  and  be  determined  that  these  free- 
doms shall  be  realities  for  the  men  when 
they  return — not  just  pious  wishes  and 
words  on  paper.  This  means  that  we  must 
work  to  build  an  integrated  society,  where 
labor,  capital,  management,  executives  and 
technologists  (who  are  so  often  slighted  and 
unrewarded  and  yet  without  whom  we  could 
have  none  of  our  great  industrial  develop- 
ment) can  work  together  for  our  common 
good.  Difficulty  in  one  set  of  forces  in  the 
individual  leads  to  mental  and  physical 
breakdown  or  disaster,  as  we  have  seen. 
Lack  of  coordination  and  cooperation  be- 
tween the  various  forces  and  classes  of  so- 
ciety spells  breakdown  and  disaster  for  so- 
ciety. It  is  the  obligation  of  all  of  us  to  think 
and  work  toward  unity  and  cooperation,  to 
encourage  and  facilitate  these  processes 
wherever  opportunity  lies  and  however 
humble  the  occasion. 


TREATMENT  OF  KIDNEY  DISEASE 

AND  HYPERTENSIVE  VASCULAR 

DISEASE  WITH  RICE  DIET,  II 

Walter  Kempner,  M.D. 
Durham 

It  is  a  greater  pleasure  to  talk  for  fifteen 
minutes  about  the  treatment  of  kidney  dis- 
ease and  hypertensive  vascular  disease  with 
the  rice  diet  than  to  eat  this  diet  three  times 
daily  for  fifteen  days  or  for  fifteen  weeks  or 
for  fifteen  months.  Let  me  start  with  a  num- 
ber of  unpleasant  facts:  (1)  This  is  a  mon- 
otonous diet  and  it  does  not  taste  good.  It 
can  never  become  popular.  It  is  a  disagree- 
able medicine.  (2)  One  has  to  eat  it  for  quite 
a  while  before  its  full  effect  becomes  appar- 
ent. (3)  The  patients  should  be  in  the  hos- 
pital until  they  are  "regulated"  on  the  diet, 
and  constant  checks  on  their  blood  and  urine 

Re;i(l  before  the  Section  on  the  Practice  of  Medicine.  Medi- 
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chemistry  should  be  made.  (4)  The  diet 
becomes  worthless  if  it  is  modified  by  so- 
called  "small"  or  "minimal"  additions  ac- 
cording to  the  patient's  own  taste. 

The  basic  diet  consists  of  rice,  sugar, 
fruit,  fruit  juices,  vitamins,  and  iron.  No 
other  "routine"  medication,  such  as  digitalis 
or  sedatives,  is  given.  The  rice  diet  can  be 
modified  for  some  patients  after  a  time  by 
the  addition  of  non-leguminous  vegetables, 
small  amounts  of  lean  beef,  chicken,  or  liver, 
or  a  few  eggs.  Just  so  much  may  be  included 
in  the  diet  as  the  patient  can  stand  without 
reacting  by  an  increase  in  blood  pressure, 
nonprotein  nitrogen,  or  albuminuria. 

There  is  only  one  excuse  for  such  a  ther- 
apy :  It  helps.  And  if  there  is  a  choice  be- 
tween an  unpleasant  diet  on  the  one  side  and 
cardiac  failure,  uremia,  encephalopathy  or 
blindness  on  the  other  side,  I  think  the  diet 
is  the  lesser  evil. 

I  will  not  discuss  today  the  rationale  of  this 
treatment.  Neither  will  I  discuss  the  ques- 
tion as  to  whether  we  may  be  able  in  the 
future  to  substitute  for  the  rice  diet  similar 
diets  or  diet  combinations  which  taste  bet- 
ter and  have  the  same  therapeutic  effect. 

Results^^'' 

Up  until  April  1,  we  have  given  the  rice 
diet  to  150  patients,  many  of  whom  were 
critically  ill.  The  periods  of  treatment  varied 
from  four  days  to  thirty  months.  In  no  in- 
stance has  the  diet  been  harmful.  It  has 
been  ineffective  in  41  of  the  150  patients  (27 
per  cent),  if  we  judge  according  to  rigid 
standards  and  include  18  patients  who  were 
in  a  critical  condition  when  started  on  the 
diet  and  who  died  after  an  average  time  of 
twenty-two  days.  In  109  of  the  150  patients 
(73  per  cent),  the  rice  diet  has  proved  to 
be  beneficial. 

I  will  show  you  some  of  the  results. 
(Sixty  lantern  slides  of  blood  pressure 
and  nonprotein  nitrogen  charts,  photographs 
of  x-rays  of  hearts,  electrocardiograms,  and 
eyegrounds  were  shown,  illustrating  the  re- 
sponse of  patients  with  acute  and  chronic 
kidney  disease  and  hypertensive  cardiovas- 
cular disease  to  the  rice  diet.) 

In  a  great  number  of  patients,  blood  pres- 
sure and  nonprotein  nitrogen  decreased 
1.  Two  cases  were  i-eported  in  detail  in  a  previous 
issue  of  this  Journal  (Kempner,  Walter:  Treat- 
ment of  Kidney  Disease  and  Hypertensive  Vascu- 
lar Disease  With  Rice  Diet,  North  Carolina  M. 
J.  5:125-133  (April)  1944). 
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markedly :  the  enlarged  heart  became  normal 
in  size ;  the  left  axis  deviation  and  T-1  inver- 
sion in  the  electrocardiograms  decreased ; 
advanced  vascular  retinopathy  improved  so 
much  that  severe  retinal  hemorrhages,  exu- 
dates, and  papilledema  healed  completely 
and  patients  who  had  been  blind  regained 
their  eyesight  and  were  able  to  read  fine 
print. 

Abstract  of  Discussion 

Dr.  Frederic  M.  Hanes  (Durham) :  Mr.  Chairman. 
Ladies  and  Gentlemen:  You  have  just  listened  to  a 
paper  by  Dr.  Kempner  which  presents  the  results  of 
more  than  four  years  of  intensive  study  of  decom- 
pensated kidneys.  So  much  that  is  inaccurate  has 
been  published  upon  the  subject  of  hypertension  that 
it  requiies  some  bravery  to  discuss  the  matter 
again.  I  can  only  say  that  Dr.  Kempner's  work,  in 
my  opinion,  throws  the  only  hopeful  light  that  I 
have  seen  upon  the  therapy  of  certain  types  of  hy- 
pertension. 

Certain  things  should  be  made  very  plain.  The 
study  just  reported  is  a  meticulous,  scientific  study 
of  the  metabolism  in  the  presence  of  kidneys  which 
are  so  injured  that  they  are  no  longer  able  to  excrete 
properly  the  katabolic  products  of  animal  proteins. 
For  such  patients  Dr.  Kempner  has  sub.«tituted 
vegetable  protein,  derived  largely  from  rice  and 
fruits.  There  is  probably  no  special  virtue  in  rice, 
but  to  keep  the  prolonged  experiment  pure.  Dr. 
Kempner  has  wisely  adhered  to  his  special  diet  with 
great  rigidity.  Once  he  has  established  the  prin- 
ciple involved,  it  may  be  possible  to  alter  the  diet  so 
as  to  make  it  more  agreeable  to  the  patient.  How- 
ever, in  using  his  diet  one  must  adhere  to  the  strict 
limitations   he  has   postulated. 


CHANGING  PHASES  IN  TREATMENT 
OF  TUBERCULOSIS 

Paul  H.  Ringer,  M.D.,  F.A.C.P. 

ASHEVILLE 

strange  it  is — or  is  it? — that  there  should 
have  been  so  many  phases  in  the  treatment 
of  pulmonary  tuberculosis  when  the  disease 
itself  has  changed  not  a  whit  since  the  time 
of  Hippocrates.  He  wrote:  "From  the  spit- 
ting of  blood  there  comes  a  spitting  of  pus." 
This  is  as  true  to-day  as  it  was  in  400  B.C. 

The  explanation  for  the  diversified  meth- 
ods used  in  the  therapy  of  tuberculosis  prob- 
ably lies  in  the  facts  that  no  real  specific 
has  ever  been  discovered  and  that  up  to  1882 
the  true  cause  of  the  disease  was  unknown. 
Hence,  hit-or-miss,  catch-as-catch-can  meth- 
ods were  employed.  We  all  know  how  the 
great  Laennec  was  kept  in  a  darkened  room 
from  which  every  vestige  of  fresh  air  was 
cautiously  excluded;  at  least  he  was  given 
bed-rest ! 


Read    I)efore    the    Reffional    Meeting.    Americ.in    CoIIece    f*f 
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The  earliest  phases  of  treatment  were 
grotesque  and  fantastic,  and  need  no  men- 
tion. Historically  interesting  and  humanly 
pathetic,  they  portray  a  blind  groping  for 
something — anything — that  would  palliate 
and  alleviate ;  but  too  often  all  they  did  was 
aggravate ! 

In  this  country  in  the  1880's  and  90"s  the 
slogan,  "Go  West,  young  man,  and  rough 
it"  was  the  pattern  of  the  advice  given  the 
tuberculous  patient.  Many  followed  it,  and 
few  returned ;  but  every  now  and  then  some 
particularly  robust  individual,  who  would 
have  gotten  well  anyhow,  did  return  in  florid 
health.  The  cemetery  claimed  the  majority. 
Anyone  reading  the  Autobiography  of  Dr. 
Trudeau  must  be  struck  by  his  tardiness  in 
coming  to  appreciate  the  inestimable  value 
of  rest.  This  slowness  was  probably  due  to 
his  inveterate  love  of  hunting.  Stricken  with 
hemoptyses  and  fever,  he  would  go  to  bed 
for  a  while:  the  bleeding  and  fever  would 
stop.  Then,  feeling  revivified,  he  would  seize 
his  gun,  summon  his  guide  and  take  to  the 
Adirondack  woods.  Then  followed  more 
hemoptyses,  more  evidences  of  renewed  dis- 
ease activity.  Another  period  of  quiet  would 
allay  them — then  again,  on  with  the  hunt! 
This  pattern  recurred  many  times  before 
the  beneficial  effects  of  prolonged  rest  were 
forced  upon  the  mind  of  this  pioneer  in  the 
science  and  art  of  tuberculo-therapy. 

To  be  sure,  prior  to  Trudeau's  invasion  of 
the  Adirondacks,  Brehmer  at  Goerbersdorf 
and  later  his  pupil,  Dettweiler,  had  in.sti- 
tuted  a  regimen  of  rest  in  a  sanatorium.  The 
re.st  was  at  best  but  relative,  however, 
though  a  long  step  in  the  right  direction  was 
taken. 

Wild  enthusiasm  broke  out  in  1890  when 
Robert  Koch  announced  his  discovery  of 
tuberculin  as  a  cure.  The  precious  .stuff  was 
sought  on  all  sides.  Because  Koch  believed 
that  tuberculin  reactions  were  desirable, 
they  were  sought  and  easily  obtained.  The 
early  administrators  cheered  the  febrile  re- 
sponses, with  temperatures  as  high  as  104 
or  105  F.,  and  looked  for  great  results.  They 
were  not  forthcoming.  Many  patients  died ; 
few  improved.  The  necessity  for  some  other 
method  of  attack  was  conceded,  although 
faith  in  the  type  of  ammunition  still  per- 
sisted. Thus,  as  a  result  of  a  prodigious 
amount  of  painstaking  work,  there  was  de- 
vised the  homeopathic  administration  of 
tuberculin,  beginning,  in  some  ca.ses,  with  a 


July.  1944 


TREATMENT   OF  TUBERCULOSIS— RINGER 


275 


dose  as  small  as  a  millionth  of  a  milligram. 
It  must  be  remembered  that,  with  the  pros- 
pect of  a  specific  in  the  treatment  of  tuber- 
culosis, the  element  of  rest  was  for  the  time 
being  accorded  a  subordinate  place. 

This  marked  the  emergence  of  the  "Tuber- 
culin Era",  which  some  of  the  older  men 
here  present  will  remember,  and  which 
lasted  from  about  1908  to  1913.  During  this 
time  tuberculin  was  given  right  and  left,  al- 
most to  each  and  every  patient,  despite 
warnings  from  those  most  qualified  to  speak. 
The  pharmaceutical  houses  early  sensed  the 
need  on  the  part  of  the  profession  for  their 
commercial  aid  and  put  out  various  dilutions 
in  serial  bottles.  The  physician  unversed  in 
tuberculin  dosage  was  giving  blandly  "3 
drops  of  bottle  4"  or  "8  drops  of  bottle  6", 
having  no  idea  of  the  amount  of  tuberculin 
he  was  injecting,  knowing  only  that  one  pro- 
ceeded from  "bottle  2"  to  "bottle  3",  and 
so  forth. 

The  result  was  that  a  desirable  element 
in  the  therapy  of  tuberculosis  fell  inevitably 
into  disrepute,  and  finally  into  utter  dis- 
grace. This  was  unfortunate.  A  certain 
group  of  tuberculous  cases — bone,  joint,  and 
especially  ocular  and  genito-urinary  tuber- 
culosis— are  amenable  to  tuberculin  therapy, 
and  the  method  is  still  used  by  a  few  men, 
cases  being  carefully  selected  and  dosage 
carefully  administered.  As  far  as  pulmonary 
tuberculosis  is  concerned,  however,  after 
1915  the  use  of  tuberculin  was  as  dead  as 
the  dodo.  At  one  time,  about  1911,  when 
asked  to  write  the  section  on  tuberculin  for  a 
medical  encyclopedia,  I  found  that  there  were 
more  than  seventy  different  types  of  tuber- 
culin on  the  market  in  this  country  and  in 
Europe.  But  sic  transit  gloria  Tiiberculinis; 
tuberculin  therapy  is  a  closed  chapter,  al- 
though tuberculin  as  a  diagnostic  aid  is 
coming  into  its  own. 

The  long-expected  specific  remedy  having 
failed,  some  other  treatment  for  tuberculosis 
had  to  be  devised.  It  came,  and  it  consisted 
of  bed-rest  and  nothing  more  save  sympto- 
matic remedies.  Bed-rest  was  instituted, 
dramatized,  glorified!  Some  physicians  went 
so  far  as  to  insist  that  patients  be  fed  and 
not  allowed  to  move  at  all,  requiring  them 
to  use  the  bed-pan  for  months  on  end  and 
prohibiting  them  from  extending  their  arms 
above  their  heads  or  even  laterally,  lest  seri- 
ous damage  be  done  to  the  underlying  lung 
tissue — said  tissue,  mind  you,  being  well  en- 


cased in  the  thoracic  cage  and  not  at  all 
liable  to  injury  from  ordinary  mild  muscular 
movements.  In  my  opinion,  the  extremists 
who  advocated  such  absolute  rest  were  in  er- 
ror, for  by  so  doing  they  invariably  created 
the  impression  in  their  patients  that  they 
were  desperately  ill,  and  seriously  under- 
mined their  morale.  After  all,  to  be  fed  and 
to  have  to  use  the  bed-pan  over  a  period  of 
months  is  not  a  stimulus  toward  virility, 
even  though  one  may  feel  passing  well  the 
while.  In  some  quarters  of  Europe  Moel- 
gaard's  "sanocrysin",  which  is  gold-sodium- 
thiosulfate,  was  hailed  as  a  valuable  thera- 
peutic agent.  It  never  attained  favor  in  this 
country.  I  have  used  it  in  a  few  cases  and 
was  not  able  to  determine  that  it  possessed 
any  real  value. 

During  these  days  artificial  pneumothorax 
was  making  its  first  real  imprint  on  the  pro- 
fession. Devised  in  its  modern  mode  of  ad- 
ministration by  Carlo  Forlanini  of  the  Uni- 
versity of  Pavia  in  Italy  in  1882,  it  had  had 
but  little  vogue  until  a  publication  of  Carl 
Spengler  of  Switzerland  in  1906  gave  a  sta- 
tistical statement  of  the  results  in  some  250 
"Lungenkranken".  Following  this  publica- 
tion, collapse  therapy  in  this  country  put 
on  its  swaddling-clothes.  The  pioneer  in  the 
field  here  was  unquestionably  Dr.  Mary  Lap- 
ham  of  Highlands,  North  Carolina,  who,  in 
1908,  read  a  paper  before  the  North  Caro- 
lina Tuberculosis  Association  in  Greensboro, 
advocating  the  use  of  artificial  pneumotho- 
rax. I  heard  that  paper  and  was  very  little 
impressed,  feeling  that  it  would  be  a  long 
while  before  I  followed  in  her  footsteps.  I 
first  instituted  pneumothorax  in  1911! 

It  must  be  remembered,  of  couse,  that 
many  years  before  Mary  Lapham  did  her 
work  in  North  Carolina,  Dr.  John  B.  Mur- 
phy of  Chicago  had  tried  artificial  pneumo- 
thorax. He  had  done  it  as  a  surgeon  natur- 
ally would,  cutting  down  upon  the  pleura, 
puncturing  it  and  attempting  to  collapse  the 
whole  lung  at  one  sitting;  reactions  had  been 
so  violent  that  he  decided  to  abandon  the 
procedure,  believing  that  the  remedy  was 
worse  than  the  disease.  He  had  a  grand 
idea,  quite  independent  of  Forlanini's,  of 
whose  work  he  was  ignorant.  He  simply  did 
not  work  it  out  as  well  as  did  the  Italian. 

During  the  early  days  of  pneumothorax 
there  appeared  here  and  there  many  con- 
traptions for  the  limitation  of  lung  motion, 
the  profession  realizing    that    physiological 
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rest  for  the  diseased  organ  must  be  super- 
imposed on  physical  rest  for  the  patient  if 
success  was  to  be  achieved.  Among  these  de- 
vices were  shot-bags  weighing  from  2  to  10 
pounds  which  were  placed  on  the  patient's 
chest  over  the  diseased  area,  and  worn 
through  as  many  of  the  daylight  hours  as 
possible.  They  are  still  used  and  I  use  them, 
but  I  think  their  main  value  lies  in  keeping 
the  patient  in  a  quiet,  recumbent  position 
which  is  shifted  little  if  any,  and  thus  insur- 
ing more  general  physical  rest. 

Again,  sand  bags,  over  which  the  patient 
lay  on  the  diseased  side,  were  supposed  to 
inhibit  the  motion  of  the  involved  lung  and 
thus  to  hasten  healing.  This  is  an  interest- 
ing theory,  but  it  has  always  seemed  to  me 
that  lying  for  hours  on  one  side  over  an  un- 
comfortable object  was  a  hindrance  to  gen- 
era! relaxation  and  would  tend  to  retard, 
rather  than  hasten  the  patient's  improve- 
ment. 

Among  the  various  other  suggestions 
which  have  been  employed  were  plaster  of 
Paris  casts  to  encompass  tightly  one-half  of 
the  chest  on  the  diseased  side,  traction  being 
obtained  by  a  strap  going  over  the  tip  of 
the  opposite  shoulder ;  variations  of  this 
principle  without  number  were  advocated. 
To  me  it  always  seemed  that  most  of  them 
omitted  from  the  rationale  of  their  usage  the 
relative  immunity  of  the  thoracic  basket  to 
compression  and  contributed  far  more  to  the 
patient's  discomfort  than  to  the  arrest  of  his 
disease. 

Eventually,  from  out  of  the  colloidal  mass 
of  mechanical  devices  for  lung  collapse  the 
gel  appeared  in  the  conviction  that  only  by 
surgical  means — including  pneumothorax — 
could  any  adequate  results  be  obtained.  At- 
tention was,  therefore,  focused  primarily  on 
artificial  pneumothorax  as  the  simplest  and, 
when  completely  successful,  the  very  best 
method  of  procuring  pulmonary  rest.  Other 
methods,  some  supplementary,  some  adju- 
vant, still  others  quite  independent  of  pneu- 
mothorax, were  advocated.  Internal  pneu- 
monolysis.  by  severing  the  adhesions  which 
prevented  the  closure  of  a  cavity  in  a  par- 
tial pneumothorax,  was  able  in  over  70  per 
cent  of  the  cases  to  convert  the  partial  col- 
lapse into  a  total  one.  Phrenic  nerve  cru.sh- 
ing,  by  paralyzing  one  leaf  of  the  dia- 
phragm, permitted  further  lung  relaxation 
and  offered  the  chance  of  closing  a  cavity 
otherwise  held  open.    Extra-pleural  thoraco- 


plasty, partial  or  total,  stepped  entirely 
away  from  pneumothorax  and  collapsed  that 
portion  of  lung  included  in  the  range  of  op- 
eration totally  and  permanently. 

The  period  of  gestation  of  these  opera- 
tions was  long  and  stormy — that  of  thoraco- 
plasty especially  stormy  for  the  patients, 
who  suffered  much  at  many  hands.  How- 
ever, with  greater  experience,  improved 
technique,  more  expert  anesthesia  and  better 
operative  team-work,  the  horrors  of  the 
early  days  of  thoracoplasty  have,  in  a  large 
measure,  been  eliminated  and  now,  in  com- 
petent hands,  mortality  is  under  3  per  cent. 
This  figure,  however,  by  no  means  signifies 
that  recovery  takes  place  in  97  per  cent! 

Several  other  operative  procedures  have 
been  recommended  —  for  instance,  extra- 
pleural pneumothorax,  dangerous  because  of 
its  late  complications;  the  pad  or  "plomb- 
age"  operation,  wherein  a  cavity  was  man- 
ually collapsed  and  a  pad  of  gauze,  fat,  or 
specially  prepared  wax  was  introduced  in 
order  to  maintain  the  collapse ;  and  Moldni- 
ni's  method  of  drainage  of  cavities  by  suc- 
tion through  a  cannula  inserted  into  the 
cavity  and  retained  for  a  long  period  of 
time.  These  physiologically  well-thought-out 
and  technically  well-performed  procedures 
have  not  proved  therapeutically  successful. 
They  have  their  occasional  advocates,  but 
these  are  few. 

Naturally,  the  universal  trend  toward  the 
use  of  surgery  in  cases  of  pulmonary  tuber- 
culosis has  resulted  in  the  belief,  held  by 
many,  that  this  condition  is  now  a  surgical 
disea.se.  To  this  idea  I  would  take  definite 
exception.  Pulmonary  tuberculosis  is  not  a 
surgical  disease  but  is  a  medical  disease 
which  in  numerous  instances  can  be  greatly 
helped  by  surgery.  The  disease,  as  was  men- 
tioned in  the  opening  sentence  of  this  re- 
view, was  known  to  the  ancients.  Evidence 
of  healed  tuberculosis  has  been  found  in 
Egyptian  mummies.  Healed  tuberculosis  has 
been  found  so  often  at  autopsy  that  many 
years  ago  an  eminent  German  pathologist 
said:  "Yederman  hat  am  ende  bei  sich  ein 
hinchpii  Tiiberkulnfie" — "Everyone  has, 
eventually,  a  little  tuberculosis."  The  essen- 
tials of  healing  in  this  disease  reside  in  fibro- 
sis and  calcification.  These  factors  were 
present  for  countless  generations  before  col- 
lapse therapy  appeared :  for  collapse  ther- 
apy is  essentially  the  child  of  the  twentieth 
century — and  the  twentieth  century  is  not 
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yet  half  grown.  So,  while  surgery  has  clone 
much  and,  I  doubt  not,  will  do  more  to  re- 
duce the  horrors  and  lessen  the  mortality  of 
tuberculosis,  yet  it  is  but  the  prime  aid  to 
rest,  adding,  as  has  been  said  before,  physio- 
logical to  physical  rest  and  thus  helping  the 
Inherent  body-resistance  of  the  victim  to 
overcome  his  enemy.  Let  us  rely  on  surgery 
— let  us  lean  heavily  on  surgery — ,  but  let 
us  not  imagine  that  we  are  dealing  with  an 
essentially  surgical  disease.  There  is  no  ex- 
cuse for  collapsing  the  truly  minimal  ca.se  of 
tubei-culosis.  Bed-rest  will  accomplish  ar- 
rest, and  the  complications  of  pneumothorax 
and  all  the  other  more  radical  surgical  meas- 
ures will  be  avoided.  Whenever  possible  all 
patients  with  cavity  formation  should  have 
their  lung  collapsed. 

Mention  must  be  made  of  the  inestimable 
value  of  the  bronchoscope  in  the  diagnosis 
and  treatment  of  tuberculous  tracheobron- 
chitis, a  condition  which  could  not  be  recog- 
nized or  accorded  treatment  prior  to  the  ad- 
vent of  this  instrument. 

Thus,  in  a  somewhat  discursive,  rather 
colloquial  than  scientific,  and  essentially 
panoramic  way,  have  I  tried  to  set  forth  the 
varying  phases  of  tuberculo-therapy  —  a 
therapy  ever-changing  for  a  disease  which 
is  static ;  a  therapy  based  upon  different 
methods  of  attack  against  the  unwavering 
onward  sweep  of  the  tubercle  bacillus ;  a 
therapy  which  has  in  the  long  run  achieved 
a  modicum  of  success,  especially  when  linked 
with  the  public  health  aspects  of  the  anti- 
tuberculosis campaign ;  a  therapy  which,  I 
believe,  will  eventually  emerge  triumphant; 
but  a  therapy  which  emphasizes  another  of 
the  great  aphorisms  of  the  father  of  medi- 
cine: 

Life  is  short  and  the  art  long; 

The  occasion  fleeting, 

Experience  fallacious. 

And  judgment  difficult. 


Tuberculosis  mortality  acts  something  like  a  social 
barometer,  rising  during-  wars,  and  rising  highest 
in  the  countries  most  affected  by  the  war.  It  is 
difficult  to  prophesy  what  the  present  war  will  mean 
in  increased  tuberculosis  mortality  in  the  belligerent 
countries,  but  we  may  be  sure  that  it  will  be  once 
more  a  true  barometer  of  disturbed  social  condi- 
tions. Countries  which  are  making  the  greatest 
efforts,  which  are  keeping  their  industries  keyed  up 
to  the  highest  pitch,  working  their  men  the  longest 
hours  and  reducing  standards  of  living  to  the  lowest 
levels  are  bound  to  suffer  severely.  Frank  C.  Bou- 
dreau,  M.D.,  New  Digest  of  the  Milbank  Memorial 
Fund,  June,   1940. 


CHILD  GUIDANCE:  A  RESPONSIBILITY 
OF  EVERY  PHYSICIAN 

Merl  J.  Carson,  M.D. 

Pediatric  Consultant 
North  Carolina  State  Board  of  Health 

Raleigh 

For  a  number  of  years  there  has  been  a 
steadily  increasing  interest  in  mental  hy- 
giene, especially  in  that  phase  concerned 
with  the  mental  and  psychological  develop- 
ment of  children.  Child  guidance  work  has 
constantly  gained  recruits,  particularly  from 
the  pediatricians,  as  they  most  frequently 
see  the  need  for  it.  The  necessity  for  their 
participation  in  this  work  has  been  pointed 
out  before"^',  but  it  cannot  be  too  strongly 
emphasized  that  it  is  the  duty  of  every  phy- 
sician who  cares  for  children,  whether  pedi- 
atrician or  general  practitioner,  to  be  alert 
to  the  importance  of  the  many  problems  of 
this  nature  which  are  present  in  his  every- 
day practice. 

Exigencies  of  war  have  brought  juvenile 
behavior  problems  into  sharp  i-elief .  The  in- 
crease in  the  incidence  of  juvenile  delin- 
quency in  1942  over  1941  is  estimated  at  8 
per  cent  for  boys  and  31  per  cent  for  girls, 
according  to  the  best  figures  available  at  this 
time'-'.  This  increase  represents  the  inevi- 
table result  of  the  breaking  up  of  families, 
dissolution  of  homes,  unsatisfactory  living 
conditions,  and  other  factors  brought  on  by 
the  war'^'.  The  shortage  of  trained  physi- 
cians available  for  civilian  practice  makes 
this  problem  all  the  more  acute.  Many  doc- 
tors feel  that  they  are  too  busy  to  waste  time 
on  these  problems,  which  to  them  may  seem 
unimportant.  Unfortunately  the  developing 
child  who  is  not  satisfactorily  adjusting  to 
his  environment  will  not  necessarily  "grow 
out  of  it,"  and  the  end  result  to  him  may  be 
just  as  dangerous  as  an  acute  illness.  These 
physicians  still  think  of  child  guidance  work 
only  in  terms  of  groups  of  psychologists, 
psychiatrists,  field  workers,  lengthy  intelli- 
gence tests  and  interminable  interviews.  It 
is  true  that  some  of  the  more  difficult  and 
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complicated  cases  need  these  procedures,  but 
a  large  percentage  of  juvenile  problems  may 
be  readily  solved  by  the  average  physician 
in  his  office,  if  he  will  only  spend  a  little  time 
in  becoming  acquainted  with  his  young  pa- 
tients, at  the  same  time  keeping  some  of 
the  more  common  difficulties  in  mind.  In 
most  cases  he  will  be  many  times  repaid  by 
watching  the  child  develop  normally  into  a 
useful  citizen,  rather  than  into  a  warped  lia- 
bility of  society. 

In  the  investigation  of  the  more  common 
behavior  problems  of  children  it  is  essential 
to  determine  whether  the  child  has  a  normal 
mentality  or  is  mentally  defective.  The  same 
environmental  influences  affect  both  types  of 
children,  but  they  will  respond  in  a  different 
manner.  In  this  primary  differentiation  in- 
telligence tests  are  most  valuable.  The  phy- 
sician must  not  feel,  however,  that  it  is  im- 
possible to  make  this  distinction  without 
these  tests.  He  can  do  it  himself,  as  a  rule. 
by  a  careful  history  of  the  development  of 
the  child,  together  with  a  careful  medical 
history.  Physical  examination  and  observa- 
tion will  then  usually  reveal  additional  evi- 
dence for  or  against  mental  deficiency.  By 
the.se  steps  alone  most  cases  of  mental  de- 
ficiency may  be  ascertained.  This  differen- 
tiation having  been  made,  the  various  en- 
vironmental influences  may  be  grouped 
under  the  following  general  classifications : 

I.  Home  Environment. 
II.  School  Environment. 
III.  Recreational  Environment. 

/.  Home  Environment 

Parental  influence  is  almost  always  the 
dominating  factor  in  the  home  environment, 
and  therefore  does  either  a  great  deal  of 
good  or  a  great  deal  of  harm  to  the  develop- 
ing child.  The  most  wholesome  attitude  for 
parents  to  adopt  is  to  accept  the  child  will- 
ingly as  he  is.  to  furni.sh  the  most  optimal 
environment  possible,  and  then  not  to  inter- 
fere with  his  development'^'. 
Oversolicitousness 

Oversolicitous  parents  often  do  great  harm 
by  failing  to  recognize  the  importance  of  a 
child's  learning  how  to  adapt  himself  to  his 
environment  so  that  he  may  establi-sh  the 
habit  of  making  adjustments  between  his 
desires  for  self-gratification  and  the  de- 
mands  of   society.    Some   of  these   parents 

I.    Beverly.    B.    1.:    In    Defense    of   Children.    New    York.    'Die 
John  Diiy  Conipiiiiy,   19il. 


adopt  this  attitude  in  an  effort  to  "make  up" 
for  their  own  unhappy  childhood,  and  use 
this  as  an  excuse  for  pampering  their  chil- 
dren. Other  parents  fail  to  allow  their  chil- 
dren to  develop  self-reliance  and  independ- 
ence because  they  feel  too  much  pleasure  in 
having  the  child  helpless  and  dependent. 
They  try  to  maintain  the  state  of  infancy 
beyond  its  normal  period  and  refu.se  to  let 
the  child  grow  up.  Everyone  is  familiar 
with  the  mother  who  boasts,  "Mary  is  so  de- 
pendent on  me,  such  a  Mother's  baby,  that 
.she  would  simply  starve  to  death  if  I  didn't 
feed  her" — Mary,  in  spite  of  this  statement, 
being  a  perfect  physical  specimen  of  3  or 
4  years. 

In  this  same  category  must  be  included 
parents  who  fail  to  allow  the  child  to  do 
things  for  himself  because  it  is  easier  for 
them  to  do  these  tasks.  "He  is  just  so  messy 
when  he  eats  that  I  would  rather  feed  him 
myself,"  or  "She  never  gets  dressed  right 
so  I  just  dress  her  myself  to  save  time." 
The  children  will  never  learn  to  do  things 
for  themselves  save  by  the  trial  and  error 
method  and  it  is  wrong  for  pai'ents  to  deny 
them  the  right  of  this  experience.  Over- 
anxiety  of  the  parents  because  of  a  child's 
illness  will  often  increase  the  child's  feeling 
of  dependence  on  the  parents,  and  his  reli- 
ance on  them  to  face  all  issues  and  fight  all 
battles. 

The  final  result  of  failure  to  form  habits 
of  self-reliance  in  the  child  is  about  the 
same,  no  matter  what  the  motives  of  the 
parents  may  have  been.  The  child  gets  along 
pretty  well  while  at  home,  because  the  pa- 
rents give  him  everything  he  desires  and 
humor  his  every  whim.  He  probably  uses 
tears  and  temper  tantrums  to  keep  the  pa- 
rents in  line,  and  probably  has  enuresis  and 
no  established  bowel  habits,  and  is  a  feeding 
problem.  When  he  does  go  out  to  play  with 
other  children,  and  tries  to  rule  them  as  he 
does  his  parents,  they  will  resent  it  and  will 
ostracize  him,  teasing  him  and  possibly  us- 
ing physical  violence.  He  will  respond  in  one 
of  two  ways:  (1)  He  may  become  very  con- 
fused and  bewildered  because  he  cannot 
understand  why  these  playmates  do  not  act 
as  his  parents  do  and  gratify  his  every  wish. 
In  the  end  he  will  retire  to  his  home  environ- 
ment where  things  are  pleasant,  will  give  up 
his  playmates,  and  become  a  recluse.  (2)  On 
the  other  hand,  especially  if  he  is  well  en- 
dowed physically,  he  may  adopt  aggressive 
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tactics  and  become  the  well  known  bully, 
constantly  forcing  his  desires  and  wishes  on 
the  weaker  children. 

Parental  Disunity 

Parental  unity  is  essential  to  the  proper 
management  of  any  child.  A  definite  policy 
regarding  his  conduct  must  be  agreed  on  and 
followed  by  both  parents.  It  is  most  confus- 
ing to  him  for  one  parent  to  tell  him  one 
thing  and  the  other  to  countermand  this 
order  immediately,  or  for  his  parents  to  dis- 
agree in  front  of  him  as  to  what  he  should 
or  should  not  do.  Such  a  child  never  feels 
certain  exactly  what  is  expected  of  him.  In 
consequence,  he  begins  to  have  little  regard 
for  his  parents'  wishes  but  does  whatever 
he  wants  to  do,  all  the  while  keeping  a  vigil- 
ant eye  cocked  to  see  just  how  much  he  can 
put  over  on  them.  He  also  soon  realizes  that 
he  can  play  one  parent  against  the  other, 
and  in  this  manner  do  anything  he  wishes. 
Naturally  he  acquires  very  little  respect  for 
parental  authority  and  this  feeling  is  often 
transferred  to  the  general  restrictions  of 
society,  leading  to  clashes  with  civil  laws. 

Rejection 

Parental  disunity  may  cause  difficulty  in 
other  ways.  Some  parents  constantly  quar- 
rel and  bicker  with  each  other.  The  child  is 
frequently  in  the  unenviable  position  of  hav- 
ing the  parents  vent  on  him  the  anger  which 
they  feel  against  each  other.  He  cannot 
understand  this  and  only  knows  that  he  is 
being  rejected  and  not  loved.  This  same  re- 
jection is  seen  in  other  circumstances.  The 
child  may  never  have  been  wanted  from  the 
first;  one  parent  may  not  want  him  for  fear 
of  being  supplanted  in  the  affection  of  the 
other  parent,  or  the  parents  may  not  want 
him  because  he  is  a  boy  and  they  had  their 
hearts  set  on  having  a  gii'l,  or  vice  versa. 
Whatever  the  cause  for  rejection,  the  re- 
jected child  is  a  miserable,  unhappy  one.  He 
is  not  loved  and  feels  no  security'-".  He 
grows  up  feeling  that  he  is  all  wrong  and 
markedly  inferior.  There  can  be  no  self- 
assurance  or  self-reliance.  At  the  age  of 
adolescence  the  child  is  likely  to  be  very 
timid  and  retiring,  failing  in  school,  having 
no  friends,  and  often  stealing  and  lying.  At 
this  stage  intensive  and  skillful  therapy  is 
needed,  whereas  the  only  thing  needed  at 
first  was  the  normal  love  and  acceptance  of 
parents  for  their  child. 

5.    Beverly.    B.   I.:    .\nxieties   of   Children;    Their  Causes    aiid 
Implications,   .\ni.  J.   Dis.   Child.   04:595-593    (Oct.)    1942. 


Feeding  Problems 

In  everyday  practice  with  children,  the 
most  common  complaint  the  doctor  hears 
from  the  parents  will  probably  be,  "I  can't 
get  my  child  to  eat.  What  can  I  do?"  A 
small  number  of  these  children  will  have  real 
organic  disorders  responsible  for  the  anor- 
exia, but  a  large  proportion  of  such  cases 
result  from  lack  of  good  eating  habits.  The 
foundation  for  good  eating  habits  is  laid  in 
earliest  infancy,  by  faithful  adherence  to  a 
well  outlined  and  sensible  feeding  schedule. 
Aldrich  and  others"''  have  shown  the  im- 
portance of  individualizing  these  schedules, 
in  accordance  with  the  needs  of  the  child. 
One  infant  may  do  best  when  fed  every 
four  hours,  while  another  will  be  much 
happier  on  a  three  hour  schedule.  The 
important  thing  is  for  the  individual 
schedule  to  be  kept  relatively  constant.  As 
he  grows,  the  child's  meals  should  routinely 
come  at  a  certain  time  and  should  be  ap- 
proached in  a  calm,  businesslike  manner. 
Too  many  parents  look  on  meals  as  a  con- 
test, in  which  they  are  to  force  as  much  food 
as  possible  down  the  child,  whether  he  wants 
it  or  not.  An  accompanying  mixture  of 
threats  and  bribes  is  also  used.  Quite  nat- 
urally the  child  is  highly  delighted  at  the 
attention  he  receives  and  enters  into  the 
spirit  of  the  occasion  by  putting  up  an 
equally  good  show  of  resisting  food,  thereby 
getting  more  attention.  The  solution  sounds 
very  simple,  and  will  almost  invariably  work 
if  it  is  continued  long  enough.  All  food  be- 
tween meals  should  be  stopped,  and  at  meal- 
time his  food  should  be  placed  before  him 
without  comment.  After  a  reasonable  time, 
his  plate  is  removed,  again  without  com- 
ment, and  nothing  else  is  given  him  before 
the  next  meal  except  water.  Hunger  is  a 
most  powerful  influence  and  if  used  right 
can  accomplish  wonders. 
Deceit 

Truthfulness  is  absolutely  essential  in  all 
dealings  with  children"'.  Parents  frequently 
deceive  them  by  false  statements  because 
they  feel  the  children  are  too  young  to  under- 
stand, or  that  a  promise  made  to  a  child 
does  not  have  the  same  significance  as  one 
made  to  an  adult.  This  is  absolutely  untrue, 
and  every  promise  made  to  a  child  should  be 
faithfully  kept.   Parents  are  particularly  apt 

(1.  Alilrich,  C.  A.  and  .\ldrich.  M.  .M.:  Babies  are  Human 
Beinfrs.   Xew   York,   The  Macmillan   rtanpany.   1942. 

7.  Thoni,  D.  A.:  Habit  Clinics  for  Child  Guidance.  Bureau 
Publication  No.  135.  United  States  Department  of  Labor, 
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to  make  this  mistake  in  connection  with 
threats  of  punishment  or  promises  of  re- 
ward. The  threats  are  usually  idle  ones,  con- 
sisting of  statements  that  if  they  aren't  good 
or  don't  do  a  certain  thing,  the  bogey-man 
or  doctor  will  get  them.  The  promised 
rewards  for  good  behavior  are  likewise  never 
forthcoming.  When  the  child  sees  that  his 
parents  make  no  effort  to  live  up  to  their 
promises,  he  has  no  reason  for  believing  any- 
thing else  they  tell  him.  He  loses  confidence  in 
them,  will  no  longer  trust  them,  and  may  lose 
much  of  his  affection  for  them.  Further- 
more, he  will  imitate  this  behavior,  using  it 
on  his  brothers  and  sisters,  playmates,  or 
even  on  his  parents. 
Se.r  Problems 

No  discussion  of  the  parent-child  relation- 
ship could  possibly  be  complete  without 
bringing  in  the  taboo  subject  of  sex.  As  this 
is  constantly  present,  it  must  be  faced  openly 
and  squarely.  It  is  only  when  parents  point- 
edly avoid  the  subject  and  cloak  it  in  mys- 
tery that  the  child  becomes  unduly  inter- 
ested. Masturbation  is  still  too  widely  re- 
garded as  something  morally  wrong  and  ab- 
normal. On  the  contrary,  most  cases  are  the 
result  of  perfectly  natural  curiosity  of  the 
child  about  his  body,  or  of  some  irritation 
around  the  genitalia.  It  is  only  when  his  at- 
tention is  fixed  on  this  habit  by  punishment 
or  mechanical  contrivances  that  it  begins  to 
assume  any  importance.  Then  when  the 
moral  stigma  of  its  being  "bad"  is  added, 
and  he  is  told  such  tales  as  "you  will  lose 
your  mind  if  you  don't  stop,"  real  damage  is 
done'^'.  He  gradually  becomes  convinced  that 
everything  connected  with  sex  is  bad  and 
wicked,  and  will  lead  only  to  disaster.  As  his 
normal  feelings  toward  sex  become  stronger 
during  adolescence,  it  is  understandable  that 
he  will  feel  that  he  is  wicked  and  immoral, 
and  possibly  is  "losing  his  mind."  These  feel- 
ings may  lead  to  many  kinds  of  difficulty 
which  are  often  extremely  serious  and  hard 
to  overcome. 
Inconsistent  Behavior 

One  additional  point  must  be  emphasized 
as  a  keystone  in  all  parent-child  relation- 
.ships.  This  is  the  matter  of  consistent  be- 
havior of  parents  toward  the  child'^'.  With 
this  base  line  for  activities,  the  child  knows 
what  to  expect.  When  his  pai'ents'  behavior 
is   inconsistent,   however,   he   is   completely 

8.  Thoni,  D.  A. :  Child  Management,  Bureau  !'uiilicaliun  Nii. 
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bewildered  and  confused,  never  knowing 
what  to  expect  from  his  next  action.  He  will 
either  become  very  timid  and  retiring,  afraid 
of  any  action,  or  very  aggressive  and  resent- 
ful, willing  to  try  anything,  no  matter  what 
the  consequences. 
Jcalousij 

In  the  home  there  frequently  exists,  in  ad- 
dition to  the  parent-child  relationship,  a  re- 
lationship between  two  or  more  children.  It 
is  not  at  all  unusual  for  the  first  born  child 
to  be  normal  and  happy  until  the  second 
child  comes.  Immediately  the  first  child 
changes  and  begins  to  have  enuresis,  temper 
tantrums,  feeding  difficulties,  and  other 
problems.  The  cause  of  these  difficulties  lies 
in  his  jealousy  of  the  other  child,  a  very 
frequently  overlooked  factor.  It  is  natural 
that  the  child  should  resent  someone's  tak- 
ing his  place  and  receiving  the  attention  he 
once  received.  He  feels  deeply  hurt  and  re- 
.sentful,  and  tries  to  regain  his  lost  place. 
The  only  way  for  him  to  do  this  is  through 
some  unusual  activity  which  will  set  him 
apart  and  attract  the  attention  of  the  pa- 
rents. Instead  of  recognizing  this  behavior 
for  what  it  really  is,  parents  often  feel  that 
the  child  is  "being  smart"  and  punish  him. 
They  may  actually  shower  additional  atten- 
tion on  the  second  child  in  an  effort  to  make 
the  first  be  good.  These  things  only  acutely 
magnify  the  child's  distress  and  increase  the 
behavior  difficulties.  Complete  understand- 
ing of  the  problem  by  the  parents  is  neces- 
sary, with  equalized  distribution  of  love  and 
affection  and  no  discrimination  in  the  treat- 
ment of  the  children. 

//.  School  Environment 

The  Brilliant  Child 

In  the  usual  standard  school  of  this  coun- 
try, there  is  a  mixture  of  children  who  have 
a  wide  range  of  natural  ability,  from  the 
brilliant  to  the  dull,  and  yet  those  in  the 
same  classes  are  assigned  the  same  tasks  to 
be  performed  in  the  same  way,  in  the  same 
length  of  time.  It  is  therefore  not  unusual 
to  find  that  children  of  both  extremes  of 
ability  frequently  present  problems.  Time 
and  again  children  are  brought  in  because 
they  are  failing  in  their  school  work,  are  not 
interested  in  school,  and  spend  their  time  in 
school  getting  into  mischief  or  daydreaming. 
Examination  will  reveal  their  I.Q.  to  be  140 
or  above — definitely  superior.  Further  in- 
quiry reveals  that  these  children  are  perfect- 
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ly  capable  of  mastering  much  harder  materi- 
al than  their  school  work,  and  also  that  when 
they  are  faced  with  this  difficult  material, 
they  are  no  longer  indifferent,  but  show 
much  interest  and  concentration.  The  real 
truth  is  that  these  children  have  been  able 
to  master  their  regular  school  work  so  easily 
that  it  no  longer  offers  a  challenge™'.  They 
become  bored,  their  interest  wanes  and  at- 
tention shifts.  Having  nothing  else  to  do, 
they  look  around  for  other  interests  and  "get 
into  trouble."  The  simple  expedient  of  giv- 
ing them  tasks  which  really  challenge  their 
intelligence  will  solve  this  problem. 

A  different  situation  sometimes  ari.ses 
when  such  a  child  is  pushed  too  far  ahead 
of  his  normal  age  group  in  an  endeavor  to 
find  suitable  school  work.  He  is  put  in  a 
group  of  children  with  whom  he  is  intellect- 
ually equal,  but  whose  physical  development 
is  a  good  deal  more  advanced.  This  puts  our 
prodigy  at  a  marked  disadvantage  in  physi- 
cal play  and  games.  Other  children  point 
him  out  as  a  sissy  or  a  weakling,  and  in  con- 
sequence he  avoids  contact  with  them,  be- 
coming timid  and  retiring,  and  seeking  to 
compensate  for  this  by  more  intensive  study 
— a  perfect  foundation  for  the  timid  "book- 
worm". 
The  Dull  Child 

In  contrast  to  the  child  above  is  the  child 
who  is  intellectually  dull  and  slow.  Among 
the  possible  causes  for  this  mental  dullness 
are  brain  damage  at  birth,  cerebral  mal- 
development,  acute  and  chronic  diseases,  and 
many  others.  The  clinical  picture  is  also  one 
of  failure  in  school  work,  disinterest,  inatten- 
tion, and  misconduct;  but  here  the  difficulty 
lies  in  the  work's  being  too  difficult.  Chil- 
dren, like  everyone  else,  have  to  see  some  of 
their  endeavors  crowned  with  success  in  or- 
der to  feel  spurred  on  to  additional  efforts. 
If  failure  and  constant  criticism  are  the  result 
of  every  effort,  they  will  soon  become  dis- 
couraged and  will  cease  trying.  It  is  impor- 
tant in  these  cases  to  determine  just  what 
the  child  can  do  best.  Many  will  be  able  to 
work  well  with  their  hands,  but  will  be  ab- 
solutely lost  in  abstract  reasoning.  Their 
training  then  should  be  along  the  general 
lines  of  their  greatest  natural  ability. 

Hypothyroid  children  often  fall  into  this 
class.  They  may  be  detected  by  the  clinical 
picture,  the  retarded  stage  of  bone  develop- 
ment, and  sometimes  by  basal  metabolism 

!l.    Brenneni.ann.   .losepli :   Practice   nf   rcdiatrics.    Haserstown, 
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studies.  One  must  not  accept  as  the  only 
picture  of  hypothyroidism  the  fat,  sleepy, 
lethargic  child.  There  is  an  important  group 
which  will  show  nervousness,  loss  of  weight 
and  malnutrition,  and  anorexia.  In  both 
groups  there  is  hypotension,  bradycardia, 
retardation  of  bone  development,  mental 
lethargy,  and  often  a  lowered  basal  meta- 
bolic rate.  Adequate  therapy  with  thyroid 
extract  will  bring  about  a  cure. 

Certain  more  common  physical  defects  are 
often  the  cause  of  school  difficulties,  and 
these  should  be  ruled  out  in  every  case.  Poor 
vision  is  very  frequent  and  may  be  easily 
detected.  Impaired  hearing  is  equally  impor- 
tant and  may  be  easily  checked  by  audio- 
meter readings  on  children  over  6  years  of 
age.  More  infrequent  is  aphasia,  which  may 
appear  as  an  inability  to  interpret  properly 
language  sounds  or  written  words.  It  may 
also  be  shown  in  an  inability  to  express 
thoughts  and  ideas  either  by  vocal  or  written 
language. 

Evidence  has  been  accumulating  for  some 
time  that  certain  reading,  writing,  and 
speech  difficulties  probably  have  a  direct  re- 
lationship to  the  dominance  of  the  cerebral 
hemispheres""'.  In  most  people,  either  the 
left  or  right  hemisphere  is  dominant,  and 
the  person  is  right-eyed,  right-handed,  and 
right-footed,  or  left-eyed,  left-handed,  and 
left-footed.  The  former  person,  when  read- 
ing or  writing,  will  tend  to  move  his  eyes  and 
hand  across  the  page  from  left  to  right,  while 
the  latter  will  tend  to  move  in  the  opposite 
direction.  This  latter  impulse  is  probably 
responsible  for  the  reversal  of  letters  and 
words,  such  as  b  and  d,  p  and  q,  boy  and  dog, 
god  and  dog,  in  reading  and  writing.  In  cases 
where  the  cerebral  dominance  is  not  suffici- 
ently marked,  there  is  a  lack  of  control  by 
either  hemisphere.  This  causes  confusion 
because  of  conflicts  between  the  impulses 
arising  from  the  two  hemispheres;  it  may 
be  responsible  for  such  disorders  as  those 
above,  for  difficulty  in  maintaining  proper 
sequence  of  letters,  words  and  numbers,  and 
may  be  one  of  the  causes  of  stuttering. 

F[I.  Recreational  Environment 

Many  of  the  problems  which  seem  to  arise 
as  a  result  of  contact  with  playmates  are 
really  a  continuation  of  difficulties  in  the 
home.   For  in,stance,  the  child  of  oversolicit- 
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Health  and  Protection.  New  Vork,  Century  Company,  15132, 
lip,  12fi-17(i, 


282 


NORTH   CAROLINA   MEDICAL  JOURNAL 


July,  1944 


ous  parents  often  is  shunned  and  avoided  by 
his  fellows  because  he  cannot  adjust  himself 
properly.  He  still  expects  everyone  to  do 
things  just  the  way  he  wants,  to  have  all  of 
the  toys  for  himself,  and  to  be  the  center 
of  attention.  His  playmates'  resentment  and 
antagonism  lead  him  to  become  retiring, 
timid,  confused,  and  introspective,  or  (o  play 
the  role  of  the  aggressive,  domineering  bully. 
Mentally  and  physically  handicapped  chil- 
dren are  frequently  set  apart  by  their  fel- 
lows, laughed  at.  teased,  and  made  objects 
of  derision.  They  are  not  allowed  to  partici- 
pate in  games  and  are  forced  to  draw  apart. 
Feelings  of  resentment  are  built  up,  not  only 
toward  those  particular  playmates,  but  often 
toward  everyone  else.  This  resentment  and 
bitterness  may  become  so  overpowering  and 
strong  as  to  lead  to  actual  acts  of  violence 
in  an  effort  at  revenge. 

Svmmary 

1.  An  effort  has  been  made  to  point  out 
the  widespread  prevalence  of  behavior  diffi- 
culties in  children. 

2.  Most  problems  of  this  nature  may  be 
handled  successfully  by  the  physician  in  his 
private  office. 

.3.  Some  of  the  more  common  factors  caus- 
ing these  difficulties  are  discussed. 


THE  1915  SERBIAN  TYPHUS 
EPIDEMIC 

WiLBURT  C.  Davison.  M.  D. 
Durham 

In  the  winter  of  1914-1915,  the  Serbs,  or 
Yugo-Slavs  as  they  are  now  called,  asked 
the  French  for  medical  and  surgical  teams. 
I  joined  one  of  the  surgical  teams  as  an 
anesthetist  and  left  the  American  Am- 
bulance Hospital  at  Neuilly,  France,  on  Jan- 
urary  25,  1915.  Krusevac  was  the  Serb  town 
to  which  our  team  was  assigned. 

The  fighting  was  over  when  we  arrived, 
and  practically  all  the  Serb  wounded  were 
convalescent.  There  had  been  no  fighting 
since  the  memorable  battle  of  Kolubara  in 
December,  1914,  when  the  Austrian  invasion 
was  checked  and  most  of  the  invaders  killed 
or  captured.  Before  that  the  Austrians  had 
crossed  the  Danube,  driving  before  them 
the  entire  population  of  Beograd,  Valjevo, 
and  the  other  northern  towns — and  indeed 
the  Serb  army  as  well,  for  they  had  little 
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or  no  ammunition.  The  Austrians  found  so 
little  resistance  that  they  fairly  tumbled 
headlong  in  their  advance,  and  if  their  field 
pieces  and  supply  wagons  were  caught  in 
the  mud,  as  they  frequently  were,  they  did 
not  stop  to  extricate  them.  They  kept  up  the 
onward  rush  until  their  lines  of  communi- 
cation were  broken  and  their  supplies  were 
practically  gone.  During  the  precipitate  re- 
treat the  Serb  general.  Radomis  Putnik,  had 
not  given  his  whole  thought  to  escape  but 
had  lured  the  Austrian  army  into  a  very 
disadvantageous  position  at  Kolubara.  King 
Peter,  who  had  fought  with  the  army,  carry- 
ing a  rifle  and  bandoliers  of  ammunition, 
told  his  troops  that  he  would  release  them 
from  their  oath  of  loyalty  to  him  but  that 
he  intended  to  stay  there.  The  Serb  army, 
equipped  with  French  ammunition  and  fired 
with  enthusiasm  at  King  Peter's  plea  and 
by  the  knowledge  that  they  had  the  Austrian 
troops  in  a  very  difficult  place,  then  fell  upon 
the  invaders  without  mercy  and,  capturing 
all  they  did  not  kill,  took  60,000  prisoners. 
It  was  one  of  the  greatest  victories  of  the 
war,  for  very  few  of  the  Austrians  survived 
to  make  the  retreat  to  the  Danube. 

This  success  resulted  in  calamity,  how- 
ever; for  the  multitude  of  the  northern 
refugees  and  the  prisoners  produced  such 
crowding  in  central  Serbia  that  Nis,  Krus- 
evac and  numerous  other  towns  had  their 
populations  doubled,  and  the  worst  epidemic 
of  typhus  in  modern  history  broke  out.  It 
raged  not  only  in  the  Serb  army  and  civil 
population,  but  also  among  the  Austrian 
prisoners,  and  especially  among  doctors  and 
nurses. 

Even  in  times  of  peace  a  Serb  village  was 
far  from  being  clean  or  sanitary.  The 
houses,  which  had  as  a  rule  but  a  single 
story  and  often  but  a  single  room,  were  mud- 
walled  structures  usually  built  with  cow- 
yards  around  them,  and  with  floors  that 
were  lower  than  the  surrounding  quagmires. 
Vermin  abounded,  and  I  often  thought  that 
a  Serb  pea.sant  without  his  lice  and  fleas 
would  feel  uncanny,  like  a  ship  that  had  been 
abandoned  by  rats.  As  every  available  room 
was  filled  —  usually  by  a  whole  family  — , 
soldiers  and  prisoners  were  forced  by  want 
of  space  to  sleep  in  the  railroad  stations, 
coffee  houses  and  even  in  the  streets.  It 
was  not  surprising  that  the  filth  and  vermin 
increased  rapidly. 

The    government    issued    periodic    orders 
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that  the  northern  population  must  return  to 
their  homes  in  order  to  relieve  the  conges- 
tion and  give  the  country  a  better  chance 
to  cope  with  the  epidemic.  No  one  seemed 
to  enforce  these  regulations,  however,  so 
the  northerners  remained  and  the  crowding 
continued.  When  we  went  into  the  houses, 
we  were  amazed  that  more  of  the  people 
were  not  ill;  for  the  small  room,  perhaps  12 
by  12  feet,  had  one  small  window  covered 
by  cobwebs,  which  testified  that  it  had  never 
been  opened  nor  was  even  intended  to  be 
opened ;  two  or  three  beds  must  often  serve 
for  a  family  of  six;  the  floor  was  of  dirt; 
and  worst  of  all,  the  small  iron  box-stove 
always  was  heated  red  hot.  There  could  not 
possibly  be  a  more  favorable  hotbed  for  in- 
fection. Practically  every  known  contagious 
disease  seemed  to  flourish  in  Serbia  and  the 
hospitals  were  filled  with  nearly  all  varieties 
of  cases,  from  mumps,  scarlet  fever  and 
diphtheria  to  typhoid  fever,  relapsing  fever 
and  typhus.  This  last  disease  was  the  most 
prevalent  and  most  dangerous. 

Instead  of  being  an  anesthetist  in  a  surgi- 
cal team,  I  became  a  typhus  specialist  and 
looked  at  rashes,  took  temperatures  and  ad- 
ministered aspirin  for  the  terrific  headaches 
of  typhus.  There  was  no  specific  treatment, 
and  the  patients  died  like  flies.  The  only 
thing  known  about  typhus  in  1915  was  that 
it  was  carried  by  lice.  Usually,  about  a  week 
after  the  bite  of  an  infected  louse,  the  tem- 
perature suddenly  rose  to  104  F.  or  even 
higher,  and  the  patient  quickly  grew  deliri- 
ous and  became  very  difficult  to  control. 
About  five  days  after  the  onset  of  the  fever, 
the  characteristic  rash  appeared  on  the  chest 
and  arms.  For  the  next  five  days,  the  symp- 
toms remained  unchanged.  After  that  the 
rash  finally  disappeared,  and  in  a  light  case 
the  temperature  suddenly  dropped  to  nor- 
mal. In  20  per  cent  of  the  patients,  however, 
the  symptoms  steadily  grew  more  serious 
until  death  ensued. 

Only  by  the  strict  enforcement  of  rigor- 
ous sanitary  measures  could  the  epidemic  be 
brought  under  control.  No  improvement 
could  reasonably  be  looked  for  until  the  con- 
ditions that  were  fostering  the  spread  of  dis- 
ease had  been  ameliorated.  Some  isolated 
attempts  at  sanitation  were  made,  but  the 
ignorance  and  the  fatalistic  attitude  of  the 
populace  were  difficult  to  overcome.  In 
Krusevac,  we  went  to  the  authorities  and 
appealed  for    permission  to    clean    up    the 


town,  to  dig  a  few  ditches  to  carry  off  the 
surface  water,  to  close  up  some  of  the  worst 
wells  (for  all  of  them  were  bad),  and  lastly 
to  break  a  few  windows  and  give  the  fresh 
air  a  fair  chance.  All  this  would  have  been 
a  very  simple  matter.  The  Austrian  pris- 
oners, of  whom  there  were  still  some  50,000 
scattered  through  the  country,  would  have 
been  only  too  glad  to  undertake  the  labor. 
But  the  authorities  refused  us  their  permis- 
sion. The  people,  they  said,  had  always  lived 
this  way  and  would  not  change ;  and  besides 
it  was  war  time  and  any  additional  restric- 
tions or  requirements  would  cause  them  to 
rebel.  In  other  words,  they  preferred  a  dead 
loyal  subject  to  a  live  rebel;  for  unless  they 
changed  this  attitude,  it  would  cost  them 
half  of  their  entire  population. 

The  ideal  way  to  attack  typhus  would 
have  been  to  get  the  people  out  of  their 
homes  into  tents  in  the  open  country,  and  to 
let  fresh  air  and  perhaps  a  bath  remove 
some,  at  least,  of  the  lice.  There  were  no 
tents  to  be  found  in  Serbia,  however.  Local 
draining  and  cleaning  would  of  themselves 
have  worked  wonders,  had  these  measures 
been  permitted.  To  handle  such  conditions 
by  merely  treating  typhus  in  hospitals  was 
like  building  a  Pasteur  In.stitute  for  the 
treatment  of  rabies  without  first  shooting 
the  mad  dog. 

Not  only  did  this  disease  flourish  in  the 
towns,  but  it  affected  the  country  districts 
as  well.  Three  or  four  days  a  week  each 
town  and  village  had  its  local  market,  and 
peasants  came  trudging  in  with  a  few  chick- 
ens or  a  young  pig  over  their  shoulders.  The 
Serb  peasants  in  their  brown  costumes  and 
the  women  in  their  bright  shawls  and  many- 
colored  skirts  made  a  very  pretty  sight ;  yet 
the  knowledge  that  many  of  the  people  were 
carrying  infected  lice  in  their  clothing  and 
spreading  typhus  among  the  densely  packed 
crowd  caused  one  to  shudder.  There  could 
be  little  doubt  that  within  the  week  many 
new  cases  would  result  from  that  gathering. 
The  Austrian  prisoners,  who  were  being 
aff^ected  perhaps  worse  than  any  other  class, 
also  commonly  forced  their  way  through  the 
crowd  in  going  from  the  camps  to  their 
work  and  so  made  very  efficient  promoters 
of  the  infection.  The  huge  soup  kettles  from 
the  central  kitchen  (for  it  was  from  a  cen- 
tral kitchen  that  the  food  for  the  military 
hospitals  was  supplied)  must  be  carried 
back  and  forth  through  this  crowd  on  the 


284 


NORTH   CAROLINA   MEDICAL  JOURNAL 


July,  1944 


way  to  the  hospitals.  A  strange  but  com- 
mon source  of  the  disease  was  due  to  the 
law  which  entitled  each  Serb  soldier  to  a 
pound  of  bread  a  day.  If  he  was  not  given 
his  loaf  there  was  great  complaint.  Since 
typhus  patients  could  take  nothing  but 
fluids,  they  left  these  loaves  to  accumulate 
round  their  mattresses  and  often  used  them 
as  pillows.  After  this  treatment,  the  loaves 
were  often  sold  to  visitors,  who  were  thus 
liable  to  contract  the  disease  themselves. 
Everything  seemed  to  work  together  to  aid 
the  spread  of  vermin  and  typhus. 

In  the  hospitals,  conditions  were  most 
primitive.  Except  in  Beograd,  which  was  a 
modern  city,  there  was  no  running  water,  no 
electricity,  no  drainage,  no  sewage — in  fact, 
not  a  single  modern  convenience  of  any  kind. 
The  hospital  buildings  themselves  were  us- 
ually good,  for  they  had  formerly  been 
schools,  and  at  Gevgelija,  a  huge  tobacco 
factory  was  used.  In  Krusevac,  where  we 
were  stationed,  we  found  that  equipping  a 
hospital  was  a  fairly  simple  task.  It  con- 
sisted, first,  in  a  general  cleaning,  which 
could  be  made  quite  thorough  if  we  kept  a 
sharp  eye  on  the  Austrians  who  did  it;  next, 
in  bringing  in  sacks  of  hay  to  serve  as  mat- 
tres.ses  (for  there  were  practically  no  beds 
to  be  found)  ;  and  lastly,  in  moving  in  the 
supplies  brought  from  France,  England  or 
America,  and  putting  up  a  sterilizer.  Each 
unit  had  brought  along  equipment  for  oper- 
ating rooms,  but  it  was  quite  superfluous. 

If  there  were  any  facilities  at  all,  each 
patient  received  a  bath  upon  admission  and 
had  his  head  .shaved  to  remove  the  vermin. 
Unless  the  scalp  was  washed  with  ether, 
however,  this  precaution  was  of  little  use ; 
for  within  three  days  the  eggs  in  the  roots 
of  the  hair  had  hatched  and  an  entirely  new 
crop  of  insects  had  appeared.  Since  there 
were  no  sheets  or  pillows,  cleanliness  was 
only  comparative,  and  it  was  very  difficult 
to  prevent  the  spread  of  disease  even  within 
the  hospital  walls.  Disinfectants  were  very 
scarce,  but  even  with  a  plentiful  supply  of 
them  it  would  have  been  almost  impossible 
to  keep  a  ward  free  from  vermin,  for  the 
mattresses  were  on  the  floor  and  the  patients 
could  not  always  be  moved  for  cleaning.  If 
the  hospital  was  not  crowded  there  was  a 
mattress  to  each  patient,  but  very  often  it 
was  necessary  to  place  two  mattresses  to- 
gether for  three  men.  In  order  to  admit  the 
fre.sh  air  which  seemed  to  be  the  be.st,  if  not 


the  only  remedy  for  typhus,  we  were  com- 
pelled to  break  out  the  window  panes ;  for 
the  patients  could  not  be  restrained  from 
shutting  the  windows  the  instant  our  backs 
were  turned. 

Typhus  took  perhaps  the  heaviest  toll 
among  the  50,000  Austrian  prisoners.  The 
Serbs  treated  the  prisoners  as  well  as  could 
be  expected  under  the  circumstances,  but 
even  with  the  best  intentions  they  could  not 
give  them  better  sleeping  quarters  than 
stables  and  outhouses.  The  prisoners  slept 
so  compactly  crowded  in  these  places  that 
no  one  could  turn  over  unless  the  others 
followed  suit.  Consequently  typhus  spread 
like  wild  fire,  even  though  attempts  were 
made  to  .separate  the  sick  from  the  well 
prisoners.  The  first  day  we  were  in  Serbia 
we  were  stopped  in  the  street  and  implored 
to  go  and  prescribe  for  an  unfortunate  pri.s- 
oner.  We  were  led  through  alleys  back  into 
an  old  woodshed  where  the  Austrian  was 
lying  in  the  dark  on  a  pile  of  rags.  It  was 
our  first  sight  of  typhus.  This  poor  fellow 
had  thoughtfully  segregated  himself  from 
his  fellows  to  prevent  spreading  the  disease. 

In  Nis,  where  3,000  prisoners  were  quart- 
ered, the  death  toll  was  sixty  a  day.  One 
Austrian  doctor,  who  had  been  interned  by 
the  Serbs,  volunteered  to  go  into  the  camp 
and  help  his  fellow  countrymen.  He  said  he 
realized  that  he  could  last  only  a  few  weeks, 
but  he  hoped  to  save  a  few  lives  in  that  time. 
He  succeeded  in  reducing  the  death  rate  to 
twenty-five  a  day,  but  at  the  end  of  two 
weeks,  he  too  was  down. 

The  prisoners  fully  realized  their  hopeless 
position.  While  they  did  not  blame  the  Serbs, 
who  were  not  responsible  for  their  plight, 
yet  one  of  them  said,  "If  we  had  only  known 
that  we  were  to  have  such  hardships  and 
misery,  we  certainly  would  have  fought 
harder  for  now  we  are  going  to  die  anyway." 
I  asked  one  of  the  prisoners  why  he  had 
surrendered  and  he  very  honestly  replied, 
"Well,  we  thought  that  we  should  be  much 
better  off  as  prisoners  in  Serbia,  for  we 
Southern  Austrians  are  Slavs  like  the  Serbs; 
and  besides  we  did  not  relish  the  idea  of  hav- 
ing to  fight  in  the  snow  of  the  Carpathian 
mountains  against  the  Russians.  Still  I  only 
wish  we  could  have  foreseen  this  epidemic. 
We  would  never  have  surrendered." 

In  the  army  itself,  typhus  and  other  dis- 
eases spread  at  nearly  the  same  rate  as 
among  the  prisoners ;  for  in  the  ranks  the 
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conditions  were  very  little  better,  except 
that  the  men  were  forced  to  remain  more 
constantly  in  the  open  air.  Even  this  was 
an  insufficient  defense  against  vermin,  how- 
ever ;  and  soldiers  were  frequently  to  be  seen 
sitting  in  the  sun  in  front  of  some  public 
building,  their  coats  and  shirts  open  and 
their  hands  busily  searching  for  insects. 

Among  the  doctors  and  nurses  the  sacri- 
fice of  lives  was  proportionally  heaviest;  for 
there  seemed  to  be  no  way  of  protecting  the 
body  from  the  infected  lice  while  passing 
through  the  wards.  Of  the  Americans  serv- 
ing in  Serbia,  fourteen  had  typhus  or  relaps- 
ing fever,  and  three  died.  We  used  all  the 
insect  powder  we  could  obtain  and  found 
that  it  tended  to  repel  the  insects,  though 
it  would  not  kill  them.  These  body  lice  were 
very  hardy ;  if  one  of  them  was  placed  with- 
in a  circle  of  insecticide,  it  would  walk 
through  the  circle  without  even  sneezing. 
Even  after  a  specimen  had  been  kept  in  a 
steam  sterilizer  long  enough  to  be  bleached 
perfectly  white,  it  was  still  able  to  crawl. 
The  only  way  to  keep  free  of  lice  was  by 
eternal  vigilance  and  cleanliness.  Picking 
off  the  cooties  whenever  they  were  felt  and 
frequent  "seam  inspection"  of  underwear 
and  clothes  were  necessary.  One  never  knew 
when  the  lice  which  were  removed  had  been 
on  some  patient  and  had  become  infected. 
Nurses  seemed  to  suffer  more  than  doctors 
from  the  vermin  and  disease,  for  their  skirts 
were  constantly  brushing  against  things  as 
they  walked.  Lady  Paget's  unit  at  Skoplje 
wisely  adopted  harem  skirts  and  others  fol- 
lowed their  example. 

In  the  hotels  or  inns  where  we  lived,  we 
found  the  same  overcrowded  conditions  that 
prevailed  elsewhere.  Three  in  a  room  was 
the  rule,  and  modern  conveniences  were  only 
dreams.  Bathing  was  of  course  a  necessity, 
but  bath-tubs  were  scarce.  We  succeeded  in 
buying  in  the  market  large  pig  troughs  hol- 
lowed out  of  single  logs,  and  with  a  little 
practice  we  were  able  to  take  a  fairly 
thorough  bath  in  these  troughs  without  tip- 
ping over  at  every  move. 
,  Finally,  as  in  all  epidemics,  the  number 
of  cases  waned,  and  as  the  weather  became 
warmer,  typhus  gradually  disappeared.  The 
medical  profession  usually  gets  credit  for 
stopping  epidemics,  but  this  typhus  outbreak 
in  Serbia  ceased  because  most  of  the  popula- 
tion caught  the  disease  and  either  died  or 
recovered.     Those    who    escaped    infection 


spent  more  time  outdoors  with  the  advent 
of  spring  and  therefore  had  fewer  lice. 

By  World  War  II,  our  knowledge  of  ty- 
phus had  greatly  increased.  The  cause  of 
the  disease  has  been  discovered  and  it  is 
now  known  that  there  are  two  kinds  of  ty- 
phus, one  carried  by  lice  and  the  other  by 
rat  fleas.  An  effective  vaccine  has  been  pre- 
pared and  all  of  the  American  troops  are 
inoculated.  Furthermore,  a  good  louse 
powder  has  been  invented.  So  far  as  the 
American  army  is  concerned,  typhus  has 
ceased  to  be  a  problem,  although  crowded 
and  unvaccinated  civilian  populations  con- 
tinue to  have  epidemics. 


THE  DIAGNOSIS  OF  EYE  CONDITIONS 

FREQUENTLY  SEEN  IN  GENERAL 

PRACTICE 

George  B.  Sharbaugh,  M.D. 
Statesville 

Of  the  many  conditions  that  affect  the  eye 
and  its  adnexa  there  are  a  few  that  are  seen 
in  general  practice  with  reasonable  fre- 
quency. It  is,  therefore,  important  for  the 
general  practitioner  to  have  a  working 
knowledge  of  the  commoner  ophthalmologi- 
cal  diseases  in  order  that  conditions  with 
serious  sequelae  may  be  recognized  early  and 
brought  under  treatment. 

Most  emergencies  involving  the  eye  land 
promptly  in  the  hands  of  an  ophthalmologist, 
but  there  are  many  chronic  or  subacute  con- 
ditions that  are  equally  serious,  although 
not  so  obvious,  that  are  first  seen  by  the 
family  physician. 

The  symptoms  of  eye  disease  are  remark- 
ably few  in  number;  yet,  because  of  the 
transparency  of  the  tissue,  the  diagnosis  can 
be  made  in  most  cases  with  a  relatively  high 
degree  of  accuracy.  While  a  complete  and 
exhaustive  examination  requires  much  time 
and  special  equipment,  by  far  the  greater 
percentage  of  ophthalmological  cases  can  be 
diagnosed  by  the  combination  of  a  careful 
history  and  a  physical  examination  of  the 
eye  with  ordinary  instruments  such  as  a 
light  and  a  magnifying  glass  or  an  ophthal- 
moscope, which  combines  both  and  has  other 
features  useful  in  the  examination  of  all 
parts  of  the  eye. 


Read  before  the  Ninth  District  Medical  Soelety,  Statesville. 
September  3(1.   1943. 

From  the  Department  of  Ophthalmology,  Davis  Hospital, 
Statesville.  N.  C. 
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The  majority  of  the  common  eye  condi- 
tions come  under  the  headings  of  external 
diseases  and  refractive  errors,  but  intra- 
ocular conditions  may  appear  as  external 
diseases,  and  may  simulate  refractive  errors. 

External  Diseases 

The  recognition  of  ocular  involvement  in 
sinus  disease  is  important  because  of  the 
serious  sequelae  that  may  result  if  such  con- 
ditions are  allowed  to  proceed  untreated. 
Ethmoid  infection  may  break  through  into 
the  orbit,  producing  an  orbital  abscess  which 
in  many  cases  involves  the  optic  nerve  and 
results  in  complete  optic  atrophy.  Frontal 
and  maxillary  sinus  involvement  may  cause 
swelling  of  the  lids.  Such  swelling  usually 
is  an  indication  for  immediate  opening  of 
the  sinuses. 

Diseases  affecting  the  conjunctiva 

Lid  affections,  as  a  rule,  do  not  present 
much  of  a  problem  in  diagnosis,  but  dis- 
eases of  the  conjunctiva  and  cornea  are  so 
numerous  and  diverse  that  many  different 
classifications  have  been  proposed  for  both 
groups.  The  commoner  varieties  of  conjunc- 
tivitis are  acute  and  chronic  catarrhal  con- 
junctivitis, purulent  conjunctivitis,  phlyc- 
tenular conjunctivitis,  and  epidemic  kerato- 
conjunctivitis. Trachomatous  and  membran- 
ous types  are  not  so  commonly  seen. 

The  purulent  form  of  conjunctivitis  is 
characterized  by  much  pus  and  edema  and  is 
frequently  due  to  the  gonococcus.  The  diag- 
nosis of  purulent  types  is  made  easy  by  the 
profu.se  discharge  and  great  amount  of  lid 
swelling.  The  causative  organism  is  usually 
found  in  the  smear,  so  that  a  specific  diag- 
nosis can  be  readily  made. 

Catarrhal  conjunctivitis  is  a  clinical  class- 
ification and  the  condition  may  result  from 
a  large  variety  of  causes.  Most  cases  of  con- 
junctivitis, therefore,  fall  into  this  group. 
The  discharge  in  such  cases  is  primarily 
mucoid  or  muco-purulent.  The  palpebral 
conjunctiva  and  that  of  the  fornix  are  af- 
fected most.  While  not  usually  involved  to 
any  marked  degree,  the  bulbar  conjunctiva 
may  be  affected  in  some  of  the  more  severe 
cases.  In  most  cases  both  eyes  become  in- 
volved within  a  few  days.  Subjectively  the 
patient  complains  of  itching,  smarting,  oc- 
casional blurring  of  vision,  and  a  foreign 
body  sensation  in  the  eye.  The  cornea  and 
anterior  chamber  are  clear. 

The  most  frequent  causes  are  exposure  to 


wind,  dust  and  cold,  direct  contact  with 
other  cases,  the  exanthematous  diseases,  and 
upper  respiratory  infections. 

As  a  rule  the  diagnosis  of  catarrhal  con- 
junctivitis is  easily  made  from  the  clinical 
appearance.  A  more  specific  diagnosis  as 
to  etiology  can  be  made  by  the  use  of  smears 
and  other  bacteriologic  methods.  The  clini- 
cal course  is  usually  short  and  no  perma- 
nent damage  is  done.  In  general  practice, 
this  type  is  the  one  most  often  seen. 

Phlyctenular  conjunctivitis  is  character- 
ized by  focal  areas  of  conjunctival  inflam- 
mation. It  is  seen  chiefly  in  children,  but 
may  occur  also  in  adults,  under  conditions  of 
improper  nourishment  and  unhygienic  sur- 
roundings. The  phlyctenules  are  collections 
of  lymphoid  cells  forming  red  or  yellow 
elevations  about  the  size  of  a  millet  seed, 
either  at  or  close  to  the  limbus  of  the  con- 
junctiva. The  conjunctiva  just  adjacent  to 
the  nodule  becomes  hyperemic,  so  that  the 
red  portion  takes  on  a  triangular  form,  the 
apex  of  which  lies  in  the  limbus  and  cor- 
responds to  the  nodule.  Characteristically 
the  remainder  of  the  conjunctiva  is  free 
from  congestion.  The  process  may  involve 
the  cornea,  causing  ulcer  formation  and 
terminating  in  a  degenerative  pannus. 
Single  attacks  usually  clear  up  well  with 
treatment,  but  recurrence  is  likely.  Second- 
ary blepharitis  may  result  from  the  irrita- 
tion of  the  lids  caused  by  the  excessive  lac- 
rimation.  Severe  corneal  involvement  may 
leave  .scars  resulting  in  considerable  impair- 
ment of  vision. 

"Arc  fla.sh"  conjunctivitis  is  seen  more 
frequently  today  than  formerly,  especially 
in  industrial  areas  where  steel  cutting  is 
done  with  electric  torches.  This  condition 
usually  becomes  apparent  at  night  after  the 
patient  has  worked  all  day  around  an  elec- 
tric arc.  Clinically  the  eye  is  moderately 
red,  with  most  of  the  conjunctival  injection 
on  the  globe.  There  is  no  discharge  except 
lacrimation.  The  condition  in  the  eye  is 
akin  to  sunburn  in  the  skin.  It  usually  clears 
up  within  twenty-four  to  forty-eight  hours 
without  complication.  It  is  very  painful  and 
there  is  considerable  photophobia. 

Traumatic  conjunctivitis  resulting  from  a 
foreign  body  in  the  eye  is  frequent  and  us- 
ually requires  no  treatment  except  removal 
of  the  foreign  body. 

Within  the  last  year,  a  new  form  of  con- 
junctivitis,   known  as    epidemic  kerato-con- 
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junctivits,  has  become  common  in  certain 
areas.  Cases  were  first  seen  in  the  United 
States  on  the  west  coast.  The  disease  then 
made  its  appearance  in  the  larger  cities  on 
the  east  coast,  and  then  gradually  spread  to 
towns  further  inland.  It  is  seen  most  often 
in  areas  that  are  essentially  industrial,  ac- 
cording to  the  Council  on  Industrial  Health 
of  the  American  Medical  Association'". 

After  an  incubation  period  of  from  five  to 
ten  days,  the  local  symptoms  of  mild  con- 
junctival irritation  and  foreign  body  sensa- 
tion develop.  In  most  cases  both  eyes  be- 
come affected  before  the  process  subsides. 
Preauricular  glandular  involvement  with 
tenderness  is  common,  and  in  some  cases 
there  is  some  submaxillary  tenderness.  Ede- 
ma of  the  bulbar  conjunctiva  occurs  early, 
and  the  conjunctiva  is  quite  red  and 
congested.  At  this  stage  there  is  some  lac- 
rimation  and  photophobia,  but  real  pain  and 
blepharospasm  do  not  appear  until  the  cor- 
nea becomes  involved. 

Corneal  involvement  occurs  in  more  than 
half  of  the  cases.  In  a  week  or  two  after 
the  appearance  of  the  conjunctivitis,  dis- 
crete grey  infiltrates  appear  in  and  under 
the  epithelial  layer  of  the  cornea.  There  is 
seldom  a  complicating  erosion  of  the  over- 
lying epithelium,  so  the  areas  do  not  stain 
with  fluorescein. 

The  disease  is  self-limited  and  in  mo.st  in- 
stances the  conjunctivitis  disappears  in 
fourteen  to  eighteen  days.  The  corneal  com- 
plication may  disappear  in  a  week  or  may 
persist  for  many  months.  The  patients  seem 
to  have  more  subjective  complaints  in  epi- 
demic kera to-con junctivitis  than  in  other 
types.  The  laboratory  findings  in  general 
are  negative.  Scrapings  of  the  conjunctiva 
may  show  a  preponderance  of  monocytes. 

While  the  period  of  infectivity  has  not 
been  definitely  determined,  the  patient  is  al- 
lowed to  return  to  work  when  the  active  con- 
junctivitis has  disappeared. 

A  pterygium  is  a  triangular  area  of  mu- 
cous membrane  which  extends  from  the  con- 
junctiva of  the  eyeball  to  either  corner  of 
the  eye.  The  apex  is  directed  to  the  cornea 
and  grows  over  it,  while  the  base  spreads 
out  and  blends  with  the  bulbar  conjunctiva 
without  a  sharp  line  of  division.  It  is  more 
vascular  than  the  surrounding  conjunctiva 
and  is  diagnosed  by  its  shape,  position,  and 
vascularity. 

1.    Kpideniic   Kerato-Conjunctivitis.   Report   of   Couiifil    on    In- 
dustrial  Health,   J. A.M. A.    121:1153    (April   3)    1943. 


Diseases  affecting  the  cornea 

Conditions  involving  the  cornea  are  char- 
acterized by  more  severe  symptoms.  In  most 
forms  of  keratitis,  pain  is  a  prominent 
symptom.  Photophobia  is  marked  and  bleph- 
arospasm, considerable  lacrimation  and 
varying  degrees  of  visual  impairment  are 
present. 

Examination  of  the  eye  reveals  areas  of 
infiltration  in  the  cornea  which  appear  as 
greyish  spots.  These  usually  stain  with 
fluorescein.  Vascularization  into  the  cornea 
may  be  present.  Circumcorneal  or  ciliary  in- 
jection and  conjunctival  injection  are  more 
common,  however.  A  conjunctivitis  often 
complicates  the  picture,  and  in  many  cases 
the  iris  and  ciliary  body  participate  in  the 
reaction. 

The  diagnosis  of  corneal  conditions  is 
made  by  a  study  of  the  cornea  itself.  In  ordi- 
nary conjunctivitis,  the  cornea  is  clear. 
Simple  inspection  with  the  aid  of  a  light  and 
magnifying  glass,  if  needed,  will  make  the 
diagnosis  evident  in  practically  all  cases  of 
corneal  involvement. 

Intraocular  Disease 

Lesions  of  the  internal  portion  of  the 
eye  are  occasionally  seen.  The  most  com- 
mon of  these  is  anterior  uveitis,  especially 
iritis  and  cyclitis,  or  the  combination,  irid- 
ocyclitis. The  differential  diagnosis  from 
acute  glaucoma  is  important  in  these  cases, 
as  the  treatments  for  the  two  conditions  are 
opposite  in  many  respects.  In  most  cases 
of  uveitis  there  is  severe  pain,  redness  of  the 
eye  and  some  cloudiness  of  the  anterior 
chamber.  The  serious  nature  of  these  condi- 
tions in  the  acute  phase  is  at  once  apparent 
from  the  subjective  complaints  of  the  pa- 
tient. 

Refractive  Errors 

Less  obvious  among  eye  conditions  seen 
in  general  practice  are  those  due  to  refrac- 
tive errors,  especially  hypermetropia  and 
astigmatism.  In  myopia  the  patient  simply 
cannot  see  well  in  the  distance  and  in  most 
cases  has  no  other  symptoms.  In  hyperme- 
tropia and  astigmatism  there  are  subjective 
symptoms,  but  the  patient  can  see  well  in 
general  and  can  read  the  20/20  line  or  bet- 
ter on  the  chart,  although  he  must  throw 
excessive  strain  on  the  accommodation 
mechanism  in  order  to  do  so.  Such  patients 
complain  of  burning  of  the  eyes,  redness  of 
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the  lids,  especially  after  much  close  work, 
and  frequent  infections  of  the  lids.  Head- 
ache due  to  eye  conditions  is  usually  located 
above  the  eyes  and  in  the  occipital  region. 
In  practically  all  of  these  cases,  wearing  of 
properly  fitted  glasses  corrects  the  condi- 
tion. 

Vitamin  Deficiencies 

Vitamin  deficiencies,  especially  subclinical 
forms,  have  manifestations  that  can  be 
recognized  in  the  eye.  It  has  been  known 
for  a  fong  time  that  vitamin  A  deficiency  is 
associated  with  eye  conditions  and  that 
many  of  the  early  manifestations  of  vitamin 
A  deficiencies  are  seen  in  the  eye. 

Kruse'-'  has  described  three  stages  of  con- 
junctival involvement  in  vitamin  A  defici- 
ency: (1)  gross  ocular  manifestation  in  the 
form  of  characteristic  elevated  spots  on  the 
conjunctiva — the  so-called  Bitot's  spots — 
thought  to  be  a  feature  of  advanced  xerosis 
conjunctivae;  (2)  less  pronounced  but  defi- 
nite gross  conjunctival  change  without  the 
characteristic  spots  but  with  other  findings 
by  the  biomicroscope;  (3)  very  little,  if  any, 
gross  manifestations,  but  definite  changes 
by  the  biomicroscope.  Berliner'-",  on  the  other 
hand,  raises  the  point  that  some  of  these 
changes  described  by  Kruse  may  be  com- 
mon senile  changes. 

Certain  cases  of  vitamin  A  deficiency  are 
characterized  by  night  blindness,  and  such 
cases  may  be  detected  by  the  biophotometer. 

Vitamin  B  deficiency  also  has  ocular  man- 
ifestations. Severe  vitamin  B-1  deficiency 
may  result  in  optic  neuritis  and  Wernicke's 

2.  Kruse,  H.  D. :  OouUir  Manifestations  of  Avitainiiiosis  A, 
Pub.  Henltli  Rep.  .10:1301-1324  (June  27)  19H:  also  Dis. 
Eye.  Ear.   No.se  and  Throat  1:272-287    (Sept.)    1911. 

3.  Berliner.  M.  L. :  Regardinp  Early  Detection  of  Avitainin- 
osis  A  by  Gross  or  Bioniieroscopie  Examination  of  Con- 
junctiva,'Am.   J.   Ophth.    2,'i:S(l2-3(l8    (March)    1912. 


syndrome.  Riboflavin  deficiency  shows  vas- 
cularization into  the  cornea  as  one  of  its 
features.  Johnson  and  Eckardt'^'  have 
studied  this  problem,  with  particular  refer- 
ence to  certain  types  of  keratitis.  Avascular 
tissue  such  as  that  in  the  cornea  depends  for 
its  metabolic  activity  on  the  presence  of 
enzymes  and  enzyme  systems  which  may  be 
influenced  by  some  of  the  vitamins.  It  has 
been  suggested  that  the  ingrowth  of  blood 
vessels  in  such  cases  may  be  an  attempt  to 
compensate  for  the  inadequate  oxidation  of 
enzymes  in  the  avascular  tissue. 

Hemorrhagic  conditions  in  the  eye  and 
especially  in  the  subconjunctiva  may  accom- 
pany vitamin  C  deficiency.  Deficiencies  of 
vitamin  C  severe  enough  to  cause  these 
hemorrhages  are  not  often  seen. 

Retinal  hemorrhages  in  the  newborn,  as- 
sociated with  vitamin  K  deficiency,  have 
been  described  by  Maumenee,  Hellman  and 
Shettles'-'".  Such  hemorrhages  may  be  asso- 
ciated with  birth  trauma  and  be  aggravated 
by  the  vitamin  K  deficiency.  If  such  lesions 
occur  in  the  retina  it  seems  likely  that  the 
central  nervous  system  might  present  simi- 
lar lesions  if  it  could  be  examined. 

Siinuiiary 

Eye  conditions  commonly  seen  in  general 
practice  have  been  discussed  and  some  of 
their  important  features  outlined.  Among 
these  conditions  are  the  various  types  of  con- 
junctivitis, diseases  involving  the  cornea,  in- 
traocular conditions,  refractive  errors,  and 
vitamin  deficiencies.  In  general  the  diagno- 
sis of  these  conditions  is  not  difficult. 

1.  .Tohnson.  L.  V.,  and  Eckardt.  R.  E.:  Rosacea  Keratitis 
and  Conditions  With  Vascularization  of  tlie  Cornea 
Treated  With  Riboflavin.  Arch  Ophtli.  23:8911-907  (May) 
1940. 

r>.  Maumenee.  A.  E.,  Helhnan,  L.  M..  and  Slletties'.  I..  H.: 
Factors  Inlluencinj;  Plasma  Prothrombin  in  NewlKMii  In- 
fant.  Bull.   .Johns  Hopliins  Hosp.   68:158-108    (Feb.)    l!ill. 
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EDWARD  JENNER    (1749-1823) 

AND  VACCINATION  AGAINST 

SMALLPOX 

The  credit  for  great  medical  discoveries 
does  not  necessarily  go  to  the  observer  who 
had  the  idea  first,  but  is  often  the  reward  of 
the  man  who  yells  loudest  and  longest.    So 


it  is  with  vaccination  against  smallpox.  The 
idea  of  inoculation  was  an  old  one  when  Ed- 
ward Jenner,  a  pupil  of  John  Hunter's,  be- 
gan in  1796  his  ob.servations  on  the  use  of 
cowpox  virus  to  produce  immunity  to  small- 
pox. Indeed,  inoculation  with  the  virus  of 
smallpox  had  been  practiced  both  in  Europe 
and  America  for  at  least  eighty  years  be- 
fore Jenner's  work  with  cowpox. 
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Some  eighty  years  before  the  publication 
of  Jenner's  papers  Lady  Mary  Wortley  Mon- 
tague, writing  from  Turkey,  where  her  hus- 
band was  the  British  Ambassador,  gave  the 
following  graphic  picture  of  smallpox  in- 
oculation as  practiced  by  the  Turks. 

"A  propos  of  distempers,  I  am  going  to 
tell  you  a  thing,  that  will  make  you  wish 
yourself  here.  The  Small-pox,  so  fatal,  and 
so  general  amongst  us,  is  here  entirely  harm- 
less, by  the  invention  of  engrafting,  which  is 
the  term  they  give  it.  There  is  a  set  of  old 
women,  who  make  it  their  business  to  per- 
form the  operation,  every  autumn,  in  the 
month  of  September,  when  the  great  heat  is 
abated.  People  send  to  one  another  to  know 
if  any  of  their  family  has  a  mind  to  have 
the  small-pox ;  they  make  parties  for  this 
purpose,  and  when  they  are  met  (commonly 
fifteen  or  sixteen  together)  the  old  woman 
comes  with  a  nut-shell  full  of  the  matter  of 
the  best  sort  of  small-pox,  and  asks  what 
veins  you  please  to  have  open'd.  She  imme- 
diately rips  open  that  you  offer  to  her,  with 
a  large  needle  (which  gives  you  no  more 
pain  than  a  common  scratch)  and  puts  into 
the  veins,  as  much  matter  as  can  lie  upon 
the  head  of  her  needle,  and  after  that,  binds 
up  the  little  wound  with  a  hollow  bit  of  shell, 
and  in  this  manner  opens  four  or  five  veins. 

"The  children  or  young  patients  play  to- 
gether all  the  rest  of  the  day,  and  are  in 
perfect  health  to  the  night.  Then  the  fever 
begins  to  seize  them,  and  they  keep  their 
beds  two  days,  very  seldom  three.  They  have 
very  rarely  above  twenty  or  thirty  in  their 
faces,  which  never  mark,  and  in  eight  days 
time  they  are  as  well  as  before  their  illness." 

Here,  as  in  so  many  other  instances,  one 
is  astounded  at  the  slowness  of  the  human 
mind  to  grasp  what  would  seem  to  have  been 
obvious.  Even  the  use  of  cowpox  vaccine, 
upon  which  the  fame  of  Edward  Jenner 
rests,  was  not  unknown  in  Germany  and 
France,  and  in  England  it  had  long  been 
known  that  dairy  maids  who  had  contracted 
cowpox  were  immune  to  smallpox.  However, 
it  was  the  carefully  controlled  observations 
of  Jenner,  published  in  a  thin  quarto  volume 
in  1798  (fig.  1)  that  established  the  method 
upon  a  sound  scientific  basis.  He  followed 
his  original  publication  with  five  successive 
pamphlets,  and  the  idea  of  inoculation  with 
cowpox  virus  was  rapidly  taken  up  on  the 
Continent  and  in  America,  so  that  within 
two  years  some  6000  people  had  been  vac- 
cinated. 


IJVQUIRY 

THE     CAUSES     AND     EFFECTS 

THE  VARIOL.F.  WXCCIN.C, 
A   DISEASE 

DISCOVEHtD  IN  >0.\!E   if  TiFF  WIMt.RN  OX'NTIt^  OF  tNCLAND. 

GLOK  KSlERXniRE. 

THE    (  CJW    POX. 


BY    EDWARD    [  Y\  ^ 


Fig.  1.  Title  page  of  the  first  edition  of  Jen- 
ner's "Inquiries  Into  the  Causes  and  Effects  of 
the  Variolae  Vaccinae,"  in  which  the  immuniz- 
ing effect  of  cowpox  against  smallpox  is  first 
conclusively  demonstrated.    (Editor's  collection) 

It  in  no  way  detracts  from  the  credit  due 
to  Jenner  to  point  out  that  the  idea  of  vac- 
cination against  smallpox  was  by  no  means 
original,  for  it  is  true  that  no  important  dis- 
covery in  medicine  has  ever  been  the  work 
of  a  single  mind. 

Edward  Jenner  was  a  general  practitioner 
of  medicine  in  a  rural  community  and  is  one 
of  a  large  group  of  men  who  have  made  im- 
portant contributions  to  medical  science 
while  engaged  in  active  general  practice. 
F.  M.  Hanes,  M.D. 


Opposition  to  change  has  always  had  a  great  pre- 
servative effect  on  any  human  community.  I  can 
think  of  at  least  five  mighty  empires — Athens, 
Persia,  Macedonia,  Islam  and  in  the  nineteenth  cen- 
tury, Turkey,  (and  I  think  I  will  soon  be  able  to 
add  Japan,  Prussia  and  Italy)  who  went  to  ruin 
because  they  decided  to  expand,  progress,  do  the 
new  and  startling  thing  instead  of  being  content 
with  a  lesser  but  still  substantial  and  happy  way 
of  life. — Logan  Clendening:  Resistance  to  Change 
as  a  Contribution  to  Medical  Progress,  Connecticut 
State  M.  J.  7;521   (August)   1943. 
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THE   NINETY-FOURTH  ANNUAL 

SESSION  OF  THE  AMERICAN 

MEDICAL  ASSOCIATION 

Aftei-  the  lapse  of  a  year,  the  American 
Medical  Association  held  its  ninety-fourth 
annual  session  in  Chicago,  June  12-16.  De- 
spite the  difficulty  of  travel  and  the  pressure 
of  work,  more  than  7000  doctors  were  regis- 
tered. Of  these.  57  were  from  North  Caro- 
lina. Our  state  was  also  well  repi-esented 
on  the  scientific  program. 

Four  North  Carolina  men  read  papers  be- 
fore -scientific  sections.  Two  had  scientific 
exhibits.  One  of  these.  Dr.  Keith  Crimson 
of  Duke  University,  was  awarded  the  silver 
medal  for  his  exhibit  on  paravertebral  sym- 
pathectomy for  hypertension.  The  other  ex- 
hibit, by  Dr.  Walter  Kempner,  also  of  Duke, 


on  the  treatment  of  kidney  disease  and  hy- 
pertensive vascular  disease  with  rice  diet, 
attracted  more  attention  than  perhaps  any 
other.  Both  these  exhibits  were  shown  at 
the  meeting  of  our  state  society  in  Pinehurst. 

In  the  meeting  of  the  House  of  Delegates, 
Dr.  W.  C.  Davison  was  made  chairman  of 
the  Reference  Committee  on  Medical  Edu- 
cation. This  appointment  was  an  honor  for 
Dr.  Davison  and  for  North  Carolina.  The 
addresses  of  the  officers  were  uniformly 
good.  They  are  to  be  seen  in  the  Journal  of 
the  American  Medical  Association.  Perhaps 
the  most  dramatic  incident  of  the  House  of 
Delegates  meeting  was  the  suspension  of  the 
order  of  business  to  consider — because  of  its 
urgency — a  resolution  introduced  by  Dr. 
Charles  Gordon  Heyd  on  behalf  of  the  Coun- 
cil on  Medical  Education  and  Hospitals.  This 
resolution  put  the  A.:M.A.  on  record  as  urg- 
ing strongly  the  deferment  of  enough  pre- 
medical  and  medical  students  to  keep  our 
medical  schools  supplied  with  their  normal 
student  bodies.  Since  the  army's  discontin- 
uance of  its  Specialized  Training  Program, 
and  the  drastic  order  that  no  physically  fit 
men  be  deferred  in  order  to  study  medicine, 
the  ranks  of  our  medical  schools  must  be 
seriously  depleted  or  filled  with  women  and 
physically  unfit  men.  The  resolution  was 
passed  with  only  one  dissenting  vote. 

The  officers  elected  were  acceptable  to  the 
overwhelming  majority  of  those  in  atten- 
dance. Genial  Roger  Lee,  of  Boston,  who 
is  beloved  by  all  who  know  him,  was  made 
president-elect. 

The  general  practitioners  were  again  al- 
lowed two  sessions  under  the  auspices  of  the 
Section  on  Miscellaneous  Topics.  In  1941, 
in  response  to  a  number  of  resolutions  ask- 
ing for  the  creation  of  a  separate  section  for 
the  general  practitioners,  the  House  of  Dele- 
gates voted  to  allow  the  trial  of  such  a  sec- 
tion, to  be  made  permanent  if  sufficient  in- 
terest was  shown  in  it.  The  first  experi- 
mental sessions  were  held  at  the  Atlantic 
City  meeting  in  1942,  with  Dr.  Lucien  Stark^ 
of  Norfolk.  Nebraska,  as  chairman.  The  at- 
tendance on  both  days  more  than  met  expec- 
tations. This  year  Dr.  J.  Craig  Bowman  of 
Upper  Sandusky,  Ohio,  was  chairman  of  this 
.section.  The  Mural  Room  of  the  Hotel  Jlor- 
rison  was  almost  filled  on  both  days.  The  pa-  ■ 
pers  were  all  practical  and  interesting,  and 
the  discussions  were  good. 
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The  War  Meeting,  held  in  the  Masonic 
Temple  on  Wednesday  night,  was  entirely 
too  long.  It  did  not  begin  until  8:30  p.m., 
and  it  is  doubtful  if  half  those  who  were 
present  at  the  beginning  stayed  until  the 
bitter  end.  In  addition  to  the  call  to  order, 
the  invocation,  the  introduction  of  a  long  list 
of  distinguished  guests,  and  four  musical 
numbers,  there  were  six  scheduled  ad- 
dresses. Apparently  no  time  limit  was 
placed  on  the  speakers,  and  obviously  some 
of  them  might  have  said  with  Pascal  that 
they  had  not  had  time  to  make  their  ad- 
dresses shorter.  The  most  clearcut,  forceful 
and  arresting,  as  well  as  the  briefest  talk  of 
the  evening,  was  that  of  Dr.  Robert  Kho- 
Sheng  Lim,  Chief  of  the  Supervisory  and 
Planning  Commission  of  the  Chinese  Army 
Medical  Service.  In  crisp,  elegant  English 
he  told  of  some  of  the  achievements  of 
Chinese  medical  men  who  were  allotted  to 
the  armed  forces  in  the  ratio  of  1  doctor  to 
5000  soldiers. 

Chicago  is  handicapped  by  the  lack  of  a 
great  central  auditorium,  such  as  Cleveland, 
Atlantic  City,  Kansas  City  and  a  few  other 
cities  have;  but  it  is  fortunate  in  having  ade- 
quate hotel  facilities,  and  in  being  centrally 
located.  Its  local  profession  proved  to  be 
most  hospitable  hosts,  and  the  program  was 
well  arranged.  It  was  quite  fitting  that  there 
should  be  a  preponderance  of  addresses  and 
exhibits  on  military  medicine  and  surgery, 
on  tropical  diseases,  and  on  chemotherapy. 

Since  Chicago  is  the  headquarters  of  the 
American  Medical  Association,  it  was  dis- 
courteous, to  say  the  least,  for  the  California 
delegation  to  offer  a  resolution  asking  for 
the  retirement  of  Drs.  Olin  West  and  Morris 
Fishbein.  California  is  one  of  the  states 
given  to  doing  the  unexpected  and  uncon- 
ventional. The  resolution  was  defeated  by 
a  vote  of  144  to  9.  It  is  inevitable  that  any- 
one who  holds  a  position  which  puts  him 
very  much  in  the  public  eye  must  sooner  or 
later  be  criticised  more  or  less  openly.  The 
overwhelming  vote  of  confidence  given  these 
two  veteran  servants  of  organized  medicine 
in  America,  however,  must  have  lessened 
greatly  the  sting  of  the  criticisms  aimed  at 
them. 


SECOND  ANNUAL  MEETING  OF  THE 

AMERICAN  GERIATRICS  SOCIETY 

The  American  Geriatrics  Society  was 
founded  at  the  Atlantic  City  meeting  of  the 
American  Medical  Association  in  1942.  No 
meeting  was  held  last  year,  since  the  A.M. A. 
did  not  hold  its  scientific  session.  This  year 
the  second  annual  meeting  was  held  in  New 
York  on  June  9  and  10,  preceding  the 
A.M. A.  meeting  in  Chicago. 

Dr.  Malford  W.  Thewlis,  Secretary  of  the 
Society,  and  Dr.  Edward  B.  Allen,  chairman 
of  the  program  committee,  had  arranged  an 
excellent,  well  balanced  two-day  program. 
On  Friday  morning  a  half-dozen  papers  were 
read  and  freely  discussed.  All  were  most  in- 
teresting, but  the  two  that  were  perhaps 
most  appealing  were  "The  Aging  Mind"  by 
Dr.  I.  L.  Nascher  and  "Geriatric  Practice" 
by  Dr.  Thewlis.  Dr.  Nascher  may  be  called 
the  father  of  geriatrics.  Although  he  is  80 
years  old,  his  mind  is  alert  and  keen  enough 
to  be  envied  by  men  half  his  age.  Dr. 
Thewlis'  paper,  along  with  several  others 
read  at  this  meeting,  is  to  be  published  later 
in  the  North  Carolina  Medical  Journal. 

On  Friday  afternoon  a  clinic  was  held  at 
the  Payne  Whitney  Clinic  of  the  New  York 
Hospital.  A  number  of  cases  representing 
various  psychosomatic  problems  of  aging, 
medical  and  surgical,  were  presented  by  Dr. 
Oskar  Diethelm  and  his  associates. 

The  annual  dinner,  held  in  the  Hotel  Com- 
modore at  7  p.m.,  was  well  attended.  Dr. 
Diethelm,  who  is  Professor  of  Psychiatry  at 
Cornell  and  Psychiatrist-in-Chief  of  the 
New  York  Hospital,  gave  an  excellent  ad- 
dress on  "Psychological  and  Psychopatho- 
logical  Aspects  of  Aging",  and  Dr.  William 
Seaman  Bainbridge  spoke  on  "Our  Debt  to 
the  Aging."  It  may  be  recalled  that  Dr. 
Bainbridge  is  one  of  the  eight  strictly  hon- 
orary members  of  the  Medical  Society  of 
the  State  of  North  Carolina.  His  address 
was  interesting  and  inspiring. 

On  Saturday  morning  a  clinic  on  "Clini- 
cal Problems  Associated  With  Aging"  was 
held  at  the  Polyclinic  Hospital,  and  on  Sat- 
urday afternoon  the  final  session  was  held 
at  the  Hotel  Commodore,  with  the  presenta- 
tion of  si.x  worth-while  papers. 

At  a  business  meeting  held  on  the  evening 
of  June  8  the  following  officers  of  the  society 
were  elected : 
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Honorary  President:  I.  L.  Nascher,  M.D. 
Honorary  Member:  Lt.  Col.  J.  W.  Shuman, 

MC,  USA 
President:    Wingate    ^I.  Johnson,    M.D., 

Winston-Salem,  N.  C. 
First    Vice    President:    Walter    E.    Vest, 

M.D.,  Huntington,  W.  Va. 
Second  Vice  President:  Edward  B.  Allen, 

.M.D..  White  Plains,  N.  Y. 
Secretary:    Malford    W.    Thewlis,    M.D., 

Wakefield,  R.  I. 
Treasurer:  Richard  Kraemer,  M.D., 

Wickford,  R.  I. 

The  attendance  on  the  meeting  was  sur- 
prisingly good,  and  all  who  came  were  well 
repaid.  It  is  expected  that  the  third  annual 
meeting  will  be  held  again  in  New  York  next 
year,  in  conjunction  with  the  American  "Sled- 
ical  Association. 

*     *     *     * 
"GOBBLEDYGOOK  LANGUAGE" 

In  the  New  York  Times  Magazine  for  May 
21  former  Congressman  Maury  Maverick 
has  an  article  calculated  to  bring  joy  to  the 
souls  of  those  citizens  who  have  had  occa- 
sion— and  who  has  not  ? — to  wrestle  with  the 
wordy  documents  sent  out  by  various  gov- 
ernment agencies.  Mr.  Maverick  uses  the 
word  "gobbledygook"  to  describe  such  bu- 
reaucratic jargon,  and  says  that  he  got  his 
inspiration  for  the  word  from  "the  old 
bearded  turkey  gobbler  back  in  Texas  who 
was  always  gobbledygobbling  and  strutting 
with  ridiculous  pomposity.  At  the  end  of 
his  gobble  there  was  always  a  sort  of  gook." 

Mr.  Maverick's  article  grew  out  of  his 
own  experience  as  a  member  of  the  War 
Production  Board  and  later  as  chairman  of 
the  Smaller  War  Plants  Corporation.  Many 
a  citizen  who  has  never  lived  in  Washing- 
ton, however,  can  sympathize  with  his  out- 
burst. A  recent  example  of  gobbledygook 
language  is  the  four-page  Form  W^IC-NC- 
102  issued  by  the  Division  of  Occupational 
Analysis  and  Manning  Tables  of  the  Bureau 
of  Manpower  Utilization  of  the  War  Man- 
power Commission.    This  form   is   for   the 


guidance  of  physicians  in  the  "Physical  Ca- 
pacities Appraisal"  of  employed  persons  who 
may  wish  to  change  their  occupation.  The 
physician  is  instructed  to  "Leave  blank  all 
physical  capacities  for  which  the  worker  has 
full  capacity  .  .  .Place  a  check  before  all  ac- 
tivities for  which  the  worker  has  partial 
capacity  .  .  .  Place  an  "X"  before  all  activi- 
ties for  which  the  worker  has  no  capacitj'." 
In  order  to  be  sure  that  the  doctor  under- 
stands just  what  is  meant  by  physical  activi- 
ties, some  twentj'-seven  definitions  are 
given.  A  few  of  these,  selected  at  random, 
are: 

\\'alking — Moving  about  on  the  feet  by  taking 
ahernate  steps,  setting  one  foot  before  the  other 
without  ininning. 

Jumping — projecting  the  body  up,  down,  or  hori- 
zontally through  the  air,  primarily  by  the  muscular 
action  of  the  feet  and  legs. 

Running — Mo\ing  rapidly  by  using  the  feet  and 
legs  more  quickly  than  in  walking. 

Turning — Twisting  partly  around,  or  revolving 
completely  about  a  vertical  axis,  usually  involving 
the  spine,  trunk,  neck  and  legs. 

Sitting — Resting  upon  the  haunches  or  lower  or 
posterior  extremities  of  the  trunk,  as  in  occupying 
a  bench,  chair,  saddle,  etc 

In  addition,  twenty-seven  definitions  of 
working  conditions  are  given.  Here  are  a 
few  samples: 

Hot — Temperature  sufficiently  high  to  cause  per- 
ceptible bodily  disconvfort. 

Cold — Temperature  suflSciently  low  to  cause  per- 
ceptible bodily  discomfort. 

Dusty — Air  filled  with  small  particles  of  any 
kind  such  as  textile  dusts,  flour,  wood,  leather 
feathers,  etc..  and  inorganic  dust  including  silica  and 
asbestos,  which  make  the  workplace  unpleasant  or 
are  the  source  of  occupational  diseases. 

Vibration — Production  of  an  oscillating  or  quiver- 
ing movement  of  the  body  or  strain  on  the  muscles, 
particularly  of  the  legs  and  arms,  as  from  repeated 
motion,  pressure  or  shock. 

Working  with  Others — Job  requires  occupational 
cooperation  with  fellow  workers  or  direct  contact 
with  the  public. 

Working  Alone — Job  requires  indejiendent  occu- 
pational effort  and  virtually  no  contact  with  fellow 
workers  or  the  public. 

Is  there  any  wonder  that  there  has  been 
a  paper  shortage  in  the  nation? 
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PSYCHOSOMATIC  CONFERENCE 

Duke  University  School  of  Medicine 

Medical  History  and  Findings 

Dr.  Walter  Hackett:  A  39  year  old 
white  divorced  female  was  admitted  to  Duke 
Hospital  on  February  28,  1944,  complain- 
ing of  weakness,  indigestion,  headache,  and 
nervousness.  She  had  been  under  the  im- 
pression for  many  years  that  she  was  suffer- 
ing from  chronic  brucellosis  and  that  all  of 
her  symptoms  were  on  the  basis  of  that  dis- 
ea.se.  She  dates  the  onset  of  this  illness  back 
to  sixteen  years  ago,  at  which  time  .she  had 
night  sweats  intermittently  for  a  period  of 
approximately  six  months,  and  then  devel- 
oped a  fever,  with  chills,  constant  night 
sweats,  and  headaches,  for  three  weeks.  She 
was  at  first  told  that  she  had  typhoid  fever, 
but  a  few  days  later  a  diagnosis  of  brucello- 
sis was  made  on  the  basis  of  agglutination 
tests.  Since  then  she  has  had  frequent  head- 
aches, occasional  night  sweats,  and  a  low- 
grade  fever  when  she  becomes  fatigued.  Six 
years  ago  she  took  forty-eight  tablets  of 
sulfanilamide  in  the  hope  of  curing  her 
symptoms,  but  noticed  no  improvement 
whatsoever.  She  has  been  nauseated  and 
vomits  two  or  three  times  every  week,  us- 
ually about  two  or  three  hours  after  meals. 
She  has  found  that  if  she  eats  snacks  be- 
tween meals  she  does  not  vomit.  She  has 
been  extremely  nervous  during  her  illness, 
being  unable  to  sleep  well,  and  not  liking  to 
be  around  people  very  much.  At  times  she 
feels  as  if  she  is  going  to  die,  then  she 
vomits,  and  soon  afterwards  feels  better. 
At  other  times  she  has  vague  pains  that  last 
only  a  short  period  of  time  and  make  her 
feel  as  if  she  is  going  to  "jump  out  of  her 
akin."  She  cannot  explain  exactly  where  the 
pains  are.  She  weighed  136  pounds  two  and 
a  half  years  ago,  and  now  weighs  105 
pounds.  She  has  been  very  weak  and  spends 
most  of  her  time  in  bed. 

On  admission  her  temperature  was  37.4 
C,  her  pulse  90,  her  respirations  24,  and 
her  blood  pressure  124  systolic,  90  diastolic. 

On  physical  examination  the  only  positive 
findings  were  her  general  appearance  of  ex- 
treme malnutrition  and  pallor.  The  neuro- 
logic examination  was  also  generally  nega- 
tive. She  appeared  to  be  .slightly  dehydrated. 


The  hemoglobin  was  13.9  Gm.  or  90  per 
cent.  There  were  4,460,000  red  blood  cells 
and  5100  white  blood  cells,  with  a  normal 
differential.  Kahn,  Kline  and  Mazzini  tests 
were  negative.  The  blood  sugar  was  91  mg. 
per  100  cc.  Blood  bromides  were  negative. 
A  stool  examination  was  negative.  The  basal 
metabolic  rate  was  minus  10.  The  electro- 
cardiogram was  normal  except  for  a  dipha- 
sic T4.  An  x-ray  of  the  chest  revealed  no 
definite  abnormalities.  A  barium  enema  filled 
the  colon  without  difficulty,  but  showed  a 
moderate  amount  of  spasticity  in  the  trans- 
verse and  proximal  half  of  the  descending 
colon.  A  gastro-intestinal  series  revealed  no 
abnormalities. 

Two  tests  for  Brucella  agglutination  were 
done,  and  the  reports  on  both  were  negative. 
Two  blood  cultures  revealed  no  growth  of 
organisms.  The  opsonocytophagic  test  was 
strongly  positive,  as  was  a  brucellergin  skin 
test. 

The  patient's  behavior  varied  from  list- 
lessness  to  periods  of  agitation,  crying,  and 
complaining.  She  vomited  almost  daily.  Be- 
cause of  the  severe  reaction  to  the  brucel- 
lergin skin  test,  desensitization  with  brucel- 
lergin in  advancing  doses  was  begun  two 
days  after  admission.  We  were  of  the  im- 
pression that  the  patient  probably  had  had 
brucellosis  but  that  it  was  now  inactive  and 
that  most  of  her  illness  was  on  a  psychiatric 
basis.  Therefore,  a  psychiatric  consultation 
was  requested. 

Psychiatric  History  and  Findiiigs 

Dr.  John  Kneipp:  The  psychiatric  com- 
plaints of  this  patient  were  apparent  on  ad- 
mission. Although  she  attributed  her  symp- 
toms to  the  brucellosis  she  had  in  1928,  many 
factors  were  thought  to  have  existed  before- 
hand. Dr.  Menefee  therefore  requested  a 
psychiatric  consultation. 

At  the  time  of  the  first  interview  the  pa- 
tient showed  signs  of  depression  and  agita- 
tion. After  the  third  interview,  following  a 
discussion  of  her  husband,  a  severe  vesicular 
rash  appeared  over  the  palms  of  her  hands 
and  soles  of  her  feet,  which  she  said  oc- 
curred when  she  was  extremely  nervous. 
Except  for  this  reaction  she  has  progres- 
sively improved  during  the  past  week,  on 
several  occasions  being  happy  and  .showing 
some  insight.  She  has  admitted  having  no 
severe  mood  or  thought  disturbances  and  her 
sensorium  has  always  been  clear.  She  appar- 
ently is  of  normal  intelligence. 
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The  cgmplaints  which  she  has  at  the  pres- 
ent time  are,  in  approximate  order  of  sever- 
ity: (1)  nervousness,  which  makes  her  ex- 
citable and  seclusive ;  (2)  fatigability,  which 
prevents  her  from  working:  (.3)  constipa- 
tion: (4)  indigestion;  (5)  vomiting,  accom- 
panying the  indigestion;  (6)  headache:  (7) 
dizziness  and  inability  to  keep  her  balance; 

(8)  tenseness  "to  the  extent  that  you  can't 
stand  it — you've  got  to  relax  to  stand  it;" 

(9)  a  burning    sensation    in  her    stomach; 

(10)  feelings  of  dying,  with  tingling  and 
numbness,  relieved  by  vomiting;  (11)  "a 
veil  over  my  brain,  a  congested  feeling  in  my 
head;"  (12)  a  rattling  noise  in  the  occipital 
region  when  her  head  is  shaken:  (13)  night 
sweats  several  times  each  month,  and  each 
night  while  she  has  been  in  the  hospital; 
(14)  tremor  of  the  hands,  which  stay  wet 
and  cold,  and  peel  when  she  is  extremely 
nervous;  (1.5)  bloody  stools  three  months 
ago  for  several  days;  (16)  generalized  rash 
over  her  body  six  months  ago.  at  the  time 
of  her  divorce;  (17)  feelings  of  "cold  water 
poured  all  over  you"  just  when  she  is  going 
to  sleep;  (18)  excessive  thirst,  requiring 
gallons  of  water  to  quench  it.  All  the  above 
.s\-mptoms  the  patient  dates  back  to  her  ill- 
ness in  1928.  There  are  certain  indications, 
however,  that  the  onset  of  the  present  com- 
plaints began  before  her  illness  in  1928,  thus 
preceding  a  possible  brucellosis  infection. 

The  patient's  family  history  is  essentially 
negative  for  neuropsychiatric  disorders.  Of 
her  mother  the  patient  says  that  there  is  not 
any  more  generous,  more  tender-hearted 
person,  and  that  she  has  been  closer  to  her 
children  than  to  the  father.  She  has  con- 
trolled her  children  by  having  the  utmost 
confidence  in  them,  and  the  children  endeav- 
ored never  to  destroy  this  confidence.  The 
father  was  a  stern,  stolid  groceryman.  He 
is  said  to  have  been  very  fond  of  the  chil- 
dren when  they  were  young,  but  to  have  had 
very  little  to  do  with  them  when  they  be- 
came a  little  older.  He  was  thought  of  by  the 
children  as  a  stern  and  rigid  father  who 
would  become  disgusted  with  them  if  they 
did  not  do  right.  The  father  died  ten  years 
ago  of  "cardiac  asthma."  The  patient  was 
the  fourth  of  six  children.  One  si.ster  is  a 
p.sychoneurotic. 

Her  childhood  and  adolescence  were  es- 
sentially normal.  There  were  no  neuropathic 
traits  of  childhood  and  no  symptoms  of  anx- 
iety until  after  her  graduation  from  college. 


She  passed  through  school  easily  in  the  up- 
per third  of  her  class,  was  attractive  and 
"devilish",  did  her  work  well,  and  was  liked 
by  her  teachers  and  classmates.  In  her 
junior  year  in  high  school  she  became 
fatigued ;  a  diagnosis  of  hookworm  was 
made,  and  after  proper  treatment  she  re- 
gained her  former  health. 

The  patient  led  a  normal  life  throughout 
her  college  years,  complaining  only  of  in- 
tractable constipation  at  the  time.  Soon  after 
completing  her  college  work  she  was  mar- 
ried secretly  to  a  man  who  was  the  only  son 
of  a  widowed  mother,  and  who  was  overly 
attached  to  this  mother.  After  the  marriage 
the  patient  went  to  a  rural  school  to  teach, 
boarding  in  a  home  whei'e  the  diet  was 
markedly  deficient.  There  were  no  sexual 
relations  between  the  patient  and  her  hus- 
band until  several  months  after  the  mar- 
riage because  the  patient  had  an  extreme 
feeling  of  guilt  about  the  secret  marriage 
and  was  determined  not  to  make  it  a  com- 
plete marriage  until  her  parents  could  be 
told  about  it.  Following  an  occasion  when 
her  husband  persuaded  her  to  have  relations 
with  him  she  felt  tremendously  guilty,  her 
constipation  markedly  increased,  and  she 
began  taking  excessive  amounts  of  epsom 
salts.  Four  days  after  the  incident  she  be- 
came extremely  agitated  and  drove  75  miles 
to  her  parents'  home  in  the  middle  of  the 
night.  Because  she  was  afraid  of  her  father's 
reaction  to  their  secret  marriage,  she  and 
her  husband  were  married  a  second  time 
with  the  knowledge  of  her  parents. 

Following  the  announcement  of  the  mar- 
riage she  left  her  work  and  went  to  live  with 
her  husband  in  the  home  of  his  mother.  The 
patient  said  that  she  immediately  realixed 
what  a  mistake  she  had  made,  because  he 
was  so  indifferent  to  her.  One  month  later 
she  became  nauseated  and  dizzy,  threw  her- 
self across  the  bed.  and  vomited.  For  two 
days  thereafter  she  was  so  dizzy  that  she 
could  not  open  her  eyes.  The  constipation 
increased,  and  there  were  other  episodes  of 
vomiting.  Four  months  later  she  became 
pregnant,  and  her  vomiting  became  so  pro- 
nounced that  she  lost  25  pounds.  She  was 
chronically  tired  and  weak,  and  had  no  ap- 
petite. During  the  latter  months  of  her  preg- 
nancy she  found  out  that  her  husband  was 
unfaithful  to  her. 

After  a  difficult  pregnancy  she  had  a  nor- 
mal deliverv  of  a  female  child.    For  several 
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months  after  this  she  claimed  that  although 
she  did  not  feel  well,  was  very  thin  and  nerv- 
ous, and  suffered  from  constipation,  she  was 
extremely  happy. 

In  1928  she  began  experiencing  night 
sweats.  In  June  of  that  year  she  became 
acutely  ill  and  was  found  to  have  a  temper- 
ature of  103  F.  She  was  hospitalized  for 
several  weeks  and  a  diagnosis  of  typhoid 
fever  was  made.  Her  blood  was  finally  sent 
to  the  state  laboratory  and  was  found  to  be 
positive  for  undulant  fever.  Her  brother  at 
that  time  had  undulant  fever,  as  did  two 
other  individuals  near  her  home.  The  pa- 
tient remained  in  bed  for  about  a  year.  For 
the  next  year  she  was  in  bed  practically  all 
the  time  with  the  exception  of  about  one- 
half  hour  a  day.  During  most  of  this  period 
she  lived  in  her  mother's  home.  In  19.32  she 
left  her  husband  because  of  his  infidelity 
and  complete  lack  of  interest  in  her.  During 
the  preceding  four  years  he  had  spent  very 
little  time  with  his  wife  and  child.  Follow- 
ing the  separation  her  symptoms  of  nervous- 
ness, constipation,  and  fatigability  in- 
creased. There  was  a  great  deal  of  friction 
between  the  patient  and  her  husband  over 
financial  matters,  and  with  each  such  emo- 
tional upset  she  would  have  an  exacerbation 
of  her  symptoms. 

Six  years  ago  the  patient  instituted  di- 
vorce proceedings  on  the  grounds  of  deser- 
tion. At  that  time  she  had  a  generalized, 
severe  cutaneous  eruption.  Shortly  there- 
after she  began  to  suffer  from  excessive 
menstrual  flow,  and  had  menopause  induced 
by  x-ray. 

Over  the  past  few  years  the  idea  has  be- 
come fi.xed  that  all  of  her  complaints  are  on 
the  basis  of  chronic  brucellosis. 

Discussion 

Dr.  E.  Menefee:  This  case  is  particularly 
interesting  to  me,  because  we  are  frequently 
faced  with  similar  problems — cases  in  which 
the  patient  is  convinced  that  he  has  brucello- 
sis. I  might  add  a  few  more  details  to  the 
history.  This  patient  wrote  to  Alice  Evans 
of  the  U.  S.  Public  Health  Department  about 
her  condition  and  received  an  answer  to  this 
effect :  "You  have  brucellosis,  and  if  you  can 
find  a  doctor  to  treat  you,  you  will  be  cured 
of  it."  Obviously  this  girl  believes  that.  She 
wrote  Dr.  Hanes  numerous  long  letters,  de- 
scribing her  symptoms.  She  insisted  on  com- 
ing in  as  a  private  patient,  although  ob- 
viously she  should  have  been  a  ward  case, 


since  she  had  no  income  and  had  borrowed 
money  to  get  here.  The  first  two  or  three 
days  I  could  not  get  more  than  a  few  words 
out  of  her  at  a  time,  for  she  cried  constantly. 
She  quieted  down  after  a  few  days  and  I 
talked  her  into  taking  a  less  expensive  room. 
She  was  again  quite  upset  for  a  few  days 
and  then  quieted  down. 

She  does  have  a  strongly  positive  skin  test 
to  brucellergin  and  she  did  get  a  systemic 
reaction.  The  agglutination  tests  for  Brucella 
have  been  negative  here.  The  so-called  op- 
.sonocytophagic  index  is  highly  positive. 
Therefore,  according  to  the  most  commonly 
accepted  interpretation,  she  is  immune  to 
brucellosis.  From  our  view-point  she  is  hy- 
persensitive. The  only  thing  to  do  would  be 
to  attempt  to  desensitize  her  over  a  period 
of  several  months.  I  would  do  this  by  using 
increasing  doses  of  brucellin,  a  protein  ex- 
tract. I  would  not  try  .shock  desensitization. 
I  am  perfectly  willing  to  assume  she  had 
brucellosis  sixteen  years  ago.  Most  of  our 
work  at  the  present  time  would  indicate  that 
she  is  completely  over  that  and  does  not  have 
it  now.  Certainly  her  story  of  chronic  con- 
stipation with  alternate  episodes  of  mucous 
diarrhea  is  psychiatric  rather  than  medical. 
Dr.  Forbus  has  informed  me  that  histologi- 
cal studies  made  in  similar  cases  do  not  .show 
widespread  pathological  changes,  such  as 
one  would  expect  to  find  in  definite  organic 
disease. 

We  have  seen  20  to  25  acute  cases  of 
brucellosis  in  this  hospital,  and  they  have  all 
made  a  perfectly  uneventful  recovery  and 
developed  nothing  at  all  resembling  this  pa- 
tient's picture.  What  I  would  like  to  know 
my.self  is :  Are  we  dealing  with  the  results  of 
a  chronic  brucellosis  or  are  we  dealing  with 
an  essentially  p.sychopathic  individual  in 
whom  perhaps  any  disease  would  have  pre- 
cipitated such  symptoms? 

Dr.  D.  T.  Smith  :  I  don't  think  brucellosis 
has  anything  to  do  with  this  patient's  symp- 
toms. I  believe  that  the  case  was  incorrectly 
diagnosed.  You  must  rernember  that  the  di- 
agnosis of  typhoid  fever  was  made  first,  and 
it  is  possible  that  the  Brucella  agglutinins 
at  that  time  were  a  compensatory  positive 
test.  Brucellosis  is  a  popular  condition  to 
fix  upon  now  as  a  result  of  Evans'  wide- 
spread publications,  which  give  the  impres- 
sion to  many  psychoneurotics  that  they  have 
brucellosis.  This  patient  knows  all  about  her 
apparent  sensitivity  to  brucellosis.  On  the 
other  hand,  50  per  cent  of  doctors,  nurses. 
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and  University  students,  if  tested,  would 
give  a  skin  test  similar  to  hers.  Ten  to  12 
per  cent  would  experience  a  systemic  re- 
action to  the  test.  This  occurs  in  perfectly 
normal  people.  I  would  approve  of  desensi- 
tization  in  this  patient  and  would  combine 
that  with  constant  suggestion  that  we  get 
the  same  test  results  in  perfectly  normal  in- 
dividuals who  have  never  had  clinical  brucel- 
losis. Sometimes  we  can  convince  patients 
by  using  .something  as  objective  as  a  vaccine 
as  a  part  of  suggestive  treatment. 

Dr.  M.  H.  Greenhill:  Because  of  the  con- 
tributions Dr.  Smith  and  Dr.  Menefee  have 
made  to  the  existing  knowledge  about  brucel- 
losis, a  large  number  of  cases  which  have 
been  diagno-sed  as  brucellosis  elsewhere  are 
referred  here  for  treatment.  I  understand 
that,  in  addition  to  the.se  cases,  scores  of  let- 
ters each  year  are  sent  to  this  hospital  by 
patients  asking  for  advice  about  brucellosis. 
I  should  like  to  ask  Dr.  Smith  if  in  his  large 
experience  in  the  study  and  treatment  of 
brucellosis  he  has  found  that  many  patients 
who  have  had  the  disease  are  left  with  com- 
plaints such  as  this  patient  has.  Further- 
more, if  there  is  such  a  condition  as  chronic 
brucellosis,  do  individuals  suffering  from  a 
verified  case  of  chronic  brucellosis  have  com- 
plaints similar  to  those  of  this  patient? 

Dr.  Smith  :  In  general,  patients  who  have 
had  proven  brucellosis  do  not  have  sjTnp- 
toms  such  as  this  patient  describes.  In  my 
opinion,  such  sjTnptoms  are  not  a  residuum 
of  brucellosis.  I  might  add,  furthermore, 
that  not  a  single  one  of  our  proven  cases  of 
brucellosis  has  become  chronic.  However, 
when  patients  of  this  type  come  to  us  com- 
plaining that  they  have  chronic  brucellosis 
and  have  a  positive  skin  test,  we  often  have 
to  treat  them  for  brucellosis  and  then  insist 
that  their  brucellosis  is  cured. 

Dr.  Greenhill:  We  have  had  presented 
to  this  Conference  today  an  example  of  a 
problem  about  which  a  controversy  has 
raged  in  medicine.  Some  patients,  after  ex- 
periencing a  fever  of  undetermined  origin, 
may  be  found  to  have  a  positive  agglutina- 
tion for  Brucella.  Some  of  these  patients 
may  have  had  brucellosis;  others  definitely 
have  not  had  that  disease.  Of  the  latter 
group,  a  proportion  have  developed  compen- 
satory positive  Brucella  tests  for  the  typhoid 
or  paratyphoid  organism.  If  patients  who 
have  had  a  febrile  illness,  followed  by  posi- 
tive   agglutination    tests,    complain    of    ill- 


defined  symptoms  which  fit  into  no  definite 
category,  the  cases  are  sometimes  errone- 
ously diagnosed  as  chronic  brucellosis,  the 
idea  prevailing  that  this  disease  can  be 
chronic  and  that  because  it  might  be  a 
chronic  debilitating  illness,  vague  symptoms 
of  nervousness  and  weakness  are  necessarily 
a  part  of  it.  Actually  these  patients  are 
p.sychoneurotics  who  happened  at  one  time 
to  have  a  febrile  illness  and  also  a  positive 
agglutination  test  or  skin  reaction.  Both 
Dr.  Smith  and  Dr.  Menefee,  who  are  author- 
ities in  this  field,  do  not  believe  that  brucel- 
losis persists  for  years.  They  have  implied 
today  that  symptoms  of  which  this  patient 
complains  and  for  which  she  comes  to  the 
hospital  for  treatment  have  nothing  whatso- 
ever to  do  with  brucellosis,  but  that  as  a 
psychoneurotic  she  has  grasped  at  brucel- 
losis as  an  explanation  for  her  suffering. 

My  conception  of  this  ca.se  coincides  with 
theirs.  This  patient  has  run  the  gamut  of 
psychoneurotic  .symptoms,  showing  anxiety, 
hysterical  manifestations,  autonomic  labil- 
ity, fatigability,  and  weakness.  On  the  whole 
she  presents  the  reaction  of  invalidism.  It 
is  not  necessary  to  make  a  single  diagnosis 
among  the  psychoneuroses,  but  if  we  were  to 
attempt  to  do  so,  in  my  opinion  this  case 
fits  most  closely  into  the  classification  of 
neurasthenia.  This  apparently  has  been 
present  since  her  early  twenties.  I  believe 
that  it  is  easy  for  all  of  us  to  follow  the  ex- 
acerbation of  her  symptoms  as  related  to 
events  occurring  in  her  life.  She  strikes  me 
as  being  a  very  dependent  woman,  seeking 
dependency  first  upon  one  individual  and 
then  on  another,  beginning  with  her  mother, 
then  transferring  to  her  husband,  to  her 
mother-in-law.  her  daughter,  and  physician 
after  physician.  She  constantly  feels  alone 
and  rejected,  and  never  being  able  to  gain 
enough  dependency,  she  strives  through  her 
illness  to  acquire  it.  Every  demand  made  by 
difficult  life  situations  pushes  her  further  in- 
to her  invalidism.  Certainly  she  has  had 
difficult  life  situations,  but  it  is  always  a 
question  in  such  cases  as  to  how  much  the 
patients  determine  the  difficulties  they  en- 
counter. 

It  appears  furthermore  that  there  is  an- 
other p.sychological  mechanism  involved  in 
the  production  of  the  patient's  symptoms. 
Most  of  the  patient's  life  has  been  a  constant 
battle  against  her  husband.  Even  though 
she  has  not  seen  him  for  years,  she  continues 
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to  battle  with  him  within  herself.  This  alone 
is  enough  to  maintain  constant  fatigue.  In 
such  situations  as  this  patients  will  derive  a 
certain  satisfaction  from  their  illness,  as 
much  as  if  to  say,  "I  am  so  sick.  Look  what 
you  have  done  to  me." 

In  most  cases  of  so-called  chronic  brucel- 
losis which  are  finally  referred  to  us  as 
psychiatrists,  we  find  a  problem  similar  to 
the  one  presented  today — namely,  that  of 
a  psychoneurotic  hiding  behind  a  facade  of 
a  medical  diagnosis,  which  has  already  been 
reinforced  by  the  opinion  of  several  physi- 
cians. Medical  pathology  within  itself  may, 
but  does  not  frequently,  cause  a  psychoneu- 
rosis.  It  is  true,  of  course,  that  a  debilitat- 
ing disease  may  produce  autonomic  instabil- 
ity, and  in  brucellosis  of  many  weeks'  dur- 
ation, patients  may  show  this,  complaining 
even  of  anxiety  and  tachycardia  to  the  ex- 
tent that  the  differential  diagnosis  of  anx- 
iety neurosis  has  to  be  considered.  Where 
complaints  last  for  several  months,  however, 
it  is  our  opinion  that  we  are  dealing  with 
an  inherent  psychoneurosis,  and  not  with 
chronic  brucellosis. 

There  is  one  other  aspect  of  this  general 
problem  which  occasionally  comes  to  the  at- 
tention of  physicians.  We  have  all  seen  pa- 
tients who  complain  that  they  occasionally 
run  a  temperature  in  the  neighborhood  of 
one  degree  above  normal.  Some  of  these  pa- 
tients are  psychoneurotics  who  are  hyper- 
active or  who  have  general  neuromuscular 
tension.  Such  a  patient  may  be  skin-tested 
for  sensitivity  to  brucellin  and  will  have  a 
negative  reaction.  If,  at  a  later  date,  he  con- 
sults another  physician  for  the  same  com- 
plaints and  is  skin-tested  again,  the  first  test 
will  have  caused  him  to  become  sensitized  to 
brucellin  and  he  will  show  a  positive  re- 
action. The  second  physician  may  therefore 
be  led  into  making  the  diagnosis  of  chronic 
brucellosis.  We  have  seen  more  than  one 
psychoneurotic  who  has  fallen  into  this  cate- 
gory. 

The  case  presented  today  is  another  ex- 
ample of  the  inter-relationship  of  medical 
and  psychiatric  factors  and  of  the  impor- 
tance of  taking  both  into  consideration  be- 
fore making  a  diagnosis. 


Fatigue  spans  the  arch  between  health  and  dis- 
ease. We  know  that  artificially  exhausted  animals 
are  more  susceptible  to  pneumonia — that  tuber- 
culosis is  in  part  a  fatigue  problem.  M.  Z.  Gross, 
Hygeia,  October,  1942. 


CLINICO-PATHOLOGICAL 
CONFERENCE 

Bowman  Gray  School  of  Medicine 
OF  Wake  Forest  College 

A  55  year  old  railroad  worker  was  ad- 
mitted to  the  Medical  Service  of  the  North 
Carolina  Baptist  Hospital  on  December  9, 
1943.  He  stated  that  he  had  known  for  five 
years  that  his  blood  pressure  was  elevated. 
During  the  early  part  of  1943  the  systolic 
pressure  was  160 ;  he  had  never  known  it  to 
be  higher  than  that  previously.  He  appar- 
ently felt  well  until  July,  1943,  at  which  time 
he  fell  from  a  freight  car,  breaking  his  left 
ankle  and  injuring  his  left  thigh.  He  was 
admitted  to  another  hospital,  where,  two 
days  following  the  accident,  his  blood  pres- 
sure was  found  to  be  245  systolic,  140  dia- 
stolic. Examination  of  his  urine  showed  a 
1  plus  reaction  for  albumin  and  a  few  red 
and  white  blood  cells.  Venesection  and  other 
treatment  produced  little  if  any  lowering  of 
the  blood  pressure. 

In  December,  1943,  he  started  having  oc- 
cipital and  temporal  headaches  for  the  first 
time  in  his  life,  and  morning  vomiting.  He 
had  never  had  dyspnea  or  chest  pain.  He 
had  never  noted  blood  in  his  urine,  nor  had 
he  had  back  pain  or  any  other  urinary  symp- 
toms. 

Physical  examination  showed  slight  ex- 
ophthalmus.  The  pupils  reacted  normally 
and  the  fundi  showed  choking  of  the  discs 
with  old,  scattered,  flame-shaped  hemor- 
rhages. The  arteries  were  tortuous  and  there 
was  arteriovenous  nicking.  The  heart  was 
moderately  enlarged  to  the  left,  and  a  blow- 
ing apical  systolic  murmur  was  heard.  The 
lungs  were  clear  and  abdominal  examination 
was  negative.  No  significant  changes  were 
noted  on  neurological  examination. 

The  temperature,  pulse  and  respirations 
remained  normal.  The  blood  pressure 
ranged  between  240  and  280  systolic,  130 
and  165  diastolic.  A  number  of  voided  urine 
specimens  showed  specific  gravities  ranging 
from  1.015  to  1.021,  an  acid  reaction,  no 
sugar,  and  albumin  in  varying  amounts, 
from  a  trace  to  2  plus.  Microscopic  exami- 
nation consistently  showed  a  few  white 
blood  cells  and  red  blood  cells,  and  on  one 
occasion  a  few  granular  and  hyaline  casts. 
Three  Fishberg  concentration  tests  showed 
specific  gravities  of  1.020,  1.018,  and  1.020. 
The  hemoglobin  was   15  Gm.    The  nonpro- 
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tein  nitrogen  was  34  nig.  per  100  cc.  A  cold 
pressor  test  caused  the  blood  pressure  to  rise 
in  ten  minutes  from  245  systolic,  148  dia- 
stolic to  290  systolic,  150  diastolic;  it  fell 
to  the  initial  level  in  thirty  minutes.  The  pa- 
tient was  given  sedatives  and  magnesium 
sulfate  on  several  occasions  and  was  dis- 
charged on  December  22,  1943. 

On  January  20,  1944,  he  was  admitted  to 
the  surgical  service  for  a  sympathectomy. 
The  physical  findings  were  essentially  the 
same  as  before.  Two  days  after  admission 
a  cystoscopy  was  done  under  spinal  anes- 
thesia. He  returned  from  the  operating 
room  with  a  blood  pressure  of  300  systolic, 
170  diastolic;  he  was  very  much  nauseated 
and  complained  of  roaring  in  his  head  and 
inability  to  see  well.  It  was  noted  that  there 
was  drooping  of  the  right  eyelid.  A  venesec- 
tion was  done  and  the  blood  pressure 
dropped  to  its  former  level.  The  next  night 
it  was  noted  that  the  patient  had  Cheyne- 
Stokes  respiration  and  was  in  considerable 
respiratory  distress,  with  bubbling  rales 
throughout  the  chest.  He  was  semicomatose. 
The  blood  pressure  was  recorded  as  170  sys- 
tolic. 154  diastolic  (?).  Neurological  ex- 
amination showed  a  bilaterally  positive  Bab- 
inski  reaction,  with  poorly  sustained  ankle 
clonus.  Hoffman's  sign  was  present  bilater- 
ally. The  left  arm  was  flaccid;  the  right, 
somewhat  spastic.  Apparently  the  tendon 
jerks  were  equal.  The  right  leg  could  be 
moved  voluntarily.  The  action  of  the  left  was 
not  well  described.  Abdominal  reflexes  were 
absent.  A  small  venesection  was  done  and 
the  patient  was  given  oxygen.  He  continued 
to  sleep  a  great  deal  and  was  markedly  re- 
tarded mentally  when  awake,  although  he 
would  answer  questions.  He  complained  of 
pain  in  his  head.  His  vision  was  poor  and 
he  was  unable  to  retain  foods.  He  partially 
regained  function  of  the  left  arm  and  leg. 

A  neurological  examination  made  by  the 
intern  on  January  27,  1944,  showed  no  facial 
weakness.  The  lateral  movements  of  the 
eyes  were  ab.sent  and  there  was  marked 
weakness  of  the  left  arm  and  leg.  The  ten- 
don jerks  were  normal.  Abdominal  reflexes 
were  absent  except  in  the  right  upper  quad- 
rant. A  positive  Babinski  sign  was  obtained 
on  the  left.  Hearing  was  poor  on  the  right. 
There  was  thought  to  be  stiffness  of  the  neck 
with  a  positive  Kernig  sign. 

Retrograde  pyelograms  done  at  the  time 
of  the    cystoscopy    showed  normal    kidney 


and  psoas  shadows.  No  stones  were  seen  and 
the  pelves  appeared  normal.  There  was  mod- 
erate hypertrophic  arthritis  of  the  lumbar 
spine.  The  urine  from  each  kidney  was 
sterile.  Phenolsulfonphthalein  determina- 
tions were  unsatisfactory  because  of  blood 
in  the  urine.  The  urine  two  days  after  cys- 
toscopy was  loaded  with  white  blood  cells, 
red  blood  cells,  and  granular  and  hyaline 
casts;  it  gave  a  four  plus  reaction  for  albu- 
min. 

On  January  27,  1944,  the  patient  '  was 
transferred  to  the  medical  service.  The  find- 
ings were  essentially  the  same  as  before. 
Paralysis  of  the  lateral  gaze  was  noted.  The 
fundi  showed  old  and  fresh  hemorrhages, 
some  exudate,  and  obliteration  of  the  disc 
margins.  There  was  weakness  of  the  left 
arm  and  leg,  with  poor  stereognostic  and 
position  sense. 

A  phenolsulfonphthalein  test  showed  a  to- 
tal excretion  of  47  per  cent  of  the  dye  in  two 
hours.  Urine  examinations  showed  many 
white  blood  cells,  usually  5  to  10  red  blood 
cells,  some  casts,  and  varying  amounts  of 
albumin.  The  white  blood  cell  count  ranged 
from  12,200  to  16,400 :  the  hemoglobin  from 
10.2  Cm.  to  12  Gm.  There  were  3,150,000 
red  blood  cells.  The  nonprotein  nitrogen 
varied  between  25  and  50  mg.  per  100  cc. 

The  patient  was  digitalized.  There  were 
temporary  fluctuations  in  blood  pressure, 
but  little  change  on  the  whole.  At  one  time 
the  patient  had  severe  chest  pain,  relieved 
by  nitroglycerin.  On  the  morning  of  March 
21,  1944,  he  was  found  to  be  unresponsive; 
his  respirations  were  shallow  and  rapid  and 
his  blood  pressure  was  300  systolic,  160  dia- 
stolic. He  was  given  sucrose  intravenously 
and  coramine.  Cyanosis  increased,  however, 
and  the  patient  died. 

Discuss>07i 

Dr.  John  R.  Williams,  Jr.:  Several  im- 
portant problems  arise  in  this  case.  What 
was  the  etiology  of  the  initial  hypertension? 
Did  the  patient  have  malignant  hypertension 
terminally?  Was  the  accident  nine  months 
before  his  death  in  any  way  responsible  for 
the  marked  increase  in  hypertension?  Final- 
ly, what  happened  at  the  time  of  cysto.scopy? 

In  a  fairly  large  percentage  of  patients 
with  hypertension,  one  can  at  least  suspect 
some  etiological  factor.  In  this  man's  record, 
there  is  no  evidence  that  he  had  any  disorder 
of  the  kidneys,  of  the  nervous  system,  or  of 
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any  endocrine  gland  prior  to  the  develop- 
ment of  hypertension.  Apparently  his  case 
must  be  classified  as  essential  hypertension, 
etiology  unknown. 

When  he  was  first  seen  at  this  hospital 
six  months  after  his  accident,  he  had  the 
classical  signs  and  symptoms  of  malignant 
hypertension ;  marked  elevation  of  both  sys- 
tolic and  diastolic  blood  pressures ;  the  pres- 
ence of  blood  in  his  urine ;  and  hemorrhages 
in  the  eyegrounds,  associated  with  choking 
of  the  discs.  The  development  of  severe 
headaches  with  associated  nausea  and  vomit- 
ing is  also  compatible  with  this  diagnosis. 
In  malignant  hypertension  one  generally 
finds  only  a  moderate  decrease  in  renal  func- 
tion. Such  was  the  case  in  this  man,  for  his 
nonprotein  nitrogen  was  normal  and  he  was 
able  to  concentrate  urine  to  a  specific  gravity 
of  1.020.  Until  the  syndrome  of  malignant 
hj'pertension  was  clarified  by  Fishberg  most 
people  showing  marked  choking  of  the  discs, 
hemorrhages  and  exudate  in  the  eyegrounds, 
and  severe  hypertension  were  thought  to 
have  intracranial  lesions.  Since  that  time 
we  have  learned  to  recognize  this  as  the 
classical  picture  of  malignant  hypertension, 
and  we  can  be  quite  certain  when  all  the 
above  findings  are  present  that  the  patient 
does  not  have  a  primary  disorder  of  the 
brain. 

The  patient  had  been  feeling  entirely  well 
up  until  the  time  of  his  accident.  Following 
it,  he  never  recovered  his  health,  and  his 
blood  pressure  remained  consistently  ele- 
vated. We  must  try  to  decide  if  there  is  a 
causal  relationship  between  his  accident  and 
the  development  of  malignant  hypertension. 
It  is  important  to  realize  that  it  is  probably 
the  elevation  in  blood  pressure  pe?'  se  in  a 
susceptible  individual,  regardless  of  its 
cause,  that  is  responsible  for  the  develop- 
ment of  malignant  hypertension.  It  takes 
approximately  six  months  of  markedly  ele- 
vated blood  pressure  to  produce  the  typical 
picture  of  malignant  hypertension.  The  de- 
velopment of  symptoms  in  this  case  would 
lead  us  to  suspect  that  the  blood  pressure 
became  markedly  elevated  about  the  time  of 
the  accident.  There  are  three  different  mech- 
anisms by  which  the  accident  might  have 
produced  a  rise  in  blood  pressure :  first,  by 
an  injury  to  the  kidney;  second,  by  an  in- 
.jury  to  the  brain;  and  third,  by  a  severe 
psychic  upset. 


There  are  a  variety  of  traumatic  lesions 
of  the  brain.  A  subdural  hematoma  or  an 
intracerebral  hemorrhage  could  cause  a 
marked  rise  in  blood  pressure,  and  either 
could  be  reasonably  silent.  However,  the  pa- 
tient was  not  rendered  unconscious  at  the 
time  of  the  accident,  and  apparently  did  not 
injure  his  head.  It  would  seem  quite  unlike- 
ly that  an  intracranial  hemorrhage  could 
cause  such  a  marked  change  in  blood  pres- 
sure without  producing  any  mental  or  neu- 
rological symptoms  at  the  time  of  the  acci- 
dent. It  is  more  difficult  to  exclude  a  sub- 
dural hematoma,  although  I  believe  it  would 
be  extremely  unlikely  for  the  patient's  blood 
pressure  to  have  risen  so  much  in  such  a 
short  space  of  time  without  a  marked  in- 
crease in  cerebrospinal  fluid  pressure,  which 
should  have  given  him  a  severe  headache. 
This  he  did  not  have. 

Next,  we  must  consider  the  possibility 
that  the  rise  in  blood  pressure  might  have 
been  due  to  damage  to  the  kidney  at  the 
time  of  the  accident.  We  know  from  experi- 
mental work  and  also  from  an  occasional 
case  report  that  it  is  possible  for  damage  to 
one  or  both  kidneys  to  produce  a  marked 
rise  in  blood  pressure.  In  a  person  already 
having  hypertension,  less  damage  would  be 
required  to  produce  a  marked  rise  in  blood 
pressure  than  in  a  normal  person.  There  are 
three  types  of  injuries  to  the  kidney  which 
might  result  from  such  an  accident :  contu- 
sion, subcapsular  hemorrhage,  and  peri- 
nephric hemorrhage.  Perinephric  hemor- 
rhage can  probably  be  excluded  by  the  ab- 
sence of  shock  following  the  accident.  Shock 
would  almost  certainly  have  occurred  if  he 
had  lo.st  enough  blood  into  the  perinephric 
space  to  cause  compression  of  the  kidney 
and  a  subsequent  elevation  in  blood  pres- 
sure. The  possibility  of  a  contusion  of  the 
kidney  with  hemorrhage  into  the  parenchy- 
ma is  a  little  more  difficult  to  exclude,  but 
the  absence  of  gross  hematuria  would  seem 
to  be  strong  evidence  against  this  diagnosis. 
A  subcapsular  hemorrhage  could  easily 
cause  rather  marked  compression  of  the  kid- 
ney with  a  relatively  small  amount  of  bleed- 
ing and  thus  cause  the  rise  in  blood  pres- 
sure. It  was  apparently  with  this  thought 
in  mind  that  the  cystoscopy  was  done,  but 
unfortunately  the  cystoscopy  was  unsatis- 
factory. If  such  a  lesion-  existed,  one  might 
expect  a  decrease  in  renal  function  on  the 
affected  side.    The  fact  that  the  kidney  out- 
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lines  were  normal  is  some  evidence  against 
this  diagnosis. 

It  has  been  recognized  for  a  long  time 
that  psychic  and  emotional  upsets  can  cause 
rises  in  blood  pressure.  We  have  all  seen 
patients  whose  blood  pressure  varies  in- 
versely with  the  stock  market  and  directly 
with  the  severity  of  family  quarrels.  The 
pain  and  psychic  upset  associated  with  such 
an  accident  might  well  have  played  some 
role  in  the  marked  rise  in  this  man's  pres- 
sure; however,  I  know  of  no  way  that  this 
can  be  proven. 

It  seems  fairly  clear  that  at  the  time  of 
cystoscopy  the  patient  had  an  intracerebral 
hemorrhage  on  the  right  side  in  the  region 
of  the  internal  capsule,  with  probably  some 
leakage  into  the  subarachnoid  space  to  ac- 
count for  the  stiff  neck  and  bilateral  signs. 
From  this  time  until  death  bleeding  prob- 
ably continued  intermittently,  and  a  rupture 
into  the  ventricles  prior  to  death  might  be 
suspected.  There  is  no  evidence  in  the  record 
that  the  patient  had  heart  failure.  The  epi- 
sode of  chest  pain  relieved  by  nitroglycerin 
was  probably  angina  pectoris. 

In  summing  up  this  discussion,  I  think 
that  one  can  be  quite  certain  that  the  patient 
had  malignant  hypertension  superimposed 
on  benign  es.sential  hypertension.  In  view 
of  the  lack  of  definite  evidence  of  either  cere- 
bral or  renal  injury,  I  doubt  if  the  pathol- 
ogists are  going  to  be  able  to  tell  us  why 
he  developed  malignant  hypertension.  Of 
the  precipitating  causes  of  malignant  hyper- 
tension that  might  be  found,  a  nephritic  sub- 
capsular hemorrhage  would  seem  the  most 
likely.  The  terminal  part  of  his  illness  was 
due  to  an  intracerebral  hemorrhage  on  the 
right. 


Dr.  Williams'  Diagnoses 


1.  Malignant  hypertension 

2.  Intracerebral  hemorrhage, 

3.  Angina  pectoris. 


right. 


Ana tomical  Discussion 

Dr.  R.  p.  Morehead:  This  patient  pre- 
sented the  pathological  findings  usually 
noted  in  individuals  dying  of  malignant  hy- 
pertension. The  kidneys  were  finely  granu- 
lar and  tiny  hemorrhagic  areas  could  be  seen 
scattered  over  the  corte-\  of  each  organ. 
Microscopically,  arteriolonephro.sclerosis 
and  arteriolonephronecrosis  were  present, 
and  there  was  considerable  replacement  of 


the  kidney  parenchyma  by  scar  tissue.  This 
is  what  one  would  expect  to  find,  for  most 
cases  of  malignant  hypertension  are  super- 
imposed on  pre-existing  benign  hyperten- 
sion. The  heart  was  enlarged  and  weighed 
525  Gm. 

The  other  finding  of  interest  was  in  the 
brain.  In  the  right  hemisphere,  in  the  re- 
gion of  the  internal  capsule,  a  large,  irreg- 
ular area  of  blood  clot  which  measured  ap- 
proximately 4  cm.  in  diameter  was  seen. 
This  had  ruptured  into  the  ventricle  at  one 
point. 

In  summary,  one  can  say  that  this  is  a 
typical  case  of  malignant  hypertension 
superimposed  on  benign  hypertension,  re- 
sulting in  cardiac  hypertrophy  and  intra- 
cerebral hemorrhage.  As  Dr.  Williams  has 
pointed  out,  it  is  extremely  difficult  to  estab- 
lish any  relationship  between  the  injury 
and  the  onset  of  malignant  hypertension 
from  an  etiological  standpoint.  Unfortu- 
nately, therefore,  we  must  classify  this  as 
one  of  the  idiopathic  cases  of  hypertension. 

Anatomical  Diagnoses 

1.  Arteriolonephrosclerosis  and  arteriolo- 
nephronecrosis. 

2.  Cardiac  hypertrophy. 

3.  Intracerebral  hemorrhage,  right. 

4.  Bilateral   apical    pulmonary   scarring 
with  adhesions. 


MEDICOLEGAL  ABSTRACT 


J.  F.  Owen,  M.D.,  LL.B. 
Raleigh 

Expert  testimony:  The  rule  requiring 
expert  testimony  applies  only  to  facts 
peculiarly  within  the  knowledge  of 
professional  experts,  and  not  to  facts 
which  may  he  ascertained  by  ordi- 
nary use  of  the  senses  of  non-experts. 

This  is  an  account  of  a  civil  action  insti- 
tuted by  an  infant  through  his  guardian 
ad  litem  against  a  surgeon  for  malpractice 
in  removing  a  portion  of  the  soft  palate  and 
uvula  and  injuring  the  anterior  and  pos- 
terior tonsillar  pillars  during  the  course  of 
a  tonsillectomy,  and  for  trespass  in  remov- 
ing the  uvula  and  a  portion  of  the  soft 
palate. 

The  complaint  alleged  that  becau.se  of  the 
above  mentioned  injuries  the  patient  could 
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not  swallow  in  a  normal  manner,  and  that 
the  child  was  unable  to  develop  his  speech 
properly  and  normally. 

In  Superior  Court,  lay  testimony  bearing 
out  the  allegations  of  the  plaintiff  was  in- 
troduced. The  defendant  did  not  offer  any 
evidence,  contending  that  no  case  had  been 
made  out,  inasmuch  as  no  medical  testimony 
condemning-  the  treatment  was  offered.  The 
defendant's  lawyer,  therefore,  made  a  mo- 
tion for  a  directed  verdict,  which  was 
granted  by  the  Court,  the  verdict  being  for 
the  defendant  and  against  the  plaintiff.  The 
plaintiff  then  appealed  his  case  to  the  Appel- 
late Court  of  the  District,  contending  that 
both  counts — that  of  malpractice  and  that 
of  trespass — alleged  in  the  complaint  had 
been  established,  notwithstanding  the  ab- 
sence of  expert  testimony.  He  argued  that 
expert  testimony  was  not  essential  in  this 
particular  suit. 

When  this  case  came  on  to  be  considered 
before    the  Appellate  Court,    this    tribunal 


held  as  follows :  "So  far  as  an  understanding 
of  the  operation  involved  herein  is  con- 
cerned, it  would  appear  to  be  a  matter  of 
common  knowledge  that  the  removal  of  a 
portion  of  the  soft  palate  and  of  the  uvula, 
is  no  part  of  a  tonsillectomy.  The  location 
of  the  tonsils  is  a  matter  which  is  easily 
observable  to  anyone,  and  the  location  and 
function  of  the  uvula  and  soft  palate  are 
matters  of  common  knowledge,  and  of  which 
the  Court  can  take  judicial  notice."  At  the 
same  time,  the  court  admitted  that  cases  de- 
pending on  a  knowledge  of  the  scientific  ef- 
fect of  medicine,  or  the  result  of  surgery, 
must  ordinarily  be  established  by  expert 
testimony. 

It  was  the  opinion  of  the  Court,  therefore, 
that  this  case  should  have  gone  to  the  Jury 
for  their  decision,  instead  of  having  a  di- 
rected verdict,  and  as  a  consequence  the  suit 
was  returned  to  the  court  below  for  further 
consideration.  (79  Pac.  (2nd)  136  Cali- 
fornia). 


A  Review  for  Physicians 
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NO  situation  confronting  the  medical  man  demands  more  discriminating  judgment 
than  the  management  of  tuberculosis  when  complicated  by  pregnancy.  To  termi- 
nate the  pregnancy,  to  institute  collapse  therapy,  or  to  adopt  a  policy  of  watchful  waiting 
must  be  decided  in  the  light  of  all  factors,  pathological,  physiological  and  emotional.  In 
the  weighing  of  these  factors,  the  experience  of  men  who  have  made  a  special  study  of 
such  cases  is  valuable. 


PREGNANCY  IN  ADVANCED  TUBERCULOSIS 


The  clinical  onset  of  tuberculosis  in  many 
women  is  associated  with  pregnancy.  Since 
collapse  therapy  has  improved  the  chances 
of  the  tuberculous  patient  in  general,  re- 
evaluation  of  the  effects  of  pregnancy  upon 
the  disease  was  undertaken.  A  selected  group 
of  26  patients  with  tuberculosis,  treated 
with  various  types  of  sui'gery  was  observed 
before  or  during  pregnancy.  The  average 
period  of  clinical  and  roentgenologic  obser- 
vation was  9  years,  during  which  40  children 
were  born  of  whom  36  were  alive  and  well. 
Nine  other  pregnancies  terminated  prema- 
turely. Tuberculosis  was  confined  to  one 
lung  in  15  patients.  In  11  it  occurred  in  both 


lungs.  Of  the  26  cases  with  an  effective 
collapse,  only  four  showed  an  unsatisfactory 
course  during  pregnancy  or  following  child- 
birth and  of  these,  three  later  improved,  the 
fourth  had  a  spontaneous  abortion.  In  three 
patients  in  whom  collapse  therapy  was  not 
satisfactory,  there  was  a  reactivation  follow- 
ing childbirth. 

In  patients  in  whom  the  diseased  areas  of 
the  lung  are  anatomically  well  collapsed, 
tuberculosis  will  not  become  active  in  preg- 
nancy. Phrenic  nerve  interruption  alone  is 
inadequate.  Physiologic,  social  and  patho- 
logic factors  should  be  considered  before 
determining  the  hazard  of  pregnancy  but  the 


302 


NORTH   CAROLINA   MEDICAL  JOURNAL 


July,  1944 


safest  interval  for  a  tuberculous  woman  to 
have  children  is  during  the  period  of  effect- 
ive collapse  therapy. 

The  Harmful  Influence  of  Pregnancij  on 


Advanced  Tuhercvlosis  as  Modified  by  Col- 
la  pae  Thentpij,  J.  W.  Cutler,  M.D.,  Amer. 
Jour,  of  Obstetrics  and  Gynecology,  January 
19,  19U. 


THE  TREATMENT  OF  THE  TUBERCULOUS  WOMAN  DURING  PREGNANCY 


Pregnancy  was  advised  at  one  period  as  a 
preventive  or  curative  measure.  Later  the 
opposite  course  was  advocated  and  thera- 
peutic abortions  were  advised  in  all  cases 
where  the  pregnancy  was  discovered  before 
the  fifth  month. 

Gradually  the  treatment  of  tuberculosis 
has  become  an  attempt  to  control  the  tuber- 
culous process  itself.  In  this  change  of  em- 
phasis the  necessity  of  aborting  the  preg- 
nant tuberculous  woman  came  to  be  ques- 
tioned. Most  of  the  adverse  reports  on  the 
effect  of  pregnancy  on  tuberculosis  came 
from  obstetricians  who  compared  the  nor- 
mal pregnant  woman  with  the  tuberculous 
pregnant  woman.  Pregnancy  itself  is  a  nor- 
mal physiological  process  and  normally  not 
harmful.  Tuberculosis  is  an  infectious  dis- 
ease which  annually  kills  thousands  of 
women  of  child-bearing  age  even  though 
pregnancy  does  not  exist.  A  study  of  tuber- 
culous women,  both  pregnant  and  non-preg- 
nant, was  undertaken  directing  the  main 
effort  of  therapy  against  the  disease  pro- 
cess rather  than  against  the  normal  physio- 
logical process  to  the  end  that  the  tubercu- 
lou.s  pregnant  woman  could  go  to  full  term 
without  interfering  with  her  recovery  from 
tuberculosis. 

The  woman  with  active  tuberculosis  should 
have  bed  rest  plus  such  additional  methods 
of  treatment  as  pneumothorax  and  other  col- 
lapse therapy  which  would  be  used  if  preg- 
nancy were  not  present.  Following  labor 
more  inten.sive  treatment  may  be  indicated 
to  prevent  a  spread  of  the  disease.  Ther- 
apeutic abortion  should  be  done  only  if  a 
condition  is  found,  other  than  the  tubercu- 
losis, to  warrant  it. 


The  arrested  case  of  tuberculosis  who  be- 
comes pregnant  after  leaving  the  sanator- 
ium should  receive  more  careful  prenatal 
care  than  if  tuberculosis  did  not  exist.  Many 
return  to  the  sanatorium  for  care.  Treat- 
ment varies  with  the  condition.  In  general 
they  receive  modified  bed  rest  for  two  or 
three  months  prior  to  delivery  and  strict  bed 
rest  for  a  month  or  six  weeks  follow- 
ing delivery.  They  are  then  allowed 
some  activity  and  sent  home  when  their 
babies  are  about  three  months  old.  The 
babies  are  isolated  in  the  nursery  until  this 
time.  Results  in  a  series  of  cases  extending 
over  a  nineteen-year  period  show  that 
among  92  pregnant  women  who  were  studied 
21  per  cent  died,  while  among  2,2.30  women 
of  the  same  age  group  discharged  for  the 
first  time  from  the  sanatorium  there  were 
837  deaths  or  39  per  cent.  The  group  is  too 
small  for  definite  conclusions  but  it  does 
seem  to  indicate  that  when  tuberculosis  is 
properly  treated  pregnancy  does  not  ad- 
versely affect  it.  The  higher  death  rate  in 
the  non-pregnant  group  is  unexplained. 

Treatment  of  the  pregnant  woman  with 
tuberculosis  by  the  most  modern  means  of 
combating  the  disease,  together  with  equally 
modern  prenatal  care,  apparently  offers  her 
as  good  a  chance  for  recovery  from  her 
tuberculosis  as  though  pregnancy  did  not 
exist. 

The  Treatment  of  the  Tuberculous  Woman 
During  Pregnancy,  E.  S.  Mariette,  M.D., 
Leonard  M.  Larson,  M.D.,  J.  C.  Litzenberg, 
M.D.,  American  Journal  of  the  Medical 
Sciences,  June,  19If2. 


i 


TUBERCULOSIS  AND  PREGNANCY 


Type  of  Delivery 

When  delivering  a  woman  with  active  pul- 
monary tuberculosis  the  severity  of  the  ill- 
ness and  the  extent  of  the  lesion  must  re- 
ceive consideration.  The  internist  or  phthi- 
siologist  must  be  responsible  for  the  tuber- 
culous condition  during  confinement  just  as 
he  has  been  during  pregnancy. 


It  seems  good  obstetrics  to  allow  these 
women  to  come  to  term  and  deliver  natur- 
ally. However,  to  induce  labor  ten  to  four- 
teen days  early,  when  the  condition  of  the 
patient  permits,  .saves  time  when  the  load  of 
pregnancy  is  greatest.  The  doctor  should  be 
liberal  with  analgesia  during  the  early 
.stages  of  labor  and  supportive  treatment  i.s 
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necessary.  The  main  points  I  wish  to  stress 
are:  relieve  pain,  conserve  energy,  save 
blood  and  support  the  patient. 

E.  P.  Allen  M.D. 
Care 

The  mo.st  important  thing  during  the 
puerperium  and  the  months  following  is  to 
treat  the  tuberculous  disease.  If  the  disease 
is  under  control,  the  outlook  for  the  future 
is  good.  If  in  spite  of  therapy  the  disease 
progresses  the  prognosis  is  bad.  The  future 
destiny  of  the  pregnant  tuberculous  female 
is  dependent  upon  the  character  and  the  con- 
trol of  the  tuberculous  disease. 

George  G.  Ornstein,  M.D. 
Indications  for  Abortion 

Labor  should  not  be  induced  in  a  case  of 
pregnancy  past  the  28th  week.  In  the  rapid- 
ly progressive  caseous  type  of  tuberculosis, 
abortion  should  be  avoided  in  the  interest  of 
the  fetus.  Where  recovery  from  tuberculosis 
is  highly  probable,  abortion  should  be  done 
if  the  pregnancy  has  not  advanced  beyond 
the  12th  (possibly  the  16th)  week.  In  other 
types  of  cases  no  rules  can  be  formulated. 
Judgment  must  be  based  upon  an  adequate 
knowledge  of  the  determining  factors  in 
each  case.  Conservation  of  pregnancy  is 
usually  safer  than  therapeutic  abortion. 
WiLLARD  R.  Cooke,  M.D. 
Should  She  Bear  Children? 

The  average  woman  with  arrested  tuber- 
culosis is  a  desirable  candidate  for  mother- 
hood. She  has  been  physically  tested  and 
psychologically  disciplined  by  disease  and 
will  cooperate  intelligently.  There  should 
be  a  period  of  about  two  years  following 
arrest  before  it  is  safe  to  consider  bearing  a 
child.  Consideration  must  be  given  to  the 
economic  situation  of  the  prospective  moth- 
er. Only  the  best  of  care  and  freedom  from 
domestic  responsibility  will  suffice  to  keep 
her  well  following  delivery. 

Lewis  J.  Moorman,  M.D. 

From  a  Si/mposium  on  Tuberculosis  and 
Precinancit,  Transactions  of  Nat'l.  Tuber. 
Assn.,  toll. 
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Treatment  of  the  pregnant  woman  with  tuber- 
culosis by  the  most  modern  methods  of  combatinfr 
the  disease  together  with  equally  modern  prenatal 
care  apparently  offers  her  as  good  a  chance  for  re- 
covery from  her  tuberculosis  as  though  pregnancy 
did  not  exist.  E.  S.  Mariette,  M.D.,  et  al.  Trans.  Nat. 
Tbc.  Assn.,  1941. 


News  Notes  From  the  University  of 
North  Carolina  School  of  Medicine 

A  Confei-ence  on  Inter-American  Affairs  was  held 
at  the  Ujiivcrsity  of  North  Carolina  from  June  21 
to  June  23.  The  following  people  took  part  on 
the  program: 

Mr.  Archibald  MacLeish,  Library  of  Congress, 
Washington.  D.  C,  "Responsibilities  of  the 
United  Western  Hemisphere  in  a  Post-War 
World." 

Mr.  Joseph  E.  Pogue,  Vice-President,  Chase  Na- 
tional BKnk,  New  York,  "Oil  in  the  Americas," 

Dr.  Jai.et  W.  Mackic,  Medical  Section,  Division 
of  Health  and  Sanitation,  Office  of  the  Co- 
ordinator of  Inter-American  Affairs,  Washing- 
ton, D.  C,  "Adaptation  of  Public  Health 
Prnctices  to  Foreign  Cultures." 

*  *     * 

Dr.  A.  T.  Miller,  of  the  Department  of  Physiol- 
ogy, has  recently  been  promoted  to  Associate  Pro- 
fessor. 

*  *     * 

Dr.  Edwin  P.  Hiatt,  of  the  Department  of 
Physiolo:;y  of  the  New  York  University  College  of 
Dentistry,  has  recently  been  appointed  Associate 
Prcfessor  of  Physiology  in  this  school  and  will 
begin  his  duties  here  on   September  1. 

*  *     * 

Dr.  John  B.  Miale,  pathologist  at  Ray  Brook 
Sanatorium  and  former  resident  in  pathology  at 
Cornell  Medical  School,  New  York  Hospital, '  will 
join  our  faculty  on  September  1  as  Instructor  in 
Pathology. 

*  *     * 

The  students  of  the  University  of  North  Caro- 
lina School  of  Medicine  who  will  complete  their 
first  tv/o  years  of  medicine  in  September,  1944, 
have  been  tvanrferred  to  the  following  schools  for 
their  third  r.nd  fourt'i  years; 

Leon  Af-.hby  Adams,  Wairenton,  N.  C.  —  Uni- 
versity  of   Vii-ginia 

Robert  Jr.okson  Andrews,  Wilmington,  N.  C.  — 
University  of  Tennessee 

John  Vincent  Arey,  Gold  Hill,  N.  C.  —  Harvard 

Claries  Clifford  Barringer,  Conover,  N.  C.  — 
Jefferson  Medical   College 

William  Harrison  Bell,  Jr.,  Newport,  N.  C. — Cor- 
nell 

Hu  Al  El.ike,  Spartanburg,  S.  C.  —  Jefferson  Med- 
ical  College 

Earl  Eugene  Correll,  Kannapolis,  N.  C.  —  Uni- 
versity of  Tennessee 

Harry  Ruffield  Cox,  Portsmouth,  Virginia  — 
University  of  Virginia 

David  Bennett  Crav.-ford,  Charlotte,  N.  C.  —  New 
York   University 

Walter  Lee  Crouch,  Wilmington,  N.  C.  —  Uni- 
versity of  Maryl.o.nd 

John  Woodrow  Davis,  Charlotte,  N.  C  — Jeffer- 
son Medical   College 

Junius  Weeks  Davis,  Jr.,  Edcnton,  N.  C.  —  Med- 
ical College  of  State  of  S.  C. 

Herman  Lee  Earnhardt,  Salisbury,  N.  C.  —  Uni- 
versity of  Maryland 

Walter  Eug?ne  Purr,  Jr.,  Franklin,  N.  C. — 
Northwestern  University 

John  Stuart  Gaul,  Jr.,  Charlotte,  N.  C.  —  Temple 
University 

James  Hubert  Hawkins,  Marion,  N.  C.  —  Jeffer- 
son Medical  College 
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John  Fox  Kendriek,  Jr.,  Raleigh,  N.  C  — Wash- 
ington  University 

Bruce  Jack  Kcsslcr,  Lep.ksville,  N.  C.  —  Univer- 
sity of  Louisville 

Francis  Parker  King,   Wilson,  N.   C.  —  Harvard 

Allan  Henry  Lee,  Dunn,  N.  C.  —  Jefferson  Med- 
ical College 

Carroll  Hoyt  Lippard,  Wilmington,  N.  C.  —  Uni- 
versity of   Pennsylvania 

Lems  Burgin  MacBrayer,  Jr.,   Sanatorium,  N.   C. 

—  Medical  College  of  State  of  S.  C. 

Isaac  Vaughn  Manly,  Goldsboro,  N.  C. —  Harvard 

James  Hollowell  Manly,  Jr.,  Goldsboro,  N.  C.  — 
University  of  Pennsylvania 

Henry  Burwell  Marrow,  Jr.,  Smithfield,  N.  C. — 
Medical  College  of   State  of   S.   C. 

Otto  Stevens  Matthews,  Roseboro,  N.  C.  —  Uni- 
versity of  Maryland 

John  Joseph  Mayer,  Stratford,  Conn.  —  Jefferson 
Medical  College 

Clarence  Mason  Miller,  Wallace,  N.  C.  —  Jeffer- 
son  Medical   College 

George   Dial   Penick,   Raleigh,   N.   C.  —  Harvard 

Robert  Kay  Quinnell,  Cailisle  Barracks,  Pa.  — 
Cornell 

William  Edmond  Rabil,  Weldon,  N.  C.  —  Univer- 
sity   of    Virginia 

Robert  Ray  Rascoe.  Jr.,  Reidsville,  N.  C.  —  Uni- 
versity  of   Pennsylvania 

Charles  A.  Speas  Phillips,  Chapel  Hill.  N.  C. — 
Northwestern  University 

Charles  Foster  Scarborough,  Mount  Gilead,  N.  C. 

—  Jefferson  Medical  College 

George  Andrew  Smedberg,  Atlanta,  Georgia  — 
University  of  Louisville 

John  Mitchell  Sorrow,  Charlotte,  N.  C.  —  Uni- 
versity of  Pennsylvania 

Robert  Spruill  Spain,  Greenville,  N.  C.  —  Wash- 
ington  University 

Morton  Paul  Svigals,  Warren  Point,  N.  J.  —  New 
York  Medical  College 

Margaret  Catherine  Swanton,  Washington,  D.  C. 
— Johns   Hopkins   University 

Charles  Walter  Tillett,  III,  Cliarlotte,  N.  C  — 
Johns  Hopkins  University 

Albert  David  Warshauer,  Wilmington,  N.  C.  — 
Washington  University 

Edwin  Julius  Wells,  Jr.,  Fayetteville,  N.  C.  — • 
University  of  Pennsylvania 

Richard  Armstrong  Worsham,  Jacksonville, 
Florida  —  Jefferson   Medical   College 


News  Notes  From  the  Bowman  Gray 

School  of  Medicine  of  Wake 

Forest  College 

Dr.  Arthur  Grollman  has  resigned  as  Research 
Professor  of  Medicine  and  has  accepted  a  position 
at  the  Southwestern  Medical  Foundation  Medical 
School  at  Dallas,  Texas. 


Dr.  J.  E.  Hemphill,  formerly  Associate  Radiologist 
at  Duke  Hospital,  joined  the  faculty  of  the  Bowman 
Gray  School  of  Medicine  as  Associate  Professor  of 
Radiology  on  July  1.  Dr.  Hemphill  received  his 
M.D.  degree  from  the  University  of  Virginia  and 
has  held  positions  at  the  U.  S.  Marine  Hospital  at 
Baltimore  and  at  the  U.  S.  Public  Health  Service 
Hospitals  at  Portland,  Fort  Worth,  and  Boston.  He 
has  been  at  Duke  Hospital  since  1940. 
*     *     *     * 

Dr.  William   M.  Govier.  Dr.  Robert  P.  Morehead, 
and  Dr.  George  T.  Harrell   paiticipated  in  the  pro- 


gram of  the  Scientific  Assembly  at  the  recent  meet- 
ing of  the  American  Medical  Association.  Dr.  Govier 
took  part  in  a  symposium  on  Vitamins.  Amino  Acids 
and  Enzymes,  speaking  on  "The  Rationale  for  the 
Use  of  Vitrimins  in  the  Therapy  of  Shock  and 
Anoxia."  Dr.  Morehead  gave  a  paper  on  "Carcinoma 
in  Young  Individuals"  before  the  Section  on  Pathol- 
ogy, and  Dr.  Harrell  discussed  a  paper  on  "The 
Dysenteries"  by  Lt.  Col.  T.  T.  Mackie  before  the 
Sessions  for  the  General  Practitioner. 


Dr.  Wingate  M.  Johnson,  Professor  of  Clinical 
Medicine,  was  elected  President  of  the  American 
Geriatrics  Society  at  its  second  annual  session,  held 
in  New  York  June  8-10. 


Dr.  George  T.  Harrell,  of  the  Department  of  Med- 
icine, was  on  the  program  of  the  American  Society 
for  Clinical  Investigation,  meeting  in  Atlantic  City 
on  May  8.  The  subject  of  his  paper  was  "The  Re- 
action in  Humans  to  Phosphatide  Fraction  of  Hu- 
man Tubercle  Bacilli."  He  was  elected  to  serve  on 
the  editorial  committee  of  the  Journal  of  Clinical 
Investigation  for  a  term  of  six  years. 


News  Notes  From  the  State  Board 
OF  Health 

As  late  as  1914,  the  typhoid  fever  death  rate  in 
North  Carolina  was  35.8  per  100,000  inhabitants. 
Ten  years  later,  that  is,  in  1924,  the  rate  had 
dropped  to  9.9;  in  1934  it  was  2.8.  What  it  will  be 
this  year  we  do  not  know,  but  last  year  it  was  only 
0.5,  with  only  nineteen  deaths  out  of  more  than 
three  and  a  half  million  persons  living  in  this  State. 

In  the  fight  against  the  preventable  disease  of 
typhoid  fever  we  have  made  excellent  progress,  but 
only  because  we  have  improved  our  sanitation  and 
availed  ourselves  of  vaccination. 

Whenever  the  person  receiving  the  vaccine  has 
never  been  immunized  previously  he  is  given  an 
injection  each  week  for  three  doses.  The  immunity 
produced  in  this  way  rises  steadily  for  several 
months,  and  then  slowly  declines  for  the  next  few 
years.  After  three  years,  the  immunity  usually  has 
dropped  to  a  point  that  warrants  repetition  of  three 
weekly  doses. 

However,  rather  than  let  one's  immunity  drop 
quite  so  low,  it  is  now  the  recommended  procedure 
to  have  an  annual  booster  dose  of  the  typhoid  vac- 
cine each  year  starting  the  year  after  the  initial 
three  doses  were  received.  This  method  holds  thej 
individual's  immunity  at  a  higher  average  level  thai 
repeating  the  three  doses  every  thre  years,  an( 
usually  causes  less  reaction. 

Safe  water,  food,  and  milk  constitute  the  pro- 
tection against  typhoid  for  the  community.  Typhoid 
vaccination  is  the  method  of  protecting  each  individ- 
ual should  a  source  of  infection  penetrate  the  com- 
munity defenses. 


The  new  $80,000  public  health  center  in  Goldsboro, 
Wayne  County,  North  Carolina,  was  dedicated  with 
appropriate  exercises  on  May  25,  when  the  princi- 
pal guest  speakers  were  Governor  Broughton  and 
Dr.  Milton  J.  Rosenau,  who  was  the  first  dean  of 
the  North  Carolina  School  of  Public  Health  at 
Chapel  Hill.  A  message  of  greetings  and  congratu- 
lations was  delivered  by  Dr.  Carl  V.  Reynolds, 
North  Carolina  State  Health  Officer.  This  new  build- 
ing is  modern  in  every  respect  and  meets  every 
public   health  requirement. 
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Numerous  complaints  have  reached  the  State 
Board  of  Health,  both  directly  and  from  intermedi- 
ate sources,  concerning  insanitary  conditions  in  rest 
rooms — toilets,  if  you  please — in  certain  bus  sta- 
tions and  gasoline  filling  stations  throughout  the 
state.  Such  complaints,  the  State  Health  Officer 
points  out,  have  not  fallen  on  deaf  ears  but  will  be 
looked  into  and,  if  necessary,  the  law  will  be  invoked 
to  correct  them. 

"In  this  connection,"  the  State  Health  Officer  con- 
tinued, "it  is  desirable  that  insanitary  conditions  in 
lunch  rooms,  as  well  as  rest  rooms,  be  brought  to 
the  attention  of  public  health  officials,  in  order  that 
remedial  measures  be  taken  to  protect  the  public 
against  such  diseases  as  might  result  from  the  in- 
sanitary handling  of  food.  We  may  not  be  able  to 
obtain,  either  for  our  own  tables  or  at  public  eating 
places,  all  the  varieties  of  foods  which  we  normally 
consume,  especially  steaks  and  the  like,  but  this 
does  not  give  those  who  serve  food  in  public  places 
the  right  to  I'elax  their  sanitary  efforts. 

"So  far  as  the  State  Board  of  Health  is  con- 
cei'ned,  it  proposes  to  enforce  sanitary  laws  to  the 
best  of  its  ability,  with  all  the  means  at  its  disposal, 
let  the  chips  fall  where  they  may;  and,  in  turn,  the 
public  is  asked  to  give  its  cooperation,  first  by  bring- 
ing infractions  to  the  attention  of  those  responsible 
for  them — and,  if  this  does  not  work,  by  reporting 
them  either  to  the  county  health  officials  or  to  the 
State  Board  of  Health,  directly,  and  the  necessary 
information  will  be  transmitted  to  those  who  can 
and  will  take  action." 


Edgecombe-Nash  Counties  Medical 
Society 

Dr.  Paul  Whitaker  of  Kinston,  President  of  the 
State  Medical  Society,  addressed  the  Edgecombe- 
Nash  Counties  Society  at  its  regular  meeting  on 
June  14  in  Rocky  Mount.  His  subject  was  "Medical 
Care  in  North  Carolina",  and  much  of  his  talk  was 
devoted  to  a  discussion  of  Governor  Broughton's 
proposals  to  establish  a  four-year  medical  school 
and  a  hospital  at  Chapel  Hill.  The  Edgecombe-Nash 
Counties  Society  is  the  only  county  society  in  the 
state  which  has  officially  opposed  the  governor's 
proposals. 


Forsyth  County  Medical  Society 

Dr.  Kenneth  Pickrell,  Associate  Professor  of  Plas- 
tic Surgery  at  Duke  University,  was  guest  speaker 
at  the  June  meeting  of  the  Forsyth  County  Medical 
Society,  held  in  Winston-Salem  on  June  13.  His 
subject  was   "Sulfadiazine   Treatment   of  Burns." 


Auxiliary  to  Asheville  City  Guidance 
ClinIc  Organized 

Under  its  new  president,  Junius  Allison,  the  Ashe- 
ville Mental  Hygiene  Society  has  organized  an  auxil- 
iary to  the  City  Health  Department's  Guidance 
Clinic  directed  by  Dr.  Tom  A.  Williams,  neurologist 
formerly  of  Washington,  D.  C.  Officers  were  elected 
at  organization  meetings  held  in  May.  and  commit- 
tees were  appointed  on  the  purchase  of  books  for 
the  library,  the  organization  of  study  groups,  and 
the  procurement  of  better  moving  pictures.  A  pro- 
gram on  "How  To  Choose  a  Career"  was  presented 
at  the  June  meeting  of  the  Auxiliary.  Meetings  will 
be  held  on  the  third  Thursday  of  each  month  and 
a  series  of  interesting  programs  have  been  planned. 


Penicillin  Discussed  at  Fayetteville 

Dr.  Charles  H.  Rammelkamp,  now  attached  to  the 
respiratory  commission  at  Fort  Bragg  and  previ- 
ously engaged  in  intensive  research  work  on  penicil- 
lin in  Boston  and  Chicago,  addressed  a  meeting  of 
physicians  and  dentists  from  sixteen  counties  on 
experiences  with  penicillin.  The  meeting  was  held 
in  Fayetteville  on  May  23  with  170  doctors  ,  and 
dentists  in  attendance. 


North  Carolina  Doctors  Attending 
the  A.M.A.  Meeting 

The  following  doctors  were  registered  from  North 
Carolina  i<t  tha  Ninety-Fourth  Annual  Session  of 
the  American  Medical  Association,  held  in  Chicago 
June   12-16: 

H.  Hartwell  Bass,  Jr.,  Henderson 

Newsom  P.  Battle,  Rocky  Mount 

Orville   E.  Bell,  Richlands 

Harry  L.  Brockmann,   High   Point 

Captain  Joseph  C.  Buche'rt,  M.  C,  Chai'lotte 

Lawrence  M.  Caldwell,  Newton 

Asher  S.   Chapman,   Seymour  Johnson   Field 

A.  M.  Cornwell,  Lincolnton 
Cr.rlton  A.  Davenport,  Hertford 
Wilburt  C.  Davison,  Durham 
Susan  Coons  Dees,  Durham 
Benvenuto  R.  Dino,  Asheville 

B.  0.  Edwards,  Asheville 
Strauss  Elias,  Fort  Bragg 
Leon  H.  Feldman,  Asheville 

Major  David  C.  Frick,  M.C.,  Winston-Salem 
Seymour  Glasser,  Charlotte 
William   M.  Govier,  Winston-Salcm 
Keith   S.  Crimson,  Durham 

E.  C.  Hamblen,  Durham 
Frank   K.   Hr.rder,   Greensboro 
George  T.   Harrell,  Winston-Salem 
Charles  F.  Hawes,  Rose  Hill 
William   C.   Highsmith,   Fayetteville 

F.  M.  Houser,  Cherryville 
Arthur   A.  James,  Jr.,   Sanford 

Lt.  Col.  Paul  H.  Jenkins,  M.C..  Charlotte 

Wingate  M.  Johnson,  Winston-Salem 

Walter  Kempner,  Durham 

Capt.  Nathan  Kreeger,  M.C.,  Camp  Mackall 

William  Leifer,  Fort  Bragg 

Capt.  Harold  H.  Lowenstein,  M.C.,  Camp  Sutton 

I.  Hayden  Lutterloh,  Sanford 

Charles  C.  Mp.ssey,  Charlotte 

K.  M.  Mathiesen,  Pittsboro 

Frank  J.  McDonough,  Fort  Bragg 

Ross  S.  McElwee,  Statesvillc 

John  P.  U.  McLeod,  Marshville 

C.  G.  Milham,  Hamlet 

Alex  S.   Moffett,  Banner  Elk 

Robert   P.   Morehead,  Winston-Salem 

Ralph  Mosteller,  Wilmington 

William   W.   Noel,   Henderson 

Charles  C.  Orr,  Asheville 

Z.  D.  Owens,  Elizabeth  City 

Alban  Papineau,  Plymouth 

Charles   H.   Rammelkamp,   Fort   Bragg 

W.  Locke  Robinson,  Mars  Hill 

Wilfred  N.  Sisk,  Asheville 

Major  Jack  H.  Sloan,  M.C.,  Greensboro 

W.  C  .Thomas,  Win.ston-Salem 

Edv;ard   E.   Vivii-ski,   Seymour  Johnson    Field 

Lew  Wallace,  Fletcher 

Hugh  A.  Watson,  Greensboro 

Horry  Winkler,   Charlotte 

Grover  C.  Wrenn,  Siler  City 

Lt.  Comdr.  Orville  M.  Wright,  M.C.,  Cherry  Point 
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News  Notes 

John  D.  Wilscy,  M.D.,  has  opened  offices  in  the 
Nissen  Building,  Winston-Salem,  for  the  practice 
of  ophthalmology. 


AMERICAN  College  of  Chest  Physicians 

At  the  Annual  Meeting  of  the  American  College 
of  Chest  Physicians  held  at  Chicago,  June  10-12, 
1944,  Dr.  Merle  D.  Bonner.  Guilford  County  Sana- 
torium, Jamestown,  North  Carolina,  was  reelected 
as  the  Governor  of  the  College  for  a  term  of  three 
years. 

Dr.  Karl  Schaffle,  Asheville,  was  reelected  as 
Regent  of  the  College  for  District  No.  4,  comprising 
the  states  of  Florida,  Georgia,  North  Carolina, 
South  Crrolina,  and  Virginia,  for  a  term  of  three 
years. 

Physicians  from  North  Carolina  who  attended  the 
meeting  were: 

Dr.   Bert  0.   Edwards,   Asheville 

Dr.   Leon  H.   Feldman,  Asheville 

Dr.  Charles  C.  Orr,  Asheville 

Dr.  Claude  G.  Milham,  Hamlet 

Dr.   Alban   Papineau,   Plymouth 

Dr.  George  T.  Harrell,  Winston-Salem. 


AMERICAN  Board  of  Ophthalmology 

Change  of  Address 
Please  note  that  the  Executive  Office  of  the  Board 
has  moved. 

All    correspondence    should    be    addressed    to    the 
American    Board    of    Ophthalmology 
Cape  Cottage,  Maine 
New   Directory 
The  third    edition   of    the    Directory    of    Medical 
Specialists  ILsting  names  and  biographic  data  of  all 
persons  certified  by  the  fifteen  American  Boards  is 
to   be   published   early   in    1945.     Collection   of   bio- 
graphic  dr.ta   of  the   diplomates   certified   since   the 
1942  edition,   and   revision   of   the   older   listings   in 
that  volume  are  now  going  forward  rapidly.    Diplo- 
mates   are    requested    to    make    prompt    return    of 
their    notices    regarding    their    biographies    as    soon 
as   possible   after   receiving   the   proper  forms    from 
the  publication  office  soon  to  be  mailed  to  them. 

Examinations,  1945; 
Los  Angeles,  January.  During  Mid-Winter  Course. 
(This    examination    to   be    held   if   the   number    of 
applications  waiTant  it). 
Deadline   for  applications;   October   1. 
New  York  City,  June.  Exact  dates  to  be  announced 
in  various  Journals  about  January  1. 
Deadline  for  applications:   December  1. 
Chicago,  October.  Exact  dates  later. 

Deadline  for  applications:   April   1. 

Note;  All  examination  dates  contingent  on  war  and 

transportation   conditions. 

Please  write  at  once  for  application  blanks  to; 

American  Board  of  Ophthalmology 

Cape  Cottage,  Maine 


The  Rockefeller  Foundation 
International  Health  Division 

-Announcement  of  changes  of  administrative  officers 

of    International    Health    Division    affecting    the 

United  States,  Canada  and  Mexico 

The  International  Health  Division  of  The  Rocke- 
feller Foundation  announces  the  appointment  of  Dr. 
Hugh  H.  Smith  as  Regional  Director  for  the  United 
States,  Canada  and  Mexico  to  succeed  Dr.  John  A. 
Ferrell,  who,  on  July  1,  1944,  became  Medical  Di- 
rector of  the  John  and  Mary  R.  Markle  Foundation 
located  at  14  Wall  Street,  New  York  City.  Dr.  Smith 
has  been  a  staff  member  of  the  International  Health 
Division  since  1930  serving  in  the  New  York  Lab- 
oratories of  the  Division,  in  Jamaica,  Brazil,  Colom- 
bia and  Great  Britain.  He  has  been  stationed  in 
London  for  the  last  thi'ee  years  and  has  just  re- 
turned to  this  country. 

The  regular  program  of  the  Markle  Foundation 
does  not  include  a  fellowship  program  or  the  routine 
public  health  services.  It  does,  however,  allow  aid 
to  research  in  certain  diseases  and  deficiencies  of 
interest  to  the  health  authorities.  Its  field  has  been 
broadened  mainly  as  a  war  activity  in  respect  to 
tropical  diseases. 

The  changes  above  have  been  hastened  somewhat 
by  other  developments  in  the  Division.  Dr.  W.  A. 
Sawyer,  the  former  Director  of  the  Division,  on  June 
1  became  the  Health  Director  of  the  United  Nations 
Relief  and  Rehabilitation  Administration  and  Dr. 
George  K.  Strode  succeeded  him  as  Director. 


International  College  of  Surgeons 

The  Ninth  Annual  Assembly  of  the  International 
College  of  Surgeons  will  be  held  on  October  3.  4,  5, 
1944  at  the  Benjamin  Franklin  Hotel  in  Phila- 
delphia, Pa.  The  program  will  be  devoted  to  War, 
Rehabilitation  and   Civilian   Surgery. 

Eminent  surgeons  in  Government,  Military  and 
Civilian  practice  have  been  invited  to  attend  and 
present  papers  pertinent  to  surgery  in  their  particu- 
lar field  of  endeavor. 


Fellowships  in  He.4.lth  Education 

To  provide  men  and  women  professionally  trained 
in  public  health  work  who  will  aid  the  nation's  army 
of  polio  fighters,  The  National  Foundation  for 
Infantile  Paralysis  has  set  aside  the  sum  of  $50,000 
for  fellowships  in  health  education. 

Candidates  for  health  education  fellowships  will 
be  selected  by  an  advisory  committee  of  the  U.  S. 
Public  Health  Service,  and  those  accepted  will  be 
assigned  to  schools  of  public  health  at  Yale  Uni- 
versity, the  University  of  Michigan  and  the  Uni- 
versity of  North  Carolina. 

A  Bachelor  of  Science  degree,  or  its  equivalent 
from  a  recognized  college  or  university,  is  an  es- 
sential qualification  for  one  of  these  fellowships 
leading  to  the  Master  of  Science  degree  in  public 
health.  This  postgraduate  training  will  consist  of 
nine  months'  academic  work,  followed  by  three 
months  of  supervised  field  experience. 

Women  between  the  ages  of  nineteen  and  forty 
who  have  the  above  educational  qualifications  and 
who  are  citizens  of  the  United  States  are  eligible. 
Men  who  are  United  States  citizens  over  thirty 
years  of  age  also  may  apply,  and  the  War  Man- 
power Commission  has  declared  Selective  Service 
registrants  in  4F  and  lAL  classifications  as  eligible 
for  health  education  fellowships. 

A  fellowship  in  health  education  covers  a  stipend 
to  the  trainee  of  $100  monthly  for  twelve  months; 
tuition  and  university  fees  to  the  .school;  and  ex- 
penses for  field  service.  Applications  are  obtainable 
from  the  Office  of  the  Surgeon  General,  U.  S.  Public 
Health  Service,  Washington  (14),  D.  C.  Applica- 
tions must  be  accompanied  by  a  transcript  of  col- 
lego  credits  and  a  small  photograph,  and  must  be 
in  the  Office  of  the  Surgeon  General  not  later  than 
August  15,  1944. 
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Refresher  Course  in  Otolaryngology 

The  University  of  Illinois  College  of  Medicine 
announces  that  its  fall  didactic  and  clinical  refresher 
course  for  specialists  in  otolaryng:olog:y  will  be  held 
at  the  College  from  September  25  to  30  inclusive. 
The  fee  for  the  course  is  $50.00.  Since  registration 
is  limited  to  twenty-five,  applications  should  be  filed 
as  early  as  possible.  Write  for  information  to  De- 
partment of  Otolaryngology,  University  of  Illinois 
College  of  Medicine,  1853  West  Polk  Street,  Chicago 
12,  Illinois. 


"Cleanliness  and  Health" 

"Cleanliness  and  Health"  is  a  new  illustrated  bul- 
letin for  employers,  industrial  physicians  and  public 
health  workers,  issued  by  the  Cleanliness  Bureau  of 
the  Association  of  American  Soap  and  Glycerine 
Producers,  Inc.  It  describes  in  words  and  pictures 
some  of  the  most  recent  literature,  posters,  plans, 
.Tnd  methods  for  conserving  health  and  promoting 
safoty  through  proper  attention  to  cleanliness  pro- 
cedures. 

The  first  issue  deals  with  industrial  dermatoses, 
women  in  industry,  health  practices  of  restaurant 
employees,  handwashing,  and  plant  housekeeping. 
Some  of  the  material  described  is  source  material 
for  professionals;  some  is  for  general  distribution  to 
employees.  Future  issues  will  appear  as  new  data 
warrant. 

The  new  publication  is  offered  free  to  industrial 
j)hyoicians,  health  agencies  and  officers,  safety  di- 
rectors, personnel  workers  and  others  whose  work 
is  nffected  by  cleanliness.  Sample  copies  may  be 
obt'iined  from  Cleanliness  Bureau,  11  West  42nd 
Stro-t.  New  York  18,  N.  Y.  This  is  a  non-profit 
orginization  which  has  been  conducting  an  educa- 
tioni'l  program  since  1926. 


Bulletin 

When  Polio  Strikes — 

Helpful  Hints  For  Everyone 

Publication  No.  51 — Additional  copies  of  this  bul- 
letin may  be  obtained  without  charge  from  The 
National  Foundation  for  Infantile  Paralysis,  Inc., 
120  Broadway,  New  York  5,  N.  Y. 

1.  During  an  outbreak  of  infantile  paralysis  be 
alert  to  any  early  signs  of  illness  or  changes  in  nor- 
mal states  of  health,  especially  in  children.  Do  not 
assume  that  a  stomach  upset  with  vomiting,  consti- 
pation, diarrhea,  severe  headache  or  signs  of  a  cold 
and  fever  are  of  no  importance.  These  may  be 
among  the  first  symptoms  of  infantile  paralysis. 
All  children  and  adults  sick  with  unexplained  fever 
should  be  put  to  bed  and  isolated  pending  medical 
diagnosis. 

2.  Don't  delay  calling  a  physician.  Expert  medical 
care  given  early  may  prevent  many  of  the  crippling 
deformities.  Proper  care  from  the  onset  may  mean 
the  difference  between  a  life  of  crippling  and  nor- 
mal recovery. 

3.  Today  there  is  no  known  prevention  or  protec- 
tion against  infantile  paralysis.  All  that  can  be  done 
is  to  provide  the  best  possible  care.  Your  doctor, 
your  health  officer  and  your  local  Chapter  of  The 
National  Foundation  for  Infantile  Paralysis  can  and 
will  do  everything  in  their  pov/er  to  see  to  it  that 
your  community  is  ready  to  meet  an  epidemic. 

4.  Observe  these  simple  precautions; 

(a)  Avoid  overtiring  and  extreme  fatigue  from 
strenuous  exercise. 


(b)  Avoid  sudden  chilling  such  as  would  come 
from  a  plunge  into  extremely  cold  water 
on  a  very  hot  day. 

(c)  Pay  careful  attention  to  personal  cleanli- 
ness, .such  as  thorough  hand  washing  be- 
fore eating.  Hygienic  habits  should  always 
be  observed. 

(d)  If  possible  avoid  tonsil  and  adenoid  oper- 
ations during  epidemics.  Careful  study  has 
shown  that  such  operations,  when  done  dur- 
ing an  epidemic,  tend  to  increase  the  dan- 
ger of  contracting  infantile  paralysis  in  its 
serious  form. 

(e)  Use  the  purest  milk  and  water  you  can. 
Keep  flies  away  from  food.  While  the  exact 
means  of  spread  of  the  disease  is  not 
known,  contaminated  water  and  milk  are  al- 
vra.ys  dangerous  and  flies  have  repeatedly 
been  showTi  to  carry  the  infantile  paralysis 
virus. 

(f)  Do  not  swim  in  polluted  water. 

(g)  Maintain  community  sanitation  at  a  high 
level  at  all  times. 

(h)  Avoid  all  unnecessary  contact  with  persons 
with    any    illness    suspicious    of    infantile 
paralysis. 
'i.  Don't   become   hysterical   if   cases   do   occur   in 
your    neighborhood.     While    infantile    paralaysis    is 
communicable    or    catching    during    any    outbreak, 
there  are  many  who  have  such  a  slight  infection  that 
there  is  no  practical  way  of  preventing  the  spread 
of  the  disease.    But  it  is  also  reassuring  to   know 
that,  of  the  many  persons  who  become  infected,  few 
develop  serious  illness  and  that,  with  good  care,  the 
majority  who  are  stricken  will  make  a  satisfactory 
recovery.    Remember  that  although  this  is  a  fright- 
ful disease,  needless  fear  and  panic  only  cause  more 
trouble. 

6.  Attempts  to  stop  the  spread  of  the  virus  by 
closing  places  where  people  congregate  have  been 
uniformly  unsuccessful.  "The  resulting  disturbance 
to  community  life  is  a  disadvantage.  Today  there  is 
no  way  by  which  the  spread  of  infantile  paralysis 
can  be  completely  stopped. 

7.  There  is  no  known  cure  for  infantile  paralysis. 
Good  medical  care  will  prevent  or  correct  some  de- 
formities. But  in  about  every  fourth  or  fifth  case 
there  will  be  permanent  paralysis  that  cannot  be 
overcome.  Do  not  believe  those  who  for  one  reason 
or  another  promise  to  cure  these  cases.  Be  guided 
by  sound  medical  advice  if  polio  does  strike  in  your 
family. 

8.  In  almost  all  the  counties  of  the  United  States 
there  are  local  Chapters  of  The  National  Founda- 
tion for  Infantile  Paralysis  prepared  to  help  health 
officers,  doctors,  nurses,  hospitals  and  patients  in 
every  way  possible.  These  Chapters  stand  ready  to 
assist  the  entire  community.  Know  your  Chapter — 
ask  its  help  if  needed — and  volunteer  to  help  your 
Chapter  so  that  it  will  be  able  to  render  the  neces- 
sary services. 


Dr.  Richardson  With  Squibb 
Dr.  Arthur  P.  Richardson,  Head  of  the  Depart- 
ment of  Pharmacology  of  the  University  of  Ten- 
nessee, has  been  appointed  Head  of  the  Division  of 
Pharmacology  of  the  Squibb  Institute  for  Medical 
Research,  to  become  effective  on  October  1,  1944. 
Dr.  Richardson  will  replace  Dr.  H.  B.  VanDyke, 
who  has  accepted  the  position  as  Head  of  the  De- 
partment of  Pharmacology,  College  of  Physicians 
and   Surgeons,  Columbia  University. 
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A  MESSAGE  FROM  THE  PRESIDENT 

The  Auxiliary  to  the  IMedical  Society  of 
the  State  of  North  Carolina  is  starting  a 
new  year,  its  twenty-third.  It  is  not  neces- 
sary to  review  again  the  accomplishments 
of  this  organization;  they  are  numerous  be- 
cause our  past  leaders  have  been  women  of 
courage,  foresight  and  wisdom.  As  your 
leader  for  this  year  I  pledge  to  you  my  loyal- 
ty, service  and  cooperation  and  am  asking 
of  you  your  friendship,  good  will  and  sin- 
cere cooperation  in  making  this  a  success- 
ful year. 

Our  country  has  been  at  war  for  over  two 
years,  and  with  the  invasion  of  Europe  we 
face  even  more  difficult  times.  The  changes 
and  sacrifices  brought  about  in  our  lives  and 
homes  are  all  too  apparent.  We  realize  as 
never  before  that  the  aims  of  the  Woman's 
Au.xiliary  have  new  importance  in  the 
scheme  of  things.  The  bond  between  our- 
selves and  the  American  ;\Iedical  Association 
has  been  strengthened  as  we  have  been  called 
upon  to  shoulder  a  part  of  the  responsibility 
of  the  medical  profession.  We  as  Auxiliary 
members  and  helpmates  of  our  husbands 
are  intensely  conscious  of  the  pressing  tasks 
of  service,  but  these  tasks  are  willingly  done 
because  they  are  for  the  real  benefit  of  our 
country  and  of  our  overworked  doctors. 

Our  new  National  President.  Mrs.  David 
W.  Thomas,  has  sent  greetings  to  our  state 
auxiliary.  In  her  letter  she  says:  "Our  chal- 
lenge as  auxiliary  members  of  the  medical 
profession  is  to  stand  shoulder  to  shoulder, 
to  help  safeguard  that  profession.  Just  as 
modern  warfare  needs  a  good,  strong  home- 
front,  so  do  we,  and  the  challenge  of  the 
times  will  determine  our  future  success  as 
an  organization."  We  wish  Mrs.  Thomas 
every  success  this  year  and  pledge  our  sup- 
port in  maintaining  that  strong  home  front. 

To  succeed  in  any  undertaking  the  forces 
must  be  strong.  Our  membership  increased 
noticeably  last  year,  with  700  paid  up  mem- 
bers. To  continue  our  philanthropic  projects 
as  in  the  past  we  need  an  even  greater  in- 
crease in  membership.  Our  goal  of  a  thous- 
and members  is  not  just  wishful  thinking 
but  can  be  accomplished  with  little  effort  if 
we  put  our  heart  in  it.  Mrs.  K.  B.  Pace,  our 
beloved  president  of  last  year,  added  five 
new  county  auxiliaries  to  our  growing  list, 


and  as  organization  chairman  this  year,  she 
is  now  planning  with  the  councilors  to  add 

others. 

The  Bulletin,  the  official  magazine  of  the 
National  Auxiliary,  offers  many  interesting 
articles  by  doctors  and  other  informed  per- 
sons giving  valuable  suggestions  for  use  in 
our  meetings.  Every  Board  member  is  a  sub- 
scriber, and  it  is  our  hope  that  every  county 
president  will  also  sub.scribe.  Hygeia,  as  we 
all  know,  is  the  magazine  published  by  the 
American  Medical  Association  for  the  public. 
From  each  subscription  sold  through  the 
Auxiliary  we  receive  a  percentage  commis- 
sion which  goes  to  the  McCain  Endowment 
Fund.  The  McCain  Bed  at  Sanatorium  was 
our  first  project  in  helping  to  care  for  those 
confined  to  bed  with  tuberculosis.  Later  the 
Stevens  Bed  at  Black  Jlountain  was  added 
as  a  project.  At  the  Pinehurst  Convention 
we  were  delighted  to  hear  that  the  two  pa- 
tients who  had  occupied  these  beds  for  sev- 
eral months  had  been  dismissed.  We  are 
indeed  proud  of  the  part  we  have  had  in 
helping  to  restore  to  health  a  doctor  and  a 
nurse.  We  are  very  happy  over  the  prospect 
of  a  third  bed  that  we  will  have  at  the  East- 
ern North  Carolina  Sanatorium  in  Wilson. 

During  the  past  year  there  have  been  no 
calls  on  our  Student  Loan  Fund.  We  remem- 
ber those  we  have  helped  in  the  past  and 
know  that  we  will  have  calls  in  the  future. 
As  part  of  our  post-war  planning,  therefore, 
we  must  continue  the  growth  of  the  Fund. 
By  our  affiliation  with  the  Southern  Medical 
Auxiliary  we  share  in  the  Jane  Todd  Craw- 
ford Memorial  Fund  and  in  the  joys  of  ob- 
serving Doctors'  Day.  By  our  efltorts  in  the 
War  Participation  Program  we  have  had 
honorable  mention  from  the  National  Board. 
May  we  strive  to  continue  our  100  per  cent 
participation  in  so  worthy  a  project. 

We  shall  continue  to  concentrate  on  being 
informed  regarding  health  education  and  we 
must  be  active  in  post-war  planning  to  keep 
abreast  of  the  problems  of  the  medical  asso- 
ciation. Our  Program  Chairman,  Mrs.  M.  D. 
Hill  of  Raleigh,  is  preparing  instructive  sug- 
gestions for  the  county  auxiliaries,  and  it  is 
our  hope  that  each  county  program  chair- 
man will  avail  herself  of  this  material  and 
plan  each  meeting  with  care.  The  Advisory 
Council  to  the  National  Auxiliary  has  asked 
that  we  give  our  assistance  in  the  recruiting 
of  student  nurses  for  the  U.  S.  Cadet  Nurse 
Corps. 
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To  the  staff  of  the  NORTH  Carolina  Med- 
ical Journal  we  send  sincere  greetings.  It 
is  indeed  a  privilege  to  have  the  Auxiliary 
transactions  and  articles  printed  so  gener- 
ously. 

In  a  short  while  I  hope  to  publish  the  com- 
pleted slate  of  the  Executive  Board,  the 
Chairmen  of  Standing  Committees  and  the 
Councilors.  They  have  accepted  their  ap- 
pointments with  good  will  and  friendly  co- 
operation and  have  expressed  their  wish  to 
help  in  every  way.  I  am  confident  that  with 
their  help  continued  progress  will  be  ours. 
Thelma  S.  Saunders 
Asheville 


The  Psychology  of  Women.  A  Psychoana- 
lytic Interpretation.  By  Helene  Deutsch, 
M.D.,  Associate  Psychiatrist,  Massachu- 
setts General  Hospital;  Lecturer,  Boston 
Psycoanalytic  Institute.  Foreword  by  Stan- 
ley Cobb,  M.D.,  Bullard  Professor  of  Neuro- 
pathology, Harvard  University.  Volume 
one.  399  pages.  Price,  $4.50.  New  York: 
Grune  and  Stratton,  Inc.,  1944. 

This  book  represents  the  first  of  two  volumes. 
It  deals  primarily  with  the  psychological  develop- 
ment of  women  fi'om  childhood  to  adult  life  and 
attempts  to  give  the  reader  an  understanding  of 
this  difficult  and  complicated  subject.  The  second 
volume,  which  has  not  yet  been  published,  will  be 
concerned  with  the  psychology  of  women  during 
adult  life  and  especially  motherhood.  Dr.  Deutsch 
has  tried  to  give  a  very  thorough  and  extensive 
interpretation  of  female  behavior  in  this  book.  She 
is  especially  fitted  to  discuss  this  subject  because 
of  her  analytical  training  and  lai'ge  experience  with 
women  in  various  stations  of  life,  as  well  as  with 
neurotic,  delinquent,  and  psychotic  women. 

The  psychological  development  of  women  is  traced 
and  interpreted  on  the  basis  of  what  one  can  learn 
from  pathological  behavior.  It  is  shown  how  the 
various  stimuli  which  lead  to  abnormal  behavior 
can  occur  in  mild  degrees  in  the  normal  development 
of  emotional  maturity  in  women  at  each  stage,  and 
the  various  factors  which  can  contribute  to  or  in- 
hibit psychological  difficulties  are  discussed.  The 
book  is  written  in  psychoanalytical  language  and 
much  space  is  given  to  theoretical  discussions.  How- 
ever, the  practical  aspects  are  always  kept  in  mind, 
and  the  volume  provides  the  reader  with  a  wealth 
of  deep  understanding  of  the  emotional  development 
of  feminine  psychology.  The  phases  of  childhood, 
puberty,  and  early  adolescence  are  given  particular 
attention. 

The  book  will  be  of  value  to  the  general  practi- 
tioner who  is  interested  in  understanding  some  of 
his  patients  and  their  behavior  and  to  the  pediatri- 
cian, who  by  necessity  has  to  deal  with  childhood 
behavior  difficulties  and  who  is  continuously  ap- 
proached by  parents  for  advice  in  such  matters.  It 
is_  of  special  interest  to  those  physicians  dealing 
with  neuropsychiatric  aspects  of  medicine.  It  is  also 
highly  recommended  to  social  workers  and  child 
guidance   worker.-;    in    every    field. 


The  Treatment  of  Peptic  Ulcer.  Based  Upon 
Ten  Years'  Experience  at  the  New  York 
Hospital.  By  George  J.  Heuer,  M.D.,  Pro- 
fessor of  Surgery  of  Cornell  University 
Medical  College  and  Surgeon-in-Chief  of 
the  New  York  Hospital;  assisted  by  Cran- 
ston Holman,  M.D.,  Assistant  Professor  of 
Clinical  Surgery.  Cornell  University  Medi- 
cal College,  and  William  A.  Cooper,  M.D., 
Assistant  Professor  of  Clinical  Surgery. 
Cornell  University  Medical  College.  118 
pages.  Price,  $3.00.  Philadelphia:  J.  B.  Lip- 
pincott  Company,  1944. 

This  is  a  very  compact  publication,  in  which  the 
medical  and  surgical  treatments  of  peptic  ulcer  are 
well  correlated. 

An  honest  attempt  is  made  to  evaluate,  without 
prejudice,  the  end  results  of  the  different  surgical 
procedures  now  most  frequently  used  in  the  treat- 
ment of  peptic  ulcer.  The  conclusions  drawn  are 
based  on  sound  reasoning  and  on  the  study  of  a 
large  number  of  cases,  followed  over  a  sufficient 
period  of  time  (ten  years)  to  justify  the  decisions 
made. 

This  volume  should  be  quite  interesting  and  help- 
ful not  only  to  the  surgeon  but  to  all  who  are  con- 
cerned with  the  treatment  of  peptic  ulcer. 


Traumatic    Injuries    of     Facial    Bones.     By 

John  B.  Erich,  M.S.,  D.D.S.,  M.D.,  Consult- 
ant in  L-iryngology,  Oral  and  Plastic  Surg- 
ery at  the  Mayo  Clinic,  Assistant  Professor 
of  Plastic  Surgery,  The  Mayo  Foundation 
for  Medical  Education  and  Research,  Grad- 
uate School,  University  of  Minnesota;  Dip- 
lomate  of  the  American  Board  of  Plastic 
Surgery;  and  Louie  T.  Austin,  D.D.S., 
F.A.C.D.,  Head  of  Section  on  Dental  Surg- 
ery at  the  Mayo  Clinic.  Associate  Professor 
of  Dental  Surgery,  The  Mayo  Foundation 
for  Medical  Education  and  Research,  Grad- 
uate School,  University  of  Minnesota.  In 
collaboration  with  Bureau  of  Medicine  and 
Surgery,  U.  S.  Navy.  600  pages  with  333 
illustrations.  Price,  $6.00.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1944. 

There  has  long  been  a  need  for  an  up-to-date 
atlas  of  treatment  of  injuries  of  the  facial  bones. 
This  volume  arrives  at  a  time  when  sound  knowl- 
edge in  this  field  is  most  needed.  The  plan  of  the 
book  is  unique  in  that  it  is  divided  not  only  into 
chapters,  but  also  into  individual  problems  as  to 
specific  types  of  injuries.  Detailed  discussion  and 
illustrations  of  the  methods  of  treatment  are  pre- 
sented. 

Chapte.-E  are  devoted  to  general  considerations  in 
the  care  of  injuries  of  facial  bones,  to  fractures  of 
the  mandible,  the  maxilla,  the  malar  bones,  the  nasal 
bones  and  nasal  septum,  fractures  of  both  jaws, 
multiple  fractures  of  the  facial  bones,  and  defects 
of  the  facial  bones  which  require  bone  grafts  and 
restoration  of  contour.  The  last  three  chapters  deal 
with  the  technical  details  of  inti-a-oral  and  extra- 
oral  wiring,  the  construction  of  plaster  head  caps 
and  dental  splints,  and  the  application  of  a  skeletal 
traction  appliance  of  the  authors'  design. 

This  excellent  book  is  recommended  to  all  those 
suigeons  who  handle  in  any  way  injuries  of  the  face. 
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The  American  Illustrated  Medical  Diction- 
ary. By  W.  A.  Newman  Dorland,  A.M., 
M.D..  F.A.C.S.,  Lieut.-Colonel,  M.R.C.,  U.S. 
Army;  Member  of  the  Committee  on 
Nomenclature  and  Classification  of  Dis- 
eases of  the  American  Medical  Association; 
Editor  of  "American  Pocket  Medical  Dic- 
tionary". With  the  collaboration  of  E.  C.  L. 
Miller,  M.D.,  Medical  College  of  Virginia. 
Twentieth  Edition,  revised  and  enlarged. 
1668  pages  with  885  illustrations,  including 
240  portraits.  Plain,  $7.00.  Thumb-indexed, 
$7.50.  Flexible  and  stiff  binding.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany,  1944. 

This  twentieth  edition  of  Dorland's  .\merican  Il- 
lustrated Medical  Dictionary  maintains  the  eminence 
which  this  book  has  justifiably  held  in  American 
medical  literature.  It  is  by  far.  in  this  reviewer's 
opinion,  the  best  available  American  medical  dic- 
tionary. This  new  edition  has  been  revised  by  the 
addition  of  many  new  words  and  terms,  particularly 
those  introduced  as  a  result  of  new  advances  in 
medicine  and  as  a  result  of  the  war.  The  termmol- 
ogy  conforms  to  the  standards  of  the  American 
Medical  Association  and  other  scientific  bodies.  The 
pronunciation  and  etymology  of  words  are  given, 
with  notes  on  the  historical  aspects,  a  description 
of  signs  and  symptoms,  medical  portraits  and  bio- 
graphies and  numerous  other  helpful  additions  which 
make  the  book  a  veritable  one-volume  encyclopedia 
of  the  terms  used  in  modern  medicine.  The  diction- 
ary also  contains  useful  tables  of  doses,  tests,  re- 
actions, operations,  anatomy,  and  so  forth.  To  any 
practitioner  not  owning  a  recent  edition  of  this 
dictionary,  the  book  can  be  heartily  recommended. 
It  should  be  on  the  desk  of  every  physician,  or  on 
that  of  his  secretary. 


The     Management     of     Neurosyphilis.      By 

Bernhard  Dattner,  M.D.,  Jur.  D.,  Associate 
Clinical  Professor  of  Neurology,  New  York 
University  Medical  College:  with  the  col- 
laboration of  Evan  W.  Thomas,  M.D.,  As- 
sistant Professor  of  Medicine  and  Assistant 
Professor  of  Dermatology  and  Syphilology. 
New  York  University  Medical  College;  and 
Gertrude  Wexler,  M.D.,  Instructor  in  Derm- 
atology and  Syphilology.  New  York  Uni- 
versity Medical  College.  .398  pages.  Price, 
$5.50.  New  York:  Grune  &  Stratton,  1944. 

The  author  has  made  a  long  study  of  neuro- 
syphilis, and  this  monograph  presents  a  summary 
of  his  findings  over  a  period  of  years. 

The  first  hundred  pages  are  devoted  to  a  discus- 
sion of  spinal  fluid,  with  detailed  descriptions  of  the 
various  tests  and  interpretations.  It  is  around  the 
spinal  fluid  findings  that  the  author  builds  his  meth- 
ods of  treatment.  The  literature  on  all  forms  of 
fever  therapy  is  reviewed;  the  summation  and  eval- 
uation of  the  foreign  literature  should  be  especially 
valuable  to  people  woi'king  in  this  field. 

The  discussions  of  malaria  and  malarial  therapy 
are  excellent. 

Unfortunately  the  paper  is  of  poor  quality,  al- 
though some  of  the  illustrations  are  printed  on  ex- 
cellent ))aper. 


Safe     Convoy:      The     Expectant     Slother's 

Handbook.    By  William  J.  Carrington,  A.B., 

M.D..     F.A.C.S...      Attending     Gynecologist, 

Atlantic     City     Hospital,     Atlantic     County 

Hospital  for  Nervous  and  Mental  Diseases, 

Pine  Rest  Hospital,  Atlantic  City  Municipal 

Hospital     and     Atlantic     Shores     Hospital; 

Diplomate,    American    Board    of    Obstetrics 

and    Gynecology;    Former    Vice    President, 

American   Medical   Association.    256  pages. 

Price,  $2.50.    Philadelphia:  J.  B.  Lippincott 

Company,   1944. 

More  than  eight  hundred  years  ago  the  faculty  of 

the    oldest   medical    school    in    Europe — at    Salerno, 

Italy— presented    Robert,   Duke   of   Normandy    (son 

of  William  the  Conqueror),  with  a  book  written  in 

verse    for    his    guidance    in    medical    matters.     This 

was  probably  the  first  work  of  its  kind  in  the  world; 

but  it  was  by  no  means  the  last.    In  more  modern 

times   Dr.   L."  Emmett   Holt   was   perhaps    the   first 

ethical  physician  who  attempted  to  translate  niedi- 

cal    knowledge   into   everyday   language.     His    Care 

and    Feeding   of   Infants    was    the    Bible    of   young 

mothers    for    more    than    a    generation.     After    he 

blazed  the  trail,  a  succession  of  other  books  fo»'  thf 

guidance  of  laymen  followed,  some  good,  some  bad, 

some  indifferent. 

Safe  Convoy  very  definitely  falls  into  the  first 
class.  Its  author  writes  with  the  authority  that 
comes  from  personal  experience  and  first  hand  ob- 
servation. He  avoids  the  Scylla  of  verbosity  and 
the  Charybdis  of  sketchiness.  The  prospective 
mother  and  father  are  told  all  they  need  to  know 
about  pregnancy  from  beginning  to  end.  The  final 
chapters  deal  with  the  feeding  and  common  dis- 
orders of  the  infant.  The  book  is  written  m  such 
an  easy,  conversational  style,  flavored  with  humor 
throughout,  that  reading  it  is  a  pleasure.  Further- 
more, there  is  nothing  in  it  calculated  to  alarm  the 
most  apprehensive  mind.  On  the  other  hand,  num- 
erous old  wives'  tales  and  superstitions  are  made 
harmless   by  ridicule. 

This  book  is  recommended  unreservedly  as  per- 
haps the  most  satisfactory  one  any  doctor  can  place 
in  the  hands  of  his  obstetric  patients.  It  tells  them 
just  what  the  doctor  would  like  to  say  if  he  had 
time  and  well  organized  information  at  his  disposal. 


Virus  Diseases  in  Man,  Animal  and  Plant. 

By  Gustav  Seifl"ert.  A  survey  and  reports 
covering  the  major  research  work  done  dur- 
ing the  last  decade.  332  pages.  Price,  $5.00. 
New  York:  Philosophical  Library,  1944. 
This  book  is  a  review  of  the  literature  of  the 
past  decade  relating  to  virus  diseases.  The  author 
has  injected  little  critical  comment.  The  book  suffers 
greatly  from  a  difficult  and  tortuous  style,  which 
has  probably  resulted  from  the  translation  by  a  non- 
medical worker.  The  editing  has  been  poor  and  the 
book  is  not  easily  readable.  Scarlet  fever  and  whoop- 
ing cough  are  included  among  the  possible  virus 
diseases  because  of  the  occasional  finding  of  inclu- 
sion-like bodies;  this  theory  is  not  usually  accepted. 
The  later  studies  on  the  Gordon  reaction  to  Hodg- 
kin's  disease,  relating  this  to  the  presence  of  eosino- 
phils in  the  tissue  injected,  had  not  been  reviewed 
by  the  author.  One  would  gather  from  the  section 
on  rickettsial  diseases  that  murine  tj-phus  does  not 
occur  north  of  Mexico,  whereas  it  is  probably  wide- 
spread throughout  the  United  States. 

The  references  are  conveniently  placed  at  the 
bottom  of  each  page.  They  are  predominantly  from 
the  foreign   literature. 
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Technique  in  Trauma.  Planned  Timing  in 
Treatment  of  Wounds  Including  Burns. 
From  the  Montreal  General  Hospital  and 
McGill  University.  By  Fraser  B.  Gurd, 
M.D.,  C.  M.  and  F.  Douglas  Ackman,  M.D., 
CM.  68  pages.  Price,  $2.00.  Philadelphia: 
J.  B.  Lippincott  Company,  19444. 

Tlii.s  group  of  three  excellent  papers  presents  very 
accurately  a  large  amount  of  valuable  material  con- 
cerning the  management  of  the  wounded  patient. 
The  results  secured  by  the  authors  are  excellent, 
and  although  some  men  may  disagree  with  the 
specific  measures  used,  all  will  agree  with  the  com- 
mendable attention  paid  to  the  details  of  human 
physiology  which  the  authors  have  followed  in  their 
techniques  of  treatment  as  well  as  in  their  reports. 

The  excellent  tables  and  illustrations,  including 
three  color  plates,  add  greatly  to  the  value  of  the 
book. 


The  administration  of  the  tuberculin  test  to  chil- 
dren of  all  ages  has  been  found  of  great  value. 
Whenever  a  child  reacts  characteristically  to  tuber- 
culin there  can  be  no  doubt  that  he  has  had  direct 
or  indirect  contact  with  a  case  of  contagious  tuber- 
culosis, and  a  search  for  such  cases  among  reacting 
children's  adult  associates  is  always  profitable  if 
carefully  done,  even  if  all  sources  are  not  found  in 
this  manner.  Every  child  who  reacts  to  tuberculin 
should  have  routine  annual  examinations  when  adult- 
hood is  reached.  J.  A.  Myers,  M.D.,  Jour.  A.M.A., 
Mar.  20,  1943. 


Minor  Surgery.  A  compilation  of  eighteen 
articles  by  as  many  authors.  Edited  by 
Humphrey  RoUeston  and  Alan  Moncrieff. 
174  pages.  Price,  $5.00.  New  York:  The 
Philosophical  Library,  1944. 

This  book  treats  some  aspects  of  a  branch  of 
surgery  the  existence  of  which  is  questioned  by 
many  competent  men.  The  material  that  is  pre- 
sented is  handled  neatly,  but  the  book  is  too  brief 
and  the  illustrations  are  inadequate.  The.se  criti- 
cisms apply  particularly  to  the  section  dealing  with 
varicose  veins.  It  is  impossible  for  this  reviewer  to 
agree  with  the  pessimism  of  the  author  of  the  sec- 
tion on  the  hand  concerning  the  poor  results  of  the 
repair  of  severed  flexor  tendons  in  the  sheaths. 

This  book  will  probably  be  of  value  as  a  quick 
I'eference  for  general  practitioners. 


The  remarkable  decrease  in  tuberculosis  mortality, 
which  resulted  in  lowering  tuberculosis  from  one  of 
first  rank  in  numerical  importance  to  seventh,  con- 
ceals the  fact  that  this  favorable  situation  does 
not  hold  for  all  age  groups;  from  early  childhood  to 
age  35  it  is  still  the  first  killer  among  diseases.  Mor- 
tality from  tuberculosis  is  highest  in  large  cities, 
lowest  in  rural  areas.  The  rate  for  males  is  consid- 
erably higher  than  for  females  and  the  disease  is 
still  much  more  fatal  among  the  non-white  races. 
J.  Yerushalmy,  H.  E.  Hilleboe,  M.D.,  C.  E.  Palmer 
M.D.    Pub.  Health  Rep.,  Oct.  1,  1943. 
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He  won't  dodge  this 


Don't  }^0^ dodge  this! 


The  kid'll  be  right  there  when  his 
CO.  finally  gives  the  signal . . . 

There'll  be  no  time  to  think  of 
better  things  to  do  with  his  life.  The 
kid's  giving  all  he's  got,  now! 

We've  got  to  do  the  same.  This  is 
the  time  for  us  to  throw  in  every- 
thing we've  got. 

This  is  the  time  to  dig  out  that 


extra  hundred  bucks  and  spend  it 
for  Invasion  Bonds. 

Or  make  it  $200.  Or  $1000.  Or 
S  1,000.000.  There's  no  ceiling  on 
this  one! 

Make  no  mistake!  The  5th  War 
Loan  is  the  biggest,  the  most  vitally 
Important  financial  effort  of  this 
whole  war ! 


5"'WAR  LOAN 


8ae/^Me/fffac/^/-  BUY  MORE  THAN  BEFORE 
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PRESIDENT'S  MESSAGE 

SOME  FURTHER  CONSIDERATIONS  RELATIVE  TO  THE  EXTENSION 
OF  MEDICAL  CARE  IN  NORTH  CAROLINA 


In  the  light  of  the  recent  survey  of  the 
National  Physicians  Committee  no  one  can 
justly  deny  the  existence  of  certain  definite 
problems  relative  to  medical  care  for  the 
American  people.  From  the  standpoint  of 
the  people  the  problems  concern  themselves 
chiefly  with  the  questions  of  distribution 
and  cost.  Public  opinion  demands  a  solution 
and  the  government — rightly  or  wrongly,  ac- 
cording to  the  viewpoint — is  attempting  to 
solve  the  problem.  Whether  or  not  we  have 
government  control  of  medical  care,  with 
all  its  undesirable  and  harmful  sequelae,  is 
largely  a  question  for  the  medical  profession 
to  determine.  The  demand  for  adequate  and 
economical  distribution  of  good  medical  care 
to  all  of  the  people  is  a  just  demand.  It  is 
also  deep-seated  and  in  keeping  with  human 
progress,  and  it  will  not  subside.  In  the 
course  of  human  progress  and  betterment 
we  physicians  should  realize  that  there  will 
be — and  in  fact  there  already  is — some  so- 
cialization of  medicine,  just  as  there  is  of 
everything  eLse.  All  of  us  realize  that  gov- 
ernment control  of  medicine  will  not  be  in 
the  interest  of  the  public  good ;  but  it  is  com- 
ing unless  we  can  offer  an  alternative  pro- 
gram, just  and  equitable  both  for  the  pa- 
tient and  the  doctor,  and  based  on  the  demo- 
cratic principle  of  the  greatest  good  for  the 
greatest  number.  If  government  control 
does  come  it  will  be  because  the  medical  pro- 
fession has  failed  to  provide  the  leadership 
in  effecting  a  solution  for  the  existing  prob- 
lem. 

The  National  Physicians  Committee  and 
the  American  Medical  Association  are  very 
wisely  advocating  the  extension  of  the  pre- 
payment insurance  principle  on  a  voluntary 


basis  to  meet  the  cost  of  medical  care  for 
the  average  man  and  his  family.  Plans  are 
already  drawn  for  the  extension  of  our  Blue 
Cross  Plans  in  North  Carolina  with  the  aid 
of  the  medical  profession.  They  will  be  pre- 
sented to  the  profession  in  another  article 
soon  to  be  published  in  the  North  Carolina 
Medical  Journal. 

The  question  of  distribution  is  another 
problem,  and  we  have  in  North  Carolina  a 
sound  and  timely  solution  to  this  problem  in 
the  recently  submitted  proposals  of  Gov- 
ernor Broughton.  If  we  physicians  of  North 
Carolina  are  in  agreement  with  the  state- 
ment that  the  greatest  single  problem  before 
us  today  is  to  bring  about  an  adequate  dis- 
tribution of  good  medical  care  at  a  cost  that 
our  citizens  can  afford  to  pay — and  I  believe 
the  facts  supporting  this  statement  make  it 
almost  incontrovertible  —  then  we  should 
avail  ourselves  of  the  opportunity  offered  to 
bring  a  positive  and  constructive  program 
into  being.  We  have  the  opportunity  and 
the  means  in  North  Carolina  to  go  a  long 
way  toward  the  solution  of  the  problem  of 
medical  care  without  following  the  popular, 
but  at  the  same  time  pernicious  and  vitiating 
habit  of  running  to  the  federal  government 
for  a  handout.  It  can  be  said  here  that  one 
of  the  chief  reasons  that  the  public  debt  has 
reached  such  astronomical  proportions  is 
that  states  and  municipalities  have  availed 
themselves  of  federal  aid  for  projects  that 
they  were  able  to  pay  for  and  should  have 
paid  for  themselves.  The  treasury  of  our 
state  contains  the  greatest  surplus  in  its 
history.  After  provision  is  made  for  the  re- 
tirement of  the  public  debt  and  a  reason- 
able surplus  is  set  aside  for  inevitable  emer- 
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gencies,  what  could  be  more  beneficial  than 
expending  all  that  is  necessary  to  build  hos- 
pitals, and  through  them  bring  good  medical 
care  to  the  people  of  this  commonwealth? 
The  need  is  manifest,  the  purpose  is  worthy, 
the  people  want  it,  and  the  state  can  afford 
it.  Furthermore,  there  are  adequate  re- 
sources in  the  state  to  support  such  a  pro- 
gram year  in  and  year  out  once  it  has  been 
established.  Wise  and  courageous  action  on 
the  part  of  our  legislative  representatives 
can  create  and  maintain  such  a  program. 

The  Governor's  Commission  has  a  liberal 
representation  of  physicians.  Organized 
medicine  in  the  state  is  represented  by  a 
large  committee  from  the  Medical  Society 
of  the  State  appointed  to  collaborate  with 
the  physicians  on  the  Commission,  to  aid 
them  in  the  eventuation  of  the  program,  and 
to  acquaint  the  Commission  with  the  views 
of  organized  medicine.  Both  the  physicians 
on  the  Commission  and  the  members  of  the 
committee  desire  and  solicit  the  opinion  and 
suggestions  of  the  physicians  throughout 
the  state. 

The  final  plan  of  action  will  of  course  be 
determined  by  the  Commission  as  a  whole, 
and  the  financial  means  of  creating  and 
maintaining  the  program  will  be  determined 
by  the  General  Assembly.  The  success  or 
failure  of  the  proposals  will  depend  upon 
public  opinion,  including  the  opinion  of  the 
doctors  of  North  Carolina.  The  following 
are  some  general  facts  and  ideas  for  your 
consideration.  In  the  main  I  believe  they 
represent  the  present  trend  of  thought  of 
your  committee  and  your  representatives  on 
the  Commission.  For  convenience  of  discus- 
sion let  us  consider  separately  the  proposals 
of  hospital  expansion  presented  by  our  Gov- 
ernor— one  dealing  with  the  construction  of 
a  teaching  hospital  and  four-year  medical 
school  in  Chapel  Hill,  and  the  other  with  a 
program  of  general  hospital  expansion 
throughout  the  state. 

In  regard  to  the  proposed  University  pro- 
gram the  first  fair  and  legitimate  question 
to  be  asked  is:  What  is  the  need  for  such  a 
program  and  what  useful  purpose  will  it 
serve?  The  following  is  presented  for  your 
consideration : 

1.  It  is  a  definite  obligation  of  the  State 
to  provide  opportunities  and  facilities  for 
education  in  all  branches  of  medicine  for  its 
citizens. 

2.  In  North  Carolina,  as  in  most  of  the 
other  Southern  states,  there  is  a  need  for 


more  doctors  as  well  as  a  shortage  of  well 
trained  nurses,  medical  technicians,  doctors 
of  public  health,  sanitary  engineers,  and  hos- 
pital administrators. 

In  spite  of  the  fine  efforts  of  the  two  pri- 
vately endowed  school.? — those  of  Duke  Uni- 
versity and  the  Bowman  Gray  School  of 
Medicine  of  Wake  Forest  College — the  need 
for  more  medical  personnel  of  all  types  is 
far  greater  than  they  are  able  to  supply. 

At  the  present  time,  according  to  the  lat- 
est figures  available,  there  are  1494  practic- 
ing physicians  in  North  Carolina.  If  we  add 
to  that  number  the  654  physicians  from  this 
state  in  the  Medical  Corps  of  the  armed  serv- 
ices we  have  a  total  of  2148 — or,  on  the  basis 
of  the  population  of  the  state  in  1940,  a  phy- 
sician-patient ratio  of  1  to  1670.  The  na- 
tional average  is  1  doctor  to  approximately 
800  population,  and  it  is  generally  conceded 
that  a  ratio  greater  than  1  physician  to  1000 
is  fraught  with  danger  to  the  health  of  the 
population  at  large. 

It  has  been  estimated  by  Dr.  Davison,  of 
the  Duke  University  School  of  Medicine, 
that  the  state  needs,  roughly,  1300  additional 
doctors  to  serve  the  needs  of  the  population 
adequately,  and  that  for  the  South  as  a 
whole  we  need  nearly  twice  as  many  doctors 
and  three  times  as  many  hospital  beds.  For 
the  five  years  previous  to  the  outbreak  of 
the  war  the  number  of  new  physicians  li- 
cen.sed  each  year  in  the  state  only  a  little 
more  than  made  up  for  the  losses  from  the 
profession  by  death,  retirement,  and  moving 
away.  It  has  been  estimated  that  we  need 
approximately  100  new  doctors  licensed  each 
year  to  keep  abreast  of  the  losses  in  the  pro- 
fession. 

Duke  University  School  of  Medicine  has 
been  graduating  doctors  of  medicine  since 
1932 — twelve  years — and  during  that  time 
has  become  an  outstanding  nationally  known 
institution.  On  an  average  approximately 
2.5  per  cent  of  its  classes  are  residents  of 
North  Carolina.  According  to  Dr.  W.  D. 
James,  Secretary  of  the  State  Board  of  Med- 
ical Examiners,  there  have  been  for  the  past 
five  years  a  total  of  76  graduates  of  Duke 
Medical  School  licensed  in  North  Carolina, 
or  an  average  of  15  annually.  The  Bowman 
Gray  School  has  just  begun  to  graduate  doc- 
tors of  medicine  and  will  undoubtedly  help 
the  situation  as  years  go  by.  During  the 
past  five  years  98  men  who  have  taken  the 
first  two  years  at  the  Wake  Forest  Medical 
School  have  been  licensed  to  practice  in  the 


August,  1944 


PRESIDENT'S  MESSAGE 


315 


state — an  average  of  approximately  20  each 
year. 

Thus  the  two  privately  endowed  schools, 
while  performing  valuable  services  in  the 
field  of  medical  training  for  the  state,  do  not 
supply  the  needed  personnel  and  probably 
should  not  be  expected  to  relieve  the  State 
entirely  of  its  responsibility  in  this  field. 

There  have  been  79  doctors  licensed  in 
North  Carolina  in  the  past  five  years  who 
have  taken  their  first  two  years  at  the  Uni- 
versity, or  an  average  of  approximatelj'  16 
a  year.  This  represents  less  than  50  per  cent 
of  North  Carolina  students  having  their  first 
two  years  at  the  University  during  that 
period.  This  means  that  every  year  a  great 
many  North  Carolina  doctors  fail  to  return 
to  this  state  after  finishing  their  training  in 
Northern  and  Eastern  medical  centers. 

Thus  over  a  five-year  period — during  four 
of  which  years  there  was  one  four-year 
school  and  two  two-year  schools  in  the  state, 
and  during  one  of  which  there  were  two 
four-year  schools  and  one  two-year  school — 
the  average  number  of  doctors  trained  in 
these  schools,  in  whole  or  in  part,  who  were 
licensed  in  North  Carolina  was  51  a  year,  or 
about  one-half  the  number  of  physicians  we 
need  annually  to  replace  those  lost.  If  we 
are  to  approach  the  desired  ratio  of  1  doctor 
to  1000  population  within  the  next  fifty 
years  we  must  either  educate  more  doctors 
in  North  Carolina  or  import  them  from 
other  states. 

3.  Not  only  is  there  a  need  for  more  phy- 
sicians in  the  state  but  there  is  a  greater 
need  for  a  better  distribution.  The  estab- 
lishment of  a  four-year  school  as  a  part  of 
the  state  educational  system  should  provide 
an  opportunity  for  promising  men  and 
women  in  rural  areas  and  small  towns  to  get 
a  splendid  medical  education  at  a  reasonable 
cost.  Under  certain  circumstances  education- 
al loans  might  be  provided,  contingent  on 
the  fact  that  the  borrower  would  locate  in 
a  rural  community. 

The  experience  at  other  state  university 
schools  of  medicine  indicates  that  students 
from  rural  areas  and  small  communities 
tend  to  return  to  their  home  environment 
to  engage  in  the  practice  of  their  profession. 
This  would  help  in  time  to  solve  the  problem 
of  the  poor  distribution  of  medical  personnel 
in  the  state  and  would  improve  the  medical 
care  in  rural  communities  and  villages 
throughout  the  state. 


In  spite  of  the  fact  that  approximately 
one-fourth  of  the  doctors  practicing  in 
North  Carolina  today  had  the  first  part  of 
their  medical  education  at  the  present  two- 
year  school  at  the  University,  a  great  many 
residents  of  this  state,  after  finishing  their 
first  two  years  at  Chapel  Hill,  have  settled 
in  the  larger  medical  centers  of  the  North, 
Middle  West,  and  East.  This  state  loses 
every  year  in  this  way  many  promising  phy- 
sicians. 

4.  The  establishment  of  a  medical  center 
as  a  part  of  the  University  would  provide 
splendid  facilities  for  postgraduate  training 
for  practicing  physicians  in  the  state. 

5.  In  close  cooperation  with  the  School  of 
Public  Health  already  established,  and  with 
the  possible  inclusion  in  the  future  of  insti- 
tutes of  tropical  diseases,  mental  health, 
malignant  diseases,  and  possibly  others,  such 
a  center  should  contribute  a  great  deal  to 
our  knowledge  through  research. 

A  hospital  with  sufficient  number  of  teach- 
ing beds  located  at  the  University  will  serve 
many  useful  purposes  besides  training  med- 
ical personnel  of  all  types  so  necessary  to 
the  distribution  of  good  medical  care.  The 
plan  envisages  a  psychiatric  unit  under  ex- 
pert direction.  This  unit  is  sorely  needed  and 
would  afford  the  doctors  of  North  Carolina 
a  place  to  send  patients  with  acute  mental 
disturbances  for  careful  study.  Not  only 
could  such  patients  be  used  for  teaching  pur- 
poses, but  careful  management  could  well  re- 
store many  of  them  to  a  life  of  usefulness, 
rather  than  a  life  spent  in  one  of  the  insti- 
tutions for  the  insane,  where  they  would 
become  a  burden  to  the  state.  The  plan  also 
envisages  beds  for  the  medical  and  surgical 
management  of  tuberculosis.  The  teaching 
function  of  such  beds  would  be  invaluable,  to 
say  nothing  of  the  fact  that  they  would  pro- 
vide additional  facilities  for  the  care  of  tu- 
berculous patients. 

A  University  medical  school  and  hospital 
could  be  of  inestimable  value  from  the  stand- 
point of  consultation.  For  example,  many 
communities  in  the  state  are  not  able  to 
command  the  services  of  an  expert  roent- 
genologist. The  medical  schools  of  the  state 
could  offer  a  splendid  service  to  the  smaller 
institutions  by  sending  once  or  twice  a  week 
a  resident  on  roentgenology  to  do  the  fluoro- 
scopic studies  and  to  aid  in  the  interpreta- 
tion of  accumulated  films.  These  and  many 
other  useful  purposes  would  be  served  by  a 
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four-year  medical  school  in  Chapel  Hill. 

And  finally  there  is  another  reason  for 
the  Chapel  Hill  program — admittedly  not 
essential,  perhaps  sentimental,  but  never- 
theless of  interest  and  importance  to  the  citi- 
zens of  the  state.  The  University  of  North 
Carolina  is  a  great  institution  of  which  every 
citizen  of  the  state  is  justly  proud.  Like 
other  two-year  medical  schools  in  the  nation, 
the  two-year  school  at  the  University  is 
doomed.  Two-year  schools  simply  cannot,  in 
the  light  of  modern  teaching  methods,  offer 
adequate  training  to  students  of  medicine. 
The  University  must  have  a  four-year  school 
or  withdraw  from  the  field  of  medical  edu- 
cation. It  would  be  a  humiliating  experience 
to  have  our  great  university  fall  short  of 
performing  its  full  educational  purpose,  and 
this  would  be  the  case  if  it  had  no  facilities 
for  medical  teaching. 

The  objection  has  been  raised  that  a  teach- 
ing hospital  in  Chapel  Hill  would  be  in  com- 
petition with  local  hospitals.  This  need  not 
and  will  not,  I  believe,  prove  to  be  true.  It 
is  my  understanding  that  the  proposed  hos- 
pital will  accept  only  patients  referred  by 
their  physicians.  The  majority  of  patients, 
both  private  and  indigent,  will  continue  to 
be  cared  for  locally.  Experience  teaches  this. 
In  Iowa,  for  example,  with  a  state  supported 
ambulance  service,  only  .35  per  cent  of  the 
indigent  are  taken  care  of  in  the  central  in- 
stitution, 65  per  cent  being  cared  for  locally. 
The  acute  abdominal  condition,  the  strangu- 
lated hernia,  the  ruptured  ectopic  preg- 
nancy, the  extensive  burn,  the  severe  injury, 
and  the  serious  medical  and  obstetrical  com- 
plications demand  and  will  continue  to  re- 
ceive local  management. 

Leaving  now  the  consideration  of  the  pro- 
posed teaching  institution  in  Chapel  Hill, 
let  us  consider  the  second  part  of  the  pi'o- 
posals — namely  a  general  hospital  expansion 
throughout  the  State.  The  following  is  pre- 
sented for  your  consideration : 

Three  to  five  hospital  beds  per  thousand 
population  are  considered  by  hospital  au- 
thorities as  being  necessary  to  meet  the 
need.  According  to  a  committee  report  re- 
cently submitted  by  Mr.  Charles  Cannon,  if 
the  minimum  of  three  beds  per  thousand  pop- 
ulation is  to  be  met  in  North  Carolina,  then 
1496  more  beds  will  have  to  be  added  to  our 
existing  facilities. 

There  are,  according  to  data  submitted  by 
Dr.  W.  S.  Rankin  of  the  Duke  Endowment, 


thirty-four  counties  in  North  Carolina  with- 
out hospital  facilities  of  any  sort.  According 
to  1940  statistics,  approximately  16  per  cent 
of  our  population  reside  in  these  counties. 
In  the  rural  area  of  our  state  the  physician- 
patient  ratio  varies  from  1:1500  in  some  lo- 
calities to  1 :4000  in  others.  Doctors  are 
human,  and  like  other  people  they  tend  to 
locate  in  places  where  they  will  have  the 
facilities  to  do  good  work,  and  are  assured 
a  reasonable  reward  for  their  labors.  Dis- 
tribution of  good  medical  care  means  distrib- 
ution not  only  of  doctors  but  also  of  good 
medical  facilities,  which  means  good  profes- 
sional workshops  containing  expensive 
equipment,  and  trained  personnel  such  as 
nurses  and  technicians.  All  are  necessary 
for  the  practice  of  good  medicine  to  which 
the  people  are  entitled.  We  can  distribute 
doctors  into  places  where  they  are  needed 
only  by  providing  them  with  the  necessary 
equipment  and  professional  assistance  that 
will  enable  them  to  practice  the  kind  of  med- 
icine that  they  have  learned  in  the  modern 
medical  school  of  today.  In  the  light  of  these 
facts  it  can  be  reasonably  assumed  that  an 
adequate  distribution  of  hospitals  is  pre- 
requisite to  an  adequate  distribution  of  doc- 
tors, and  unless  these  hospitals  are  forth- 
coming, certain  areas  of  our  state  will  never 
obtain  adequate  medical  care.  Construction 
of  county  or  group  county  hospitals  in  the 
areas  without  hospital  facilities,  and  addi- 
tions to  existing  hospitals  where  the  record 
of  bed  occupancy  warrants  them  seem  to  be 
sound  from  every  standpoint.  Such  a  pro- 
gram, together  with  the  proposed  facilities 
at  the  University,  with  spread  of  the  volun- 
tary prepayment  insurance  principle,  and 
with  an  expanding  program  of  public  health, 
should  go  a  long  way  toward  a  solution  of 
the  problem  of  medical  care  in  our  state. 

The  State  could  set  up  a  building  fund 
whereby  certain  loans  or  grants  could  be 
made  to  the  various  counties,  contingent  on 
the  fact  that  certain  proportions  of  the  cost 
of  construction  be  raised  locally.  These 
smaller  institutions  should  be  locally  con- 
trolled, perhaps  best  by  local  boards  of  rep- 
resentative citizens,  as  are  most  of  the  hos- 
l)itals  of  the  state  at  present.  Any  relation 
that  the  proposed  teaching  hospital  at 
Chapel  Hill  may  have  to  them  should  be 
chiefly  in  an  advLsory  and  consultative  ca- 
pacity. Local  control  stimulates  local  inter- 
est, local  conditions  and  resources  vary,  and 
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local  responsibility  is  a  healthy  thing  and 
should  be  encouraged. 

Each  county  could  make  provisions  for  its 
indigent  through  local  tax  appropriations. 
If  this  is  done  and  if  the  insurance  principle 
of  prepaying  medical  care  is  spread,  each 
local  hospital  should  be  able  to  operate  suc- 
cessfully. If  the  state  should  see  fit  to  set 
up  a  fund  to  aid  the  counties  in  the  care  of 
the  indigent  to  the  extent  of  the  aid  now  be- 
ing rendered  by  the  Duke  Endowment,  the 
care  of  the  indigent  throughout  the  state 
should  be  no  major  problem. 

The  above  proposals  and  broadly  outlined 
plan  of  execution  seem  to  me  to  be  a  sound 
and  far-reaching  method  to  bring  about  an 
adequate  and  economical  distribution  of  good 
medical  care  to  the  people  of  our  state.  The 
medical  profession  of  North  Carolina  has 
been  asked  to  have  a  large  part  in  the  guid- 
ance and  direction  of  the  proposed  program. 
If  we  place  our  unqualified  and  enthusiastic 
support  behind  the  proposals  we  can  assure 
their  successful  eventuation.  If  we  fail  to  do 
this  we  have,  it  seems  to  me,  missed  a  great 


opportunity  to  solve  a  problem  that  we  know 
exists,  and  will  have  failed  to  offer  a  con- 
structive program  as  an  alternative  to  fed- 
eral control  of  medical  care,  about  which  we 
have  complained  so  loudly  and  so  bitterly. 
We  have  reached  the  point  where  a  nega- 
tive attitude  on  our  part  is  practically  in- 
tolerable. We  have  reached  the  point  where 
we  should  individually  and  collectively  take 
a  stand.  Opposition  or  even  negative  acqui- 
escence to  these  proposals  will  result  in  their 
defeat.  Enthusiastic  support  on  our  part 
will  insure  their  enactment.  The  issue  is 
drawn.  May  I  say  in  conclusion  that  it  is 
both  my  official  and  my  personal  hope  that 
organized  medicine  in  North  Carolina  will 
support  these  proposals  and  bring  them  into 
being.  If  we  do  so  we  can  experience  a  just 
satisfaction  in  having  acted  positively  and 
constructively  in  behalf  of  our  fellow  man 
and  will  have  had  a  fine  part  in  a  movement 
whose  benefits  will  be  deep  and  abiding. 
Paul  F.  Whitaker,  M.D. 
President,  The  Medical  Society 
of  the  State  of  North  Carolina 
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VIII 


BENJAMIN   WATERHOUSE    (1754-1846) 
AND  THE   INTRODUCTION  OF 
VACCINATION    INTO   AMERICA 

After  the  publication  in  1798  of  Edward 
Jenner's  great  monograph  on  the  prevention 
of  smallpox  by  vaccination  with  cowpox,  the 
practice  of  vaccination  was  taken  up  very 
quickly  in  most  civilized  countries  of  the' 
world.  Before  the  turn  of  the  century  over 
30,000  persons  2  weeks  old  and  upwards  had 
been  successfully  inoculated  with  cowpox. 
The  honor  of  introducing  vaccination  into 
America  fell  to  Dr.  Benjamin  Waterhouse, 
the  first  Professor  of  Physic  at  Harvard. 
Fate  as  well  as  the  doctor's  own  mental 
alertness  was  instrumental  in  determining 
the  part  he  was  to  play  in  the  control  of 
one  of  the  worst  scourges  afflicting  mankind. 
He  writes :  "In  the  beginning  of  the  year 
1799,  I  received  from  my  friend  Dr.  Lettsom 
of  London,  a  copy  of  Dr.  Edward  Jenner's 
'Inquiry  into  the  causes  and  effects  of  the 
Variolae  Vaccinae  or  Cow-Pox' ;  a  disease 
totally  unknown  in  this  quarter  of  the  world. 


On  perusing  this  work  I  was  struck  with  the 
unspeakable  advantages  that  might  accrue 
to  this  country,  and  indeed  to  the  human 
race  at  large,  from  the  discovery  of  a  mild 
distemper  that  would  ever  after  secure  the 
constitution  from  that  terrible  scourge  the 
small-pox."  Desirous  of  immediately  com- 
municating his  knowledge  of  this  great  dis- 
covery to  the  public  as  well  as  to  his  medical 
brethren,  Waterhouse  published  a  brief  ac- 
count of  it  in  a  Boston  newspaper,  the 
Columbian  Sentinel,  for  March  12,  1799, 
under  the  title  "Something  Curious  in  the 
Medical  Line". 

From  Waterhouse  we  learn  that  "This 
publication  shared  the  fate  of  most  others 
on  new  discoveries.  A  few  received  it  as  a 
very  important  discovery ;  highly  interesting 
to  humanity;  some  doubted  it;  others  ob- 
served that  wise  and  prudent  conduct  which 
allows  them  to  condemn  or  applaud  as 
the  event  might  prove ;  while  a  greater 
number  absolutely  ridiculed  it  as  one  of 
those  medical  whims  which  arise  today 
and  tomorrow  are  no  more."  Because  of  the 
disinclination  of  the  public  and  the  profes- 
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Fig.  1.  Title  page  of  Benjamin  Waterhouse's 
"A  Prospect  of  Exterminating  the  Small-Pox", 
the  first  pamphlet  on  vaccination  published  in 
America.  Presentation  copy  (author's  collec- 
tion). 


sion  to  accept  the  self-evident  truth  of  vac- 
cination Waterhouse  found  it  necessary  to 
"repeat  in  America  the  experiments  per- 
formed on  the  other  side  of  the  Atlantic." 
After  several  unsuccessful  attempts  to  ob- 
tain living  virus  he  received  in  June,  1800, 
some  matter  from  Dr.  John  Haygarth  of 
Bath  with  which  he  successfully  vaccinated 
his  own  children.  After  their  recovery  from 
this  distemper  they  were  publicly  inoculated 
with  smallpox  but  failed  to  contract  the  dis- 
ease. Following  these  confirmatory  experi- 
ments he  published  his  first  pamphlet  on 
the  subject,  "A  Prospect  of  Exterminating 
the  Small-Pox"  (fig.  1),  which  has  now  be- 
come one  of  the  rarities  of  medical  Ameri- 
cana. A  copy  of  the  pamphlet  was  sent  to 
Thomas  Jefferson,  then  Vice  President  and 
a  candidate  for  the  Presidency,  who  received 
it  enthusiastically  and  with  Dr.  Water- 
house's  cooperation  quickly  introduced  the 
practice  into  Washington  and  Virginia  and 
subsequently  into  Philadelphia  and  other 
parts  of  the  country.  Although  there  was, 
because  of  petty  jealousy,  much  opposition 
to  Waterhouse  personally  in  his  attempt  to 
spread  the  practice  of  vaccination,  Jefferson 
had  sufficient  influence  and  prestige  to  in- 
sure its  general  acceptance. 

That  smallpox  holds  little  terror  for  the 
world  today  is  due  to  Edward  Jenner's  con- 
vincing demonstration  of  the  efficacy  of  cow- 
pox  in  its  prevention.  That  the  blessings  of 
vaccination  came  so  early  to  the  United 
States  of  America  is  due  almost  entirely  to 
the  labors  of  two  men — Benjamin  Water- 
house,  who  introduced  it,  and  Thomas  Jeffer- 
son, who  was  largely  responsible  for  its 
rapid  spread  and  acceptance. 

J.  C.  Trent,  M.D. 


Tantalum  To  Be  Released  for 
Civilian  Use 

Tantalum  plates,  foil,  screws  and  wire  to  repair 
broken  bones,  nerves  and  skulls  will  shortly  be  avail- 
able to  civilian  surgeons  through  a  i-ecent  allocation 
of  the  War  Production  Board,  according  to  an  an- 
nouncement made  by  Dr.  Gustav  S.  Mathey,  Pre.^i- 
dent  of  the  Johnson  &  Johnson  Research  Founda- 
tion, New  Brunswick.  New  Jersey. 

The  Johnson  &.  Johnson  Research  Foundation  is 
a  non-profit  organization,  founded  in  1940  to  endow 
research  in  universities  and  hospitals  and  to  dis- 
seminate summaries  of  findings  to  members  of  the 
medical  profession.  Dr.  Mathey  states  that  by  an 
agreement  between  the  Ethicon  Suture  Laboratories, 
Johnson    &    Johnson    subsidiary,    and    the    Fansteel 


Metallurgical  Corporation  of  North  Chicago,  the 
availability  of  tantalum  for  civilian  surgeons  is  as- 
sured at  an  early  date. 

Tantalum  has  assisted  surgeons  to  return  to  ac- 
tive life  many  cases  which  in  the  last  war  would 
have  been  disfigured  and  incapacitated  for  life.  Lost 
portions  of  the  skull,  ears,  noses  and  other  parts 
of  the  face  are  being  replaced  with  tantalum.  One 
veteran  has  a  tantalum  "belly  wall".  Nerves  which 
control  motion  in  arms  and  legs  are  stitched  with 
tantalum  thread  and  protected  while  healing  \inth 
tantalum  cuffs.  Facial  paralysis  is  relieved  by  small 
saddle-shaped  pieces  of  tantalum  and  wire  used  to 
pull  the  corners  of  the  mouth  to  a  normal  position. 
This  stops  the  unpleasant  drooling  and  facial  dis- 
tortion which  go  with  the  condition.  Cleft  palates 
also  are  being  corrected. 
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THE  MEDICAL  PROFESSION  ALSO 
NEEDS  A  PROMPTUARY 

A  suggestion  for  those  ambitious  souls 
who  seek  to  add  a  new  word  to  their  vocab- 
ularies every  day  may  be  found  in  the  Annij 
Specialized  Training  Bulletin  for  July.  This 
bulletin  is  devoted  to  a  lengthy  and  rather 
apologetic  explanation  of  the  army's  sudden 
reversal  of  its  policy  of  deferring  profes^ 
sional  students  until  they  could  complete 
their  education.  This  explanation  was  made 
the  more  difficult  by  the  admitted  fact  that 
"in  April,  1944,  the  army  reached  its  author- 
ized strength." 


In  order  to  justify  this  action,  the  neces- 
sity for  Basic  Military  Training  was 
stressed  as  being  fundamental  for  every 
branch  of  the  service.  The  statement  was 
made,  "An  Army  needs  a  promptuary  of 
men  of  high  intelligence  and  special  abilities 
for  assignment  when  and  where  they  are 
needed."  "Promptuary"  is  the  word  offered 
to  the  collectors  of  new  and  unfamiliar  addi- 
tions to  their  vocabulary.  According  to 
Webster's  New  International  Dictionary,  it 
is  an  obsolete  term  for  "storehouse ;  maga- 
zine; repository."  Perhaps  it  is  being  re- 
stored to  favor  by  the  sponsors  of  gobbledy- 
gook  language'^'. 

The  medical  profession  also  needs  a 
promptuary  of  the  same  sort  of  men,  and 
needs  it  many  times  more  than  does  the 
army.  It  is  the  height  of  absurdity  to  argue 
that  the  need  of  the  armed  forces  for  young, 
vigorous  men  is  so  great  that  the  future 
health  of  the  population  should  be  jeopard- 
ized to  supply  an  army  already  admittedly 
"stabilized  at  its  authorized  strength."  A 
bill  introduced  in  the  House  of  Representa- 
tives by  Dr.  A.  L.  Miller  of  Nebraska  (H.R. 
5128)  asks  that  only  six  thousand  premedi- 
cal  students  be  deferred.  This  number  is  less 
than  one  hundredth  of  one  per  cent  of  the 
total  army.  In  contrast,  at  the  doctor-patient 
ratio  of  1  to  1500  considered  adequate  for 
the  civilian  population,  these  six  thousand 
men  should  be  capable  of  caring  for  nine 
milHon  patients.  Even  if  these  men  should 
kill  an  average  of  one  hundred  Germans 
apiece,  which  is  of  greater  importance — 
killing  600,000  Germans  or  caring  for  9,- 
000,000  Americans? 

Dr.  Miller's  bill  asks  for  the  deferment  of 
not  less  than  six  thousand  medical  and  four 
thousand  dental  students.  This  small  num- 
ber of  prospective  medical  students  means 
a  world  of  difference  in  the  functioning  of 
our  medical  schools,  and — most  important  of 
all — in  the  health  of  our  people  a  few  years 
hence. 

1.     "Oobhledytrook  Language",  Editorial,   Nortli  Cartilina   M.J. 
5:292    (July)    1941. 
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ANOTHER  "MODERN  MIRACLE' 
A  fascinating  essay  might  be  written  on 
the  great  discoveries  that  were  not  appreci- 
ated until  years  after  they  were  first  made. 
In  some  cases  the  scientist  responsible  for 
the  discovery  failed  to  recognize  its  impor- 
tance; in  others,  it  was  not  accepted  by  the 
world  until  some  press  agent  came  along, 
perhaps  long  after  the  rightful  parent  of 
the  scientific  offspring  had  died,  a  disap- 
pointed man. 

An  example  of  the  first  case  was  the  dis- 
covery of  the  now  world-renowned  insecti- 
cidal  powder,  dichloro-diphenji  trichloro- 
ethane,  known  for  short  as  DDT".  It  was 
first  synthesized  in  1874  by  a  young  German 
chemistry  student,  Othmar  Zeidler,  as  "a 
routine  accomplishment  in  connection  with 
a  thesis  he  was  preparing."  He  recorded  the 
formula  in  a  six  line  item  in  the  Proceed- 
ings of  the  German  Chemical  Society,  with- 
out any  idea  of  its  insecticidal  values.  Many 
years  later  Paul  Muller,  a  research  worker 
connected  with  J.  R.  Geigy  of  Basle,  Switzer- 
land, discovered  its  effectiveness  as  an  in- 
secticide. It  was  first  used  in  Switzerland 
against  the  potato  beetle,  and  was  found  to 
be  amazingly  effective  in  destroying  this 
pest  and  many  other  insects  that  prey  on 
fruits  and  vegetables. 

As  important  as  is  its  destructive  effect 
on  agricultural  pests,  the  power  of  this 
powder  to  kill  lice  means  far  more,  because 
it  provides  the  greatest  protection  yet  known 
against  typhus  fever.  Those  who  read  in 
the  North  Carolina  Medical  Journal  for 
July  Dr.  W.  C.  Davison's  story  of  the  1915 
Serbian  typhus  epidemic  must  realize  what 
a  contribution  was  made  by  the  Swiss  firm  of 
Geigy  and  its  American  susidiary  in  New 
York,  in  affiliation  with  the  Cincinnati 
Chemical  Works,  when  they  supplied  our 
troops  with  DDT  powder  in  dusting  cans. 
The  greate.st  trial  and  triumph  of  this  insect- 
icide came  last  December  and  January,  when 
an  epidemic  of  typhus  in  Naples  was  stopped 
cold  by  .setting  up  dusting  stations  all  over 
the  city  and  du.sting  more  than  a  million  and 
a   half   people   with   DDT  in   less   than   six 


weeks.  To  date  no  case  of  typhus  fever  has 
been  reported  among  American  soldiers  in 
Italy. 

Colonel  Ahnfeldt'-'  states  that  "this  meth- 
od of  delousing  soon  was  tremendously  pop- 
ular with  the  native  Arab  population  in 
North  Africa,  and  became  known  among 
them  as  a  sleeping  powder,  because  for  the 
first  time  in  years  they  were  able  to  have 
relief  from  louse  infestation  and  were  thus 
able  to  get  a  good  night's  sleep." 

Hans  Zinsser's  fascinating  book,  Ruts, 
Lice  and  History,  deals  with  the  theme  that 
rats  and  lice — largely  because  they  are  re- 
sponsible for  typhus  epidemics — have  in- 
fluenced history  more  than  all  the  world's 
military  leaders  combined.  Doubtless  if  he 
were  living,  he  would  rejoice  to  learn  of  this 
new  and  powerful  weapon  against  one  of 
man's  most  formidable  enemies  —  typhus 
fever. 

1.  "Nnw  It  (ail  Be  Told".  Rele.ise  from  tieigy  Company.  Inc.. 
N'ew    York. 

2.  .\.  L.  .\linfelilt.  LI.  Colonel.  M.C..  Director.  Sanitation 
and  Hygiene  Division.  Office  of  tUe  Surgeon  General:  -Ad- 
dress at  a  Press  Luncheon  held  under  tlie  auspices  of 
Geigy   Company.    Inc..    New   York,   May   31.    lilt*. 


IN  PRAISE  OF  DR.  PARYZEK 

One  resolution  which  was  adopted  by  the 
House  of  Delegates  of  the  American  Medical 
Association  in  its  1944  meeting  will  strike 
a  responsive  chord  in  the  breasts  of  most 
overworked  physicians.  The  resolution  was 
introduced  by  Dr.  Harry  A.  Paryzek,  of 
Ohio,  and  was  amended  slightly  to  read  as 
follows:  "Resolved,  That  the  Board  of  Trus- 
tees of  the  American  Medical  Association 
shall  be  requested  to  arrange  for  a  series 
of  conferences  between  representatives  of 
the  American  Jledical  Association  and  rep- 
resentatives of  private  insurance  carriers 
with  a  view  toward  developing  simplification 
and  standardization  of  forms." 

Not  the  least  of  the  burdens  added  to  the 
civilian  doctor  by  the  war  is  the  multiplica- 
tion of  forms,  certificates,  and  "statements" 
of  various  kinds  to  be  filled  out  at  his  "lei- 
sure" or  in  his  "spare  time."  In  peace  time 
a  doctor's  paper  work  includes — in  addition 
to  the  certificates  of  sickness  and  death  re- 
ferred to  in  the  above  resolution — forms  for 
admission  to  camps,  preparatory  schools, 
colleges  and  universities.  JIany  of  these 
blanks  are  comnieiKlabl\-  simple,  but  some 
are  more  formidable  than  a  regular  insur- 
ance form  for  which  a  doctor  is  paid  five 
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dollars  or  more.  Recently  the  management 
of  one  of  our  junior  colleges,  evidently  im- 
pressed by  the  crusade  against  the  venereal 
diseases,  or  seeking  to  impress  the  public 
with  its  progressiveness,  has  added  to  its  al- 
ready overloaded  blank  a  request  that  a  vag- 
inal smear  from  every  sweet  girl  applicant 
be  examined  for  gonorrhea. 

The  war  time  list  of  time-consuming  de- 
vices does  not  stop  with  these  old  stand-bys ; 
rather  it  just  begins.  The  doctor — with  so 
little  else  to  do — is  expected  to  compose 
statements  for  ration  boards  in  order  that 
patients  may  be  allowed  extra  points  for 
special  diets ;  that  the  relative  of  a  sick  per- 
son may  get  extra  gasoline  for  transporting 
him  to  a  hospital ;  that  the  woman  with  a 
strained  back  or  a  recent  operation  can  get 
a  corset;  and  so  on,  ud  infinitum.  For  some 
reason  known  only  to  local  draft  boards  and 
possibly  to  General  Hershey,  a  statement 
that  a  draftee  is  the  sole  support  of  an  in- 
valid parent,  or  is  otherwise  entitled  to  de- 
ferment, must  be  renewed  every  few  months. 

Numerous  other  instances  of  such  inroads 
upon  a  doctor's  time  might  be  given  (such  as 
the  Bill  of  Rights  which  the  doctor  must  fill 
out  if  a  workman  wants  to  change  his  job)  ; 
but  what's  the  use?  Let  us  hope  that  Dr. 
Paryzek's  resolution  may  help  stem  the  tide 
that  is  threatening  to  engulf  us. 


DR.  H.  D.  WALKER 

Just  a  little  more  than  two  months  after 
he  attended  the  State  Medical  Society  meet- 
ing at  Pinehurst,  Dr.  H.  D.Walker  was  called 
Home  by  the  Great  Physician.  His  friends 
knew  that  he  had  not  been  well,  but  when 
we  saw  him  at  Pinehurst  in  May  it  was 
hard  to  believe  that  he  was  living  under  a 
sword  of  Damocles.  His  contributions  to 
the  deliberations  of  the  House  of  Delegates, 
his  conscientious  performance  of  his  duties 
as  a  teller  during  the  trying  ordeal  of  the 
election  of  the  Board  of  Examiners,  and  the 
ready  smile  and  hearty  greeting  which  he 
had  for  every  acquaintance  made  us  hope 
against  hope  that  he  would  live  to  attend 
many  more  meetings. 

Dr.  Walker  will  be  sorely  missed  in  the 
First  District,  which  he  has  long  represented 


as  councilor,  and  in  the  State  Society,  where 
his  sound  judgment,  common  sense,  and 
amiable  personality  earned  for  him  the  re- 
spect of  all  who  knew  him. 

Doubtless  the  extra  strain  imposed  on  him 
by  the  war  hastened  the  end.  but  as  a  true 
soldier  he  made  the  sacrifice  willingly,  as 
his  contribution  to  his  country.  To  his  loved 
ones,  the  North  Carolina  Medical  Jour- 
nal extends,  on  behalf  of  the  State  Society, 
heartfelt  sympathy. 


DR.  CHARLES  HARTWELL  COCKE 

So  many  North  Carolinians  have  achieved 
success  and  fame  in  other  states  that  it  is 
only  fair  for  the  process  to  be  reversed  oc- 
casionally. This  happened  in  the  case  of 
Dr.  Charles  Hartwell  Cocke.  Born  in  Missis- 
sippi, graduating  from  the  University  of 
Virginia  and  from  Cornell  University  Medi- 
cal College,  Dr.  Cocke  did  graduate  work 
at  the  University  of  Vienna  and  then,  after 
four  years  of  practice  in  Birmingham,  came 
to  Asheville,  where  he  spent  the  rest  of  his 
life.  Here  he  attained  fame  in  his  chosen 
specialty  of  chest  diseases.  His  certification 
by  the  American  Board  of  Internal  Medi- 
cine and  the  long  list  of  medical  societies  to 
which  he  belonged  give  evidence  of  his  pro- 
fessional ability. 

The  news  of  his  death  on  August  3  came 
as  a  shock  to  his  many  friends.  He  always 
seemed  so  full  of  vitality — of  the  joy  of 
living — that  it  is  hard  to  associate  him  with 
death.  Doubtless  he  would  have  preferred 
that  the  end  come  quickly,  as  it  did. 

Dr.  Cocke  was  chosen  to  give  the  first 
McBrayer  Memorial  Lecture  before  the 
State  Society,  and  delivered  it  at  the  1939 
meeting.  This  address  was  published  in 
Volume  1,  Number  1,  of  the  North  Caro- 
lina Medical  Journal.  One  of  his  last  ad- 
dresses was  presented  to  the  Wartime  Grad- 
uate Medical  Meeting  at  the  Great  Lakes 
Naval  Hospital  in  Chicago  in  October,  1943. 
It  will  be  published  in  an  early  issue  of  the 
North  Carolina  Medical  Journal. 

For  many  years  Dr.  Cocke  had  been  one 
of  the  governors  of  the  American  College  of 
Physicians,  and  at  the  time  of  his  death  he 
was  first  vice  president  of  the  College.  Had 
he  lived,  he  would  almost  certainly  have  been 
elected  president. 

Truly  he  reflected  honor  upon  his  adopted 
state. 
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WHEN  an  individual  with  congenital  heart  disease  acquires  tuberculosis  it  is  a  serious 
mishap.  The  medical  adviser  must  then  make  the  choice  between  conservative  treat- 
ment of  the  tuberculosis  or  using  some  form  of  collapse  therapy  with  the  attendant  risk 
of  burdening  the  already  embarrassed  circulatory  systems  still  further.  A  recent  study 
of  a  number  of  cases  suggests  that  prompt  and  active  therapy  directed  at  the  tubercu- 
losis offers  the  best  chance  of  preserving  the  already  short  life  span  of  these  individuals. 

PULMONARY  TUBERCULOSIS  ASSOCIATED  WITH  HEART  DISEASE 


It  is  commonly  accepted  that  individuals 
suffering  from  congenital  heart  disease  are 
prone  to  develop  and  later  to  succumb  to 
pulmonary  tuberculosis.  Of  all  patients  with 
congenital  heart  anomalies  it  is  those  with 
pulmonary  stenosis  who  seem  most  likely  to 
develop  tuberculosis.  Whether  it  occurs  more 
frequently  in  this  group  than  among  a  com- 
parable number  with  normal  hearts  cannot 
be  stated  positively  without  detailed  statis- 
tical analyses.  Case  reports  seem  to  show 
that  tuberculosis  is  no  greater  menace  in  pa- 
tients with  pulmonary  stenosis  than  is  their 
cardiac  defect. 

It  is  true,  however,  that  many  persons 
born  with  this  anomaly  die  before  they  have 
relativ3ly  much  opportunity  to  develop 
tuberculosis,  many  of  them  being  so  incapa- 
citated that  they  are  protected  from  infec- 
tious contacts.  If  predisposition  does  actual- 
ly exist  it  must  arise  primarily  in  the  faulty 
oxygen  and  blood  exchange  characteristic  of 
these  cases. 

This  study  concerns  the  frequency  of  con- 
genital heart  conditions  in  a  tuberculosis 
institution,  the  course  of  the  pulmonary  dis- 
ease and  the  efficacy  and  advisability  of  col- 
lapse therapy  in  the  face  of  the  cardiac 
handicap. 

In  the  course  of  1,545  necropsy  examina- 
tions of  tuberculous  individuals,  seven  cases 
of  congenital  heart  disease  were  discovered, 
an  incidence  of  0.4  per  cent.  This  incidence 
may  be  higher  than  in  most  other  tubercu- 
losis institutions  due  to  the  fact  that  one  out 
of  eight  beds  in  this  hospital  is  allotted  to 
pediatrics.  It  is  lower  than  that  observed  in 
institutions  devoted  entirely  to  the  treat- 
ment of  children. 


The  diagnosis  made  from  the  symptoms 
and  physical  examination  of  six  additional 
patients  coincided  unusually  well  with  the 
defects  found  in  the  seven  cases  that  came 
to  autopsy.  They  exemplify  the  grouping 
of  cardiac  anomalies  known  as  the  tetralogy 
of  Fallot.  A  picture  of  this  condition  is  rep- 
resented by  this  composite  case  report :  The 
patient  is  a  white  youth  in  his  lower  teens. 
The  history  records  cyanosis  from  birth  or 
shortly  thereafter  and  the  diagnosis  of  con- 
genital heart  disease  was  made  early.  At 
that  time  the  child  was  placed  on  restricted 
activity  and  followed  in  a  hospital  out- 
patient department.  He  has  had  no  evidence 
of  congestive  failure  and  has  led  a  fairly 
normal  life  until  the  onset  of  the  pulmonary 
disease.  Examinations  show  a  young-ap- 
pearing underdeveloped  child  not.  as  a  rule, 
dyspneic.  but  with  cyanosis  and  clubbing  of 
the  fingers  and  toes.  The  heart  is  enlarged 
in  all  dimensions,  with  a  loud,  harsh,  systolic 
murmur  at  the  base,  usually  associated  with 
a  s.vstolic  thrill.  The  lung  findings  are  de- 
pendent upon  the  pulmonary  pathology.  Lab- 
oratory tests  indicate  a  well-marked  polycy- 
themia and  there  are  tubercle  bacilli  demon- 
strable in  the  sputum.  Roentgenography  and 
fluoroscopic  examination  demonstrate  en- 
largement of  both  ventricles  frequently  more 
marked  in  the  right  and  a  prominent  pul- 
monary conus.  The  venous  pressure  is  with- 
in normal  limits  and  the  blood  pressure 
tends  to  be  normal  or  slightly  decreased.  In 
the  electrocardiogram  is  found  right  axis 
deviation  with  tall  P  waves,  these  often  be- 
ing notched.  The  pulmonary  disease  has  not 
influenced  the  findings  typical  of  the  com- 


August,   1944 


BULLETIN   BOARD 


323 


bined  heart  lesions  making  up  the  cyanotic 
group. 

The  onset  of  pulmonary  disease  in  these 
cases  was  similar  to  that  of  patients  without 
congenital  heart  disease.  Some  or  all  of  the 
usual  symptoms  of  tuberculosis  were  present 
in  all  cases.  No  difficulty  was  experienced  in 
differentiating  between  the  congenital  heart 
disease  and  pulmonary  tuberculosis  since  the 
congenital  anomaly  was  diagnosed  in  all 
cases  prior  to  the  onset  of  the  tuberculosis. 
The  disease  was  moderately  or  far  advanced 
on  admission  to  the  hospital  in  all  but  one 
case.  The  course  of  the  disease  and  the  le- 
sions at  autopsy  were  similar  to  those  ob- 
served in  patients  without  the  cardiac  haz- 
ard. The  duration  of  life  depended  upon  the 
extent  of  the  disease  on  admission  and  the 
effectiveness  of  collapse  therapy  when  that 
was  used.  The  longest  duration  in  the  series 
of  13  cases  was  six  years,  the  shortest 
courses  were  seven  months.  The  average 
duration  of  life  from  the  onset  of  the  pul- 
monary infection  to  fatal  termination  was 
one  to  two  years. 

As  the  lesions  and  other  factors  of  the  pul- 
monary infection  are  the  same  whether  or 
not  the  patient  has  congenital  heart  disease 
and  as  the  cause  of  death  depends  upon  the 
pulmonary  rather  than  the  cardiac  status,  it 
is  the  lung  rather  than  the  heart  which 
should  be  the  focal  point  of  therapy.  When 
bed  rest  fails  to  arrest  the  progression  of 
the  tuberculous  infection  or  cannot  accom- 
plish cavity  closure  it  must  be  supplemented 
by  collapse  therapy  in  spite  of  the  cardiac 
pathology.  When  this  procedure  is  adopted 
late  in  the  course  of  the  disease  the  possi- 
bility of  arresting  the  tuberculosis  is  slight. 
The  life  expectancy  of  these  patients  even 
without  the  pulmonary  complication  is  short. 
Nevertheless  therapeutic  measures,  even 
hazardous  ones,  seem  justifiable  if  they  will 
prevent  the  patient  from  succumbing  even 
more  prematurely  to  tuberculosis. 

In  the  group  of  cases  here  reported  pneu- 
mothorax was  instituted  in  five  cases.  In 
one  case  only  was  an  effective  pneumothorax 
established.  In  no  Case  did  collapse  therapy 
increase  the  cardiac  symptoms  or  lead  to 
congestive  heart  failure. 

It  is  recommended  that  congenital  heart 
disease  should  not  be  considered  a  contra- 
indication to  thoracoplasty  and  in  order  not 
to  deprive  these  patients  of  the  few  years  of 
life  expectancy  due  them,  immediate  opera- 


tion may  be  more  advantageous  than  a  pre- 
liminary, often  disappointing,  trial  of  pneu- 
mothorax. 

The  Development  of  Puhnonury  Tuber- 
culosis hi  Congenital  Heart  Disease,  Oscar 
Auerbach,  M.D.  and  Marguerite  G.  Stem- 
mermann,  M.D.,  The  American  Journal  of 
the  Medical  Sciences,  February,  lOH. 


BULLETIN  BOARD 


SECRETARY'S  MESSAGE 
ONLY  FORTY-NINE  LEFT 

To  date,  July  22,  we  have  only  49  mem- 
bers of  the  State  Society  during  1943  who 
have  not  paid  their  1944  dues.  Stop  and 
think.  Are  you  one  of  these?  If  so,  please 
see  your  secretary  if  you  live  in  an  organized 
county;  if  not,  send  me  your  check  for  $10.00 
to  pay  your  State  Medical  Society  dues.  Or- 
ganized medicine  needs  you,  and  I  am  confi- 
dent that  you  need  organized  medicine  today 
more  than  at  any  time  since  you  received 
your  license  to  practice  medicine  in  North 
Carolina. 

We  have  made  an  honest  endeavor  to  get 
in  touch  with  every  member,  reminding  him 
of  this  fact,  and  to  secure  accurate  informa- 
tion regarding  each  member  for  our  records 
— his  school,  his  year  of  graduation,  year 
licensed,  his  specialty.  Dues  of  the  men 
now  serving  in  the  armed  forces  of  our  coun- 
try are  waived  for  the  duration  of  the  war 
and  for  six  months  thereafter.  This  issue  of 
your  Journal  contains  as  accurate  a  list  as 
is  possible  for  us  to  make.  If  it  is  not  per- 
fect, will  you  advise  us  of  our  errors? 

Now  that  every  member  has  received  a 
copy  of  the  revised  Constitution  and  By- 
Laws,  I  hope  you  will  study  this  so  you  will 
be  better  acquainted  with  your  organization. 

Only  a  short  time  now  until  Ole  Summer 
will  be  gone — time  to  begin  plans  for  fall 
meetings  of  your  district  and  county  so- 
cieties. This  year  we  need  to  keep  close  "tab" 
on  ourselves.  Please  advise  President  Whit- 
aker  and  me  of  your  meetings  as  far  in  ad- 
vance as  possible.  We  want  to  attend  them, 
enjoy  the  good  fellowship,  and  get  your 
ideas  regarding  important  matters  that  con- 
cern organized  medicine. 

Nineteen  Forty-Four  has  been  a  banner 
year.  We  are  going  "over  the  top"  in  regard 
to  constructive  work,  number  of  members, 
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and  our  quota  for  the  armed  forces.  We  are 
proud  of  our  accomplishments  so  far,  and 
there  are  four  more  months  to  go.  Stop, 
think,  take  stock  of  yourself!  We  are  all 
overworked,  it  is  true;  still  I  ask,  are  you 
doing  all  you  can  to  help  win  this  war?  Are 
you  buying  all  the  bonds  you  can?  Write 
me  your  troubles,  and  if  I  can,  I  will  be  so 
glad  to  help.  In  the  meantime,  if  you  are  one 
of  the  49,  let  me  have  your  dues  for  1944. 

Best  wishes.  You  will  hear  from  me  again. 
Don't  forget  to  send  in  any  news  of  interest 
in  your  county  society  and  your  district  so- 
ciety. Remember,  we  are  vitally  interested 
in  you. 

Sincerely, 

RoscoE  D.  McMillan,  M.D. 


Polio  Outbreak  in  North  Carolina 

Excerpts  from  an  article  in  National  Foundation 

News,  published  by  the  National   Foundation 

for  Infantile  Paralysis  3:34   (July)   1944. 

North  Carolina,  with  318  poliomyelitis  cases  re- 
ported through  July  17  is  experiencing  its  most 
severe  onslaught  of  infantile  paralysis  since  1935. 
The  greatest  incidence  of  the  disease  is  in  the  west- 
ern part  of  the  state  and  the  counties  most  seriously 
affected  are:  Alexander,  Ashe,  Burke,  Caldwell, 
Catawba,   Gaston,   Rowan   and   Wilkes. 

Medical  Director  Dr.  Don  W.  Gudakunst,  who  re- 
turned recently  from  a  survey  of  the  stricken  areas, 
praised  highly  the  cooperation  our  Chapters  and 
state  and  local  health  authorities  are  receiving  from 
officers  and  men  of  the  Army,  from  public  utilities, 
members  of  the  American  Red  Cross,  policemen, 
firemen   and  other  individuals. 

Catawbo  County  has  been  particularly  hard  hit — 
on  some  days  a  score  of  new  cases  would  be  re- 
ported. State  hospital  facilities  proving  inadequate, 
our  State  Representative  Clarence  H.  Crabtree  and 
Dr.  A.  Gaither  Hahn,  Catawba  County  Chapter 
Chairman,  arranged  for  the  conversion  of  the  Lake 
Hickory  Fresh  Air  Camp  into  an  emergency  hos- 
pital. Children  attending  the  camp  were  dismissed 
and  the  camp  facilities  were  made  available  prompt- 
ly- 
Through  Colonel  Frank  Wilson  at  Moore  General 
Hospital,  Black  Mountain,  a  convalescent  hospital 
for  soldiers,  the  loan  of  40  beds  was  arranged. 
Aided  by  Dr.  H.  C.  Whims,  Catawba  and  Lincoln 
County  health  officer,  Mr.  Crabtree  and  Dr.  Hahn, 
working  through  the  night,  secured  trucks  to  trans- 
port the  beds  and  hired  carpenters  to  make  the 
necessary  alterations.  Three  days  later  the  emer- 
gency hospital   was   admitting   its   first   patients. 

Notified  of  the  rapidly  increasing  case  load  at 
the  emergency  hospital.  Colonel  Wilson  supplied 
two  Army  Hospital  tents.  Additional  beds  were 
furnished  and  electricians  and  carpenters  worked 
half  the  night  setting  up  platforms  and  accessory 
equipment,  the  Hutton  Bonous  Lumber  Company 
donating  the  lumber.  The  next  morning  10  soldiers 
and  15  laborers,  driven  by  a  WAC,  arrived  at  the 
camp  and  pitched  in.  The  WAC  changed  into  cover- 
alls, helped  carry  lumber  and  aided  in  the  construc- 
tion  of  the  tents. 

Kitchen  and  dining  room  plans  for  the  emer- 
gency  hospital   were   drawn   up   by   Q.   E.   Herman, 


a  local  contractor,  who  has  since  earned  the  nick- 
name of  "Kaiser"  because  he  seems  to  do  the 
impossible  almost  immediately.  He  set  a  crew  of 
carpenters  working  'round-the-clock  and  four  days 
later  this  part  of  the  building  was  in  use. 

Convicts  from  the  state  prison  aided  also,  helping 
to  clear  the  ^'jrounds  and  digging  ditches.  The  water 
company  installed  a  three-inch  water  main  to  the 
camp  which  is  situated  three  miles  from  town  and 
turned  over  an  old  one-inch  line  to  the  gas  company 
for  piping  in  gas.  The  telephone  company  swiftly 
installed  trunk  lines  and  a  switchboard. 

Additional  sheets  were  needed  and  an  order  for 
fifty  was  placed  with  a  local  store  which  promptly 
sent  one  hundred  without  charge.  The  Hickory  fire 
department  put  in  a  special  main  overnight,  sta- 
tioned a  chemical  truck  on  the  grounds  and  placed 
a  twenty-four  hour  fire  patrol  on  watch.  The  police 
department  manned  a  bus  for  the  transportation  of 
nurses  arriving  at  the  town.  The  nurses,  who  were 
secured  by  the  American  Red  Cross,  are  having  their 
salaries,  travel  expenses  and  maintenance  paid 
through  the  "Emergency  Polio  Fund"  financed  by 
our  Chapters. 

The  way  in  which  the  people  of  North  Carolina 
are  cooperating  with  the  National  Foundation  in 
this  emergency  may  well  serve  as  a  pattern  for 
other   communities. 


Dr.  Carl  V.  Reynolds,  State  Health  Officer,  has 
issued  the  following  statement  with  regard  to  the 
services  of  women  prisoners  at  the  Hickory  treat- 
ment centers  during  the  present  outbreak  of  infan- 
tile pai'alysis: 

"Francis  Bacon  was  right  when  he  said,  'Advers- 
ity is  not  without  its  comforts  and  hopes,'  a  strik- 
ing demonstration  of  which  constitutes  one  of  the 
sidelights  of  the  infantile  paralysis  outbreak  in 
North  Carolina. 

"Due  to  the  scarcity  of  aides  and  maids  in  wards, 
and  kitchen  workers,  it  became  necessary  to  call 
upon  nurses  to  do  these  chores.  This  proved  to  be 
both  expensive  and  prohibitive,  in  that  it  deprived 
the  center  of  the  larger  services  these  nurses  were 
supposed  to  perform. 

"After  strenuous  eff'orts  to  secure  the  services  of 
necessary  aides  had  failed,  the  matter  was  taken 
up  with  Governor  Broughton,  to  whom  the  suggestion 
was  made  that,  through  his  authority,  the  services 
of  a  sufficient  number  of  inmates  of  the  Woman's 
Prison  be  made  available. 

"The  Governor  immediately  contacted  William 
Dunn,  Jr.,  State  Paroles  Commissioner;  and,  as  the 
result  17  women,  12  white  and  5  colored,  volunteered 
and  soon  were  on  their  way  to  Hickoi-y.  Later,  a 
group  of  6.  all  white,  followed  by  a  group  of  9 — 
7  white  and  2  colored — making  a  total  of  32,  joined 
the   original  contingent. 

"What  makes  this  story  especially  significant  is 
that  the  call  to  service  was  put  on  a  purely  volun- 
tary basis.  Commissioner  Dunn  visited  the  prison, 
informed  the  inmates  what  were  the  necessities  of 
the  hour  and  explained  that  there  would  be  hazards 
incuri-ed.    More  than  a  sufficient  number  volunteered. 

"The  lesson  here  is  two-fold.  In  the  first  place, 
these  women  were  not  unmindful  of  their  obligation 
to  their  fellow-beings;  and  the  experience  will,  with- 
out doubt,  give  them  an  incentive  to  face  the  world 
with  a  new  conception  of  life.  Word  comes  from 
those  directing  the  activities  of  the  center  that  the 
women  entered  upon  their  duties  there  in  a  wonder- 
ful spirit  of  service,  maintaining  ethical  relations 
with  the  other  attaches." 

BUI.I.K.TIN    BO.\RD    CONTINUED    ON    V.W.K    lim 
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MAY  1,  2  and  3,  1944 


President,  James  W.  Vernon,  M.  D.,  Morganton 
Secretary-Treasurer,  Roscoe  D.  McMillan,  M.  D.,  Red  Springs 
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Date 

Place 

President 

\"ice  Presidents 

Corresponding 
Secretary 

Secretary 

Recording 
Secretary 

Treasurer 

Censoi 

Dec.  17.  1799. 

ar  April  16. 

1800 

Raleigh 

Richard  Fenner 

Nathaniel  Loomis 
John  Claiborne 

Calvin  Jones 

Wm.  B.  Hill 

Cargill  Massenburg 

Sterling  Wheat 
James  Webb 
Jas.  John  Paste 
JasoQ  Hand 

Dec.  1.  1800 

Raleigh 

Richard  Femier 

Sterling  Wheaton 

Dec.  1.  1801 

Raleigh 

John  C.  Osborne 

Thomas  Mitchell 
Richard  Fenner 

Cal%-in  Jones 

Sterling  Wheaton 

Cargill  Massenburg 

James  Webb 
John  Sibley 

1S02 

Raleigh 

John  C.  Osborne 

Calrin  Jones 

1S03 

Raleigh 

John  C.Osborne 

Calvin  Jones 

1 

1804 

Raleigh 

John  C.  Osborne 

Calvin  Jones 

1 

HISTORY 

OF  THE  .MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROUNA  FROM 
•Missing  Data  Not  to  be  Found  in  Record 

1849  TO  1944 

Date 

Place  of  Meeting 

II 

President 

Vice  Presidents" 

Secretary 

Treasurer' 

ii 

B 

1849 
1850 
1851 
1852 
1853 
1854 
1S55 
1S56 
1857 
1858 
1859 
1860 
1861 
lf66 
1867 
1868 
1869 
1870 
1871 
1S72 
1873 
1S74 
1875 
1876 
1877 
1878 
1879 
1880 
1881 
1882 
1883 
1884 
1885 

25 
21 
23 
38 
24 
37 
23 
35 
25 
69 
81 
64 
23 
20 
41 
27 
36 
38 
35 
34 
43 
56 
60 
33 
42 
79 
109 
105 
92 
65 
112 
112 
173 

F  J  Hill 

W.H.  McKee 

25 

38 
46 

72 
80 
84 
96 
101 
113 
172 

] 

Raleigh 

E.  Strudwick 

E.  Stnidwick 

J.  E.  Williamson 

J.  E.  Williamson 

J.  H.  Dickson 

J.H.Dickson 

C.E.Johnson 

C.E.Johnson 

W.H.  McKee 

W.H.  McKee 

N.  J.  Pittman.. 

N.J.  Pittman 

J.  J.  Summerell 

F.  J.  Haywood.  C.  E.  Johnson.  J.  E. 

W.H  McKee _ 

W.H.  McKee _ 

E.B.Haywood 

W.W.Harris 

S.  S.  Satchwell 

S.  S.  Satchwell 

S.  S.SatchweU 

W.G.Thomas 

W.  G.  Thomas 

W.G.Thomas 

W.G.Thomas _ 

W.G.Thomas 

W.  G.  Thomas... 
S.  S.  Satchwell 

Thomas  F.Wood..-. 
Thomas  F.  Wood.— 

Thomas  F.Wood 

Tbomis  F.Wood..-. 

James  McKee 

James  McKee 

James  McKee 

.lames  .McKee 

James  .McKee 

James  .McKee 

L.  J.Picot 

L.J.  Bicot 

L.  J.  Picot    . 

W.G.HiU 

9 
0 

12 
14 
17 
18 
22 
16 
18 

... 

2 

W.G.Hill 

Thomas  N.  CaijieroB,  William  G.  Hill. 

Johnston  B.  Jones.  N.  J.  Pittman _ 

William  G .  Hill.  Johnston  B.  Jones.  J.  B.  G. 

J.  J.  W.  Tucker 

Daniel  Dupree 

Daniel  Dupree - 

Raleigh 

^ 

N.  J.  Pittman.  J.  B.  G.  Myers.  J.  Graham 
Toll.  A.  D.  .McLean 

J.  Graham  TuU.  Owen  Hadley.  A.  D.  Mc- 
Lean. Hugh  Kelly  _ 

Marcellus  Whitehead.  E.  R.  Gibson.  John- 
ston B.Jones.  0.  F.  Manson 

-Marcellus  Whitehead.  0.  F.  Manson.  H.  W 

Raleigh 

. 

J.  B.  Dunn 

' 

.\ewBern 

Edward  Warren.  C.  W.  Graham,  Caleb 
Winslow.  A.  B.  Pierce  .. 

J.  B.  Dunn 

States  \-ille 

10 

James  G.   Ramsey.   P.  E.  Hines.  J.   R. 

^ 

P.  T.  Henry.  R.  H.  Winborne.  M.  Whiti^ 
head.  T.  S.  Leach 

C.W.Graham 

C.W.  Graham 

C.  W.  Graham 

233 

244 

18 

IS 

.... 

l** 

J.  J.  Summerell.  C.  T.  .Murphy,  G.  W. 

E.    Burke    Haywood,    R.    H.    Winborne. 
W.  L.  Barrow  J.  W.  Jones 

C.W.Graham 

J.  W.  Jones 

288 

11 

S.  S.  Satchwell 

E.B.Haywood 

C.J.  O'Hagan 

HughKeUey 

W.G.HiU 

M.  Whitehead 

W.  A.  B.  Norcom  . . . 
J.W.Jones.. 

Hugh  Kelly.  George  A.  Foote.  Charles  J. 
O'Hagan  J.  H.  Baker 

Salisbury 

le 

Thomas  E.  Wilson.  A.  B.  Pierce.  C.  T. 

17 

E.  A.  Anderson,  F.  N.  Luckey.  W.  R. 
Sharpe  R.  L.  Payne 

J.  W.  Jones 

Raleigh 

D.N.  Patterson.  R.  C.  Pearson.  J.  B.  Seary. 
G.  L.  Kirby 

J.  W.  Jones 

New  Bern 

14 

H.  W    Faison.  R.  1.  Hicks.  G.  H.  Macon. 

'n 

W.    T.    Ennett.    William    Little,    Charles 
Duffy,  P.  T.  Jerman 

H.  T.  Bahnson 

Charlotte  .. 

?i 

J.  B.  Jones.  R.  F.  Lewis.  C.  G.  Coi,  J.  L. 

Wilson 

?■> 

Walker   Debnam.  J.   A.   Gibson,   WilUam 

H.  T.  Bahnson 

H.T.  Bahnson 

A.G.Carr 

148 
157 
177 
194 
198 
225 
254 
297 
310 
348 
424 

5 
4 
4 

6 
6 
6 
6 

6 

Fayette  ville 

Peter  E.Hines 

George  A.  Foote 

R.L.Payne __ 

Chas.  Duffy.  Jr 

J.F.Shaltner 

R.B.Haj-wood 

Thoe.  F.Wood 

J.K.Hall 

A.B.Pierce 

W.C.  McDuffie 

?^ 

J.  H.  Baker.  0.  G.  Smith.  T.  D.  Haigh. 
J.  K.  Hall    .  . . 

Salem 

?4 

J.  K.  Hall.  B.  W.  Robinson,  A.  Holmes. 
A.A.Hill 

?.■> 

E.  .M.  Rountree.  Richard  Anderson.  S.  B. 

Flowers.  L.  A- Stith 

J.  A.  Gibson,  Willis  Alston.  Jan^  McKee, 

A  i  mi 

A.  G.  Carr 

Greensboro 

26 

.A.G.Carr 

27 

J.  K.  HaU.  W.  C.  .McDnffie.  W.  R.  Wilson. 

R.F.Lewis _ 

J.  E.  -McRee.  W.  H.  Lilly.  R.  H.  Speight, 

W.  J.  H.  Bellamy 

T.  J.  Moore,  D.  J.  Cain,  S.  E.  Evans.  John 

McDonald 

A.  G.  Carr 

AsheviUe 

?a 

L.J.  Picot 

I.  J.  Picot 

A.G.Carr 

20 

A.G.Carr  .. 

Tarboro 

3(1 

A.  W.  Knox.  J.  M.  Hadley,  E.  S.  Foster, 

L.J.  Picot 

A.G.Carr 

Raleigh 

.11 

F.  W.  Potter.  G.  W.  Graham,  R.  Dillard, 
G. W.  Long 

James   McKce.  T.   E.  Anderson,  W.  H. 
Wbitebead.A.  G.  Can 

L.J.  Picot 

W.C.  Murphy 

riiifhfini 

»2 

B.L.  Payne,  Jr 

! 
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Place  of  Meeting 


New  Bern 

Charlotte 

FayettcviUe 

Elizabeth  City 

Oxford 

Asheville 

Wilmington _. 

Raleigh 

Greensboro 

Goldsboro 

WiDston-Salem 

Morchead  City 

Charlotte 

Asheville 

Tarboro 

Durham 

Wilmington 

Hot  Springs 

Raleigh , 

Greensboro 

Charlotte... 

Morehead  City 

Winston-Salem 

Asheville 

WrightsviUe  Beach. 

Charlotte... 

Hendersonvilie 

Morehead  City 

Raleigh 

Greensboro 

Durham 

Asheville 

Pineburst 

Pinehurst 

Charlotte 

Pinehurat 

Winston-Salem 

Asheville 

Raleigh 

Pinehurst 

WrightsviUe  Beach 

Durham 

Pinehurst 

Greensboro 

Pinehurst... 


Joseph  Graham 

H.  T.  Bahnson.... 

T.  D.  Haigh 

W.  T.  Ennett 

G.G.Thomas 

R.H.Lewis 

W.T.  Cheatham.. 

J.  W.  McNeill.... 

W.  H.H.Cobb... 

J.  H.  Tucker 

R.L.Payne 

P.  L.  Murphy 

Francis  DufTy 

I..  J.  Picot... 

George  W.  Long... 

Julian  M.  Baker... 

Robert  S.  Young.. 

A.W.Knox 

H.B.  Weaver 

David  T.Tayloe.. 

E.C.  Register 

Samuel  D.  Booth.. 

J.  Howell  Way.... 

J.  F.  Highsmilh... 

J.  A.  Burroughsf.. 
E.  J.  Wood 
CM.  Van  Poole.. 

A.A.Kent 

J.  P.  Munroe 

J.  M.Parrott 

L.  B.  McBraycr... 

M.H.  Fletcher.... 

Charles  O'H. 

Laughinghouse. . 
I,  W.  Faisoo 


Cyrus  Thompson.. 
C.V.Reynolds.... 
T.  E.  Anderson 


H.  A.  Royster 

J.W.Long 

J.  V,  McGougan 

Albert  Anderson 

Wm.deB.  MacNider, 

John  Q.  Myers 

John  T.  Burrus 

Thurman  D.  Kitchin. 
L.  A.  Crowell 


H.  T.  Bahnson,  L.  J.  Picot,  J.  L.  McMillan, 
W.  W.  Faison 

G.  G.  Smith,  J.  L.  Nicholson,  C.  M.  Van 
Poole,  H.B.  Ferguson 

W.  T.  Ennett,  J.  A.  Dunn.  T.  E.  Anderson 

W.  J.  Jones,  S.  W.  Stevenson,  G.  W.  Long 

R.  L.  Payne,  Jr.,  Richard  DiUard.  S.  D. 
Booth - 

S.  W.  Battle,  J.  L.  Nicholson,  W.  H.  Lilly 

T.  S.  Burbank,  J.  W.  Long,  W.  H.  H.  Cobb, 
W.D.Hilbard ; :    ;    ;. 

W.  C.  Galloway.  H.  H.  Harris,  J.  M.  Had- 
ley,  Thomas  Hill I 

J.  A.  Hodges.  R.  W.  Tate.  Willis  Alston. 
M.H.Fletcher 

J.  Howell  Way,  W.  H.  Harrell,  0.  McMul- 
lan.  C.  A.  Misenheimer 

S.  D.  Booth,  J.  P.  Munroe,  J.  A.  Bur- 
roughs, J.  E.  Grimsley 

J.  C.  Walton,  A.  A.  Kent,  M.  R.  Adams, 
B.  L.  Long 

E.  C.  Register.  A.  T.  Cotton.  J.  H.  B. 
Knight,  F.H.  Russell 

I.  VI.  Faison,  J.  W.  White,  H.  H.  Dodson, 
W.  C.  Brownson _ 

C.  M.  Van  Poole,  James  M.  Parrott, 
T.  B.  Williams,  W,  D.  HilUard 

M.  H.  Fletcher,  C.  A.  Julian,  D.  A.  Stan- 
ton, E.  M.  Summerell 

A.  G.  Carr,  E.  D.  Dixon-Carroll,  I.  M.  Tay- 
lor, J.  M.  Parrott 

E.  G.  Moore,  C.  A.  Julian.  W.  W.  Mc- 
Kenzie,  J.  L.  Nicholson 

John  Hey  Williams.  John  C.  Rodman.  S.  F. 
Pfohl 

C.  A.  Julian,  John  T.  Burrtis,  I.  W.  Faison 

L.  B.  M/Brayer,  W.  H.  Cobb,  Jr.,  W.  0. 

Spencer _ 

C.  M.  Strong,  J.  E.  McLaughlin,  W.  F. 

Hargrove 

J.  E.  Stokes,  J.  A.  Turner,  W.  H.  Dixon.... 


C.  M.  Van  Poole.  D.  A.  Garrison.  D.  O. 
Dees. ,. 

E.J.  Wood.  John  Q.  Myers.  L.  D.  Wharton 

J.  V.  McGougan.  W.  E.  Warren.  L.  N. 

Glenn 

J.  P.  Monroe.  W.  P.  Horton.  J.  G.  Murphy 


F.  R.  Harris.  E.  S.  Bullock,  L.  B.  Morse., 

E.  T.  Dickinson,  J.  T.  J.  Battle.  D.  E. 
Sevier 

J.  J.  Phillips.  C.  W.  Moscley.  S.  M.  Crow- 
ell  

J.  L.  Nicholson.  L.  N.  Gletm.  W.  H.  Hardi- 


D.  J.  Hill.  J.  L.  Spruill.  J.  H.  Shuford 

Wm.  dcB.  MacNider.  Jos.  B.  Greene,  Ben 
F.  Royal 


J.  W.  Halford.  T.  W.  Davis.  A.  McN. 
Blair 

H.  D.  Walker.  F.  Stanley  Whitaker.  Thos. 
I. Fox 

C.  S.  Lawrence.  W,  H.  Ward.  J.  M.  Man- 
ning  


W.  T.  Parrott.  B.  C.  Nalle,  J.  R.  Mc- 
Cracken 

F.  M.  Banes.  T.  C.  Johnson,  B.  L.  Long. . 

J.  L.  SpruiU.t  Eugene  B.  Glenn.  D.  A. 
Garrison 

W.  L.  Dunn,  A.  E.  Bell.  K.  G.  Avcritt... 

J.  P.  Matheson,  W.  W.  Dawson.  H.  H. 
Bass 

J.  W.  Carroll.  A.  Y.  Linville.  C.  H.  Cocke. 


G.  H.   Macon.   R.  F.   Leinbach.  W.  R. 

Griffin 

W.  L.  Dunn.t  Asheville,  D.  T.  Tayloe,  Jr., 

Washington.  W.  D.  James.  Hamlet 

W.  B.  Murphy.  Wm.  E.  Warren.  N.  B. 

Adams 


Secretary 


J.M.Baker 

J.  M.  Baker 


J.  M.  Hays.. 
J.M.Hays., 


J.M.Hays I 

R.  D.  Jewett 

R.  D.  Jewett 

R.D.  Jewett 

R.D.  Jewett 

R.D.  Jewett 

R.D.  Jewett 

Geo.  W.  Presley 

Geo.  W.  Presley 

Geo.  W'.  Presley 

Geo.  W.  Presley 

J.  Howell  Way 


J.  Howell  Way 

J.  HoweU  Way 


J.  Howell  Way.. 


David  A.  Stanton. 
David  A.  Stanton. 


David  A.  Stanton,. 
David  A.  Stanon  . . 


David  A.  Stanton. 
David  A.  Stanton. 


John  A.  FerrelL. 

John  A.  FerrelL. 
John  A.  FerrelL. 
Benj.  K.Hays.. 
Benj.  K.Hays.. 
Benj.  K.  Hays.. 


Sec.-Treas, 
Benj.  K.  Hays.. 


Benj.  K.  Hays. , 
Benj.  K.Hays., 


R.  L.  Payne.  Jr.. 


R.  L.  Payne.  Jr.... 
CM.  Van  Poole.. 


CM.  Van  Poole., 


CM.  Van  Poole. , 
CM.  Van  Poole., 


M.  Van  Poole., 

P.Perry , 

P.Perry 

P.Perry , 

P.  Perry 

P.Perry 

P.  Perry 

T.Sikes 

T.Sikes , 

T.Sikes 

T.Sikes 

T.Sikes 


T.Sikes. 
T.Sikes., 


H.McK.  Tucker., 
H.  McK.  Tucker. 


H.McK.  Tucker., 
H.D.Walker.... 


H.D.Walker.. 
H.D.Walker.. 


H.D.Walker.. 


H.  D.  Walker.. 
H.D.Walker-. 
W.  M.  Jones... 
W.  M.  Jones--- 
W.  M.  Jones.-. 


Acting  Sec.-Treas. 
L.  B.  McBrayer 


L.  B.McBrayer.. 
L.  B.  McBrayer., 


1.; 

1.497 
,  1,491 


L.  B.  McBrayer.. 
L.  B.McBrayer.. 


L.  B.McBrayer.. 
L.  B.McBrayer.. 


L.  B.  McBrayer.. 
L.  B.McBrayer.. 


L.  B.  McBrayer.. 
L.  B.McBrayer.. 
L.  B.  McBrayer.. 


la 


452 
306 


414 
422 


431 
447 
4S4 

436 

452 

406 

437 

489 

482 

515 

546 

530 

,  1,033 
,  1,175 


S50 
1,133 

1,228 
1.221 
1.2 
,  1.271 
1.087 


,  1,571 
.  1,592 


,  1.604 

,  l,6i 


1,691 

1,738 
,  1,1 
.  1,711 


10 
10 
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1944 

Date 

Place  of  Meeting 

a  £ 

II 

President 

Prcsident-Elect 

Vice  Presidents 

Sec.-Treas. 

aiS 

-- 

78  1931 

79  1932 

80  1S33 

714 
740 
714 
728 
706 

S83 
767 
802 
319 
835 
755 
710 
736 
760 

J.  0.  Murphy 

M.L.  Stevens 

Jno.  B.  Wright _ 

I.  H.  Manning 

P.  P.  McCain 

Paul  H.  Ringer 

C.  F.  Strcsnider 

Wingate  M.  Johnson. 
J.  Buren  Sidbury 

M.  L.  Stevens. 
Jno.  B.  Wright 
I.  H.  Manning 
P.  P.  McCain. 
Paul  H.  lUnger 

C.  F.  Slrosnide 
Wingate  M.  Jo 
J.  Buren  Sidbui 
William  Allan. 

C.  A.  Juhan.  Greensboro 
J.  W.  Da\TS.  Statesville.. 

L.B.  McBrayer.... 

1,600 

1,559 
1,363 

1,563 

1.619 
1.462 
1,503 
1,715 
1.605 
1,661 
1.700 
1.83- 

10 

10 
10 

10 

10 
10 

7 

7  . 
8 

S 
8 

8 

1( 

IE 
18 

21 

21 

Winaton-Salem 

- 

W.  W.  Sawyer,  Eliiabelh  City..-.i  L.  B.  McBrayer.... 

81      1934 

Pinehuist 

W.  G.  Suiter,  Weldon 
R.  L.  Fells.  Durham 

H.  D.  Walker.  Elisabeth  City 

J.  F.  McKay,  Buie's  Creek 
William  .\llan.  Charlotte 

L.  B.  .McBrayer 

L.B,  McBrayer 

82      1935 

Pineburet 

83      1936 

AsheviUe 



84      1937 

Winston-Salem 

E.S.Bulluck.  Wilmington L.  B.  McBrayer... 

C.  A.  Woodward.  Wilson 
Jno.  F.  Brownsborger.  Fletcher....    L.  B.  McBrayer 

®      ,t 

85      1938 

2S     - 

86      1939 

Cruise  to  Bermuda.. 

J.  F.  Abel.  Wamesville 

C.  B.  Williams,  Elizabeth  City 

M.  D.HiU.  Raleigh 

T.  W.M.Long 

T.W.  M.Long  .... 
T.  W,  M.  Long 

28' 
3i; 
31. 
3« 

3se 

361 

3ta 

87      1940 

E 

88      1941 

Hubert  B.  Haywood  '  F.  Webb  Griffith 

F.Webb  Griffith....]  Donnell  B.  Cobb 

Donnell  B  Cobb          .lamp*  w  Wmnn 

1      Frank  C.  Smith.  Coarlotte 

89      1942 

T.  C.  Kerns.  Durham ;  I.  H.  Manning.    .. 

....    Thos.  DeL.  Sparrow.  Charlotte 

;      T.L.  Carter,  Gatesville... '  Roscoe  D.  McMillan 

:.■• 

90      1943 

Raleigh 

91      1944 

Pinehurst 

James  W.  Vernon 

Paul  F.  Whitak 

Julian  Moore.  As'heville.. Roscoe  D.  McMillan    1,919 

Fred  C.  Hubbard.  North  Wilkesboro 
George  L.  Carrmgton.  Burlington..!  Roscoe  D.  McMillan  ll.982 

tDied  during  his  term  of  office;  succeeded  by  E.  J.  Wood,  first  vice  president.        JDied  during  term  of  office.        (1)  Died  during  term  of  office;  succeeded  by  I.  H.  Manning.      •'•■ 
STATUS  OF  SOCIETY  MEMBERSHIP  BY  COUNTIES  FOR  YEARS  1930-1944                                                                     B- 

COL*NTY 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 
35 

1941 

1942 

1943 

J 

; 

Alamance-C 
Alexander  o 
Alleghany  6 
Anson 

aswell    

33 

33 

32 

29 

32 

30 

31 

30 

27 

34 

35 

42 

41 

k 

.. 

6 
5 
5 
18 
7 
8 
2 
113 
17 
23 
15 

6 
5 
5 
IS 
9 
8 
2 
112 
17 
20 
14 

4 

4 
5 
15 
7 
8 
2 
105 
17 
20 
12 

4 

9 

7 
/ 
S 
IS 
11 
6 
3 

lis 

10 
21 
12 

8 

7 

6 

11 

10 

10 

9 

10 

i 

^ 

Aahec 

"12 

8 
5 
2 
83 
17 
10 
9 

5 

13 
9 
6 
2 
107 
12 
14 
12 

5 

10 
9 
6 
2 
106 

13 
8 

12 

5 

9 

8 

6 
11 

8 

4 

12 

5 
13 

7 

5 
13 

7 
7 

6 
14 

S 

13 

7 

s 

13 

8 
7 

Beaufort.  . 
Bertie 

Bladen _. 

Brunswick. 
Buncombe. 
Burke 

98 
18 
11 
13 

103 
17 
11 
15 

111 
18 
12 
IS 

108 
22 
15 
17 

90 
22 
16 
17 

97 
21 
27 
17 

115 
23 
28 
20 

128 
25 
34 
18 

- 

- 

Caldwell 

. 

Camden  e  . 

12 

12 

12 

12 

12 

11 
11 
16 
2 
8 
5 

12 

10 

2 

3 

2 

4 

6 

6 

S 

Caswell/ 

Catawba .. 

13 
9 

10 
8 

13 
4 
9 

B 

16 
3 
8 
7 

8 
2 
5 
6 

16 
3 
8 
7 

16 
0 

8 

4 

14 

7 
2 

19 
3 

12 
5 

19 
6 

11 
5 

15 
4 

11 
3 

13 
6 

10 
5 

21 

14 

7 

19 

12 

7 

21 
12 

Chatham- 
Cherokee.. 

Chowan-Per 
Clayo.... 

Cleveland.. 
Columbus.. 

23 
15 
13 

26 

1 

19 
10 
13 
23 

1 

22 
8 
14 
21 

1 

21 

8 
9 
27 

20 
10 
S 
27 

21 
11 
10 

27 

22 
10 
6 
21 

21 

7 
6 
24 

25 
9 
8 

24 

23 
16 
7 
22 

27 
18 
7 
22 

28 
15 
11 
13 

30 

17 
12 
27 

30 
18 
14 
25 

2s 
IS 
10 
27 

CumberlaiK 
Currituck  h 
Daree 

16 
5 

9 
67 
10 
70 

in 

36 
2 

17 
5 
11 

76 
43 
66 
9 

1 

17 

6 

77 
39 
69 

7 
37 

2 

17 

4 

2 
76 
25 
70 

7 
12 

2 

20 
2 

2 
76 
46 
73 

9 
28 

2 

23 

9 
85 
49 
77 

8 
30 

2 

19 
1 

2 

87 
32 

9 
21 
2 

24 

2 
81 
35 
73 

9 
28 

2 

18 

4 

4 

104 

31 

83 
6 

38 
1 

17 

29 

31 

29 

29 

30 

Davie  i 

DupliD 

2 
110 
39 
82 

3 
35 

2 

4 

119 
48 
93 

""'35 

I 

10 
127 
40 
92 

3 
41 

1 

12 
128 
37 

lis 

4 
48 
3 

135 
48 
122 
5 
44 
3 

11 
139 
54 
12.3 
4 
43 
3 

Durham-Or 
Edgecombe- 

Nash... 

Gaston 

Gates 

13 
5 
124 
16 
14 
14 
19 

13 
5 
124 
15 
13 
12 
14 

12 
5 
118 
14 
15 
13 
12 

10 
5 

91 
13 
16 
IS 
9 

10 

6 
102 
15 
14 
20 
17 

11 

5 
99 
18 
15 
19 
17 

10 
6 
83 
17 
10 
21 
13 

11 

6 
109 
25 
16 
22 
14 

13 

7 
101 
23 
12 
21 
17 

13 
6 
108 
23 
12 
21 
13 

14 
S 
110 
24 
16 
21 
10 

14 

6 

lis 

21 
IS 
19 

7 

14 

7 
127 
26 
18 
21 
17 

14 

6 
133 
26 
19 
20 
17 

14 

li 
133 
25 
11 
20 
17 

Guilford 

Halifax 

Henderson 

Henderson-] 

Hftrtford... 

oiky 

5 
14 

38 
6 
23 
3 
13 
22 
13 
8 
5 

5 
14 

1 
38 

3 
25 

3 
11 
17 
10 

4 

3 

5 
12 

39 
7 
20 
3 
13 
19 
12 
3 
4 
4 

6 
11 

"29" 

2 

'I 
10 
20 
12 
2 
5 

7 
13 

38 
4 
19 
3 
10 
22 
13 
5 
4 

7 
14 

1 
38 

7 
21 

3 
10 
20 
11 

3 

4 

4 

13 

5 
11 

7 
10 

3 

7 

10 

6 
10 

6 
11 

8 
9 

s 

10 

Hoke 

Hyde 

Iredell-Alexi 
Jackson 

39 
4 

12 
3 
3 

22 
8 
5 
1 

30 
6 
9 
2 
8 
21 
10 
4 

31 
3 

27 
1 

10 
22 
11 
2 

25 
3 
25 

27 
1 
24 

24 
18 

23 

2 
IS 

26 
3 
22 

"4 

23 

Lee 

9 

21 
11 
4 
1 

10 
25 
11 
1 

11 
24 
14 
4 

12 
26 
15 
4 

1 

11 

27 
15 
4 

1 

12 

14 
4 

1 

Lenoir 

Lincoln 

Macon-Clay 

Mart  in- Was 
McDoweU.. 

aington-Tyrrell... 

10 
11 

io 

10 

12 

10 

12 
6 

13 
10 

13 
12 

11 
13 

15 
14 

12 
13 

14 
12 

IS 
13 

12 

10 

io 

13        10  1 

August,  1944 
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1930      1931      1932      1933      1934      1936      1936      1937      193S      1939      1940      1941      1942      1943      1944 


denburg 

hell 

ihell-Avery 

iheli-Watauga.. 
shell-Yancey... 
itgomery _. 


Hanover. - 
tbomptOD.. 
low 


tijtem - 

ilico 

luotank-Camden-Currituck-Dare.. 
[uotank -Camden- Darr  h 


7 
4 
21 


45 
4 

S 


quimansn  . 
:    wn 


nilolph 

hmond 

'MiSOn _., 

■kiogham 

an-Davie  . 

therford 

npson 

tland 

oly -. 

kc3 


31 
7 
14 
17 
38 
29 
42 
23 
Hi 
10 
17 


insyivania.. 
rrelip 


27 
2 


ske 

arren 

flliington-Tyrrell  k.. 

at:iuga  cq 

alauga-Aslie 

Bvne. 

Ikesb, 

ilkea-Alteghany 

ilson 

idkino 

inccy 


10 
9G 
5 


Totals. , 


1.600    1.559    1,363    1.563    1,619    1.462    1.503    1,715    !,605    1, 


1.694 


1,837    1 


n  See  Iredell-Alexander;  b  See  Wilkes-Alleghany;  c  See  Watauga-Ashe:  rf  See  Mitchell-Avery;  e  See  Pasquotank-Camden-Dare;  /  See 
lamance-Caswell;  g  See  Macon-CJay;  h  See  Pasquotank-Camden-Curritufk-Dare;  i  See  Rowan;  j  See  Henderson  or  Polk;  k  See  Martin- 
I'ashington   Tyrrell;   I  See  Edgecomb-Nash  for  years  after   1931;    m  See  Durham -Orange;   n  See  Chowan-Perquimans;  o  See  Surry-Yadkin; 

See   Washington-Tyrrell ;    q    See    Mitchell-Watauga. 

ROSTER  OF  MEMBERS  NORTH  CAROLINA   STATE  BOARD  OF  HEALTH 
FROM   ORGANIZATION  IN  1877  TO  1944 


Na  in  e 


S.  S.  Satchwell,  M.D.,  President 

Thomas  F.  Wood,  M.D.,   Secretary 

Joseph  Graham,  M.D 

Charles  Duffy,  Jr.,  M.D 

Peter  E.  Hines,  M.D 

George  A.  Foote,  M.D 

S.  S.  Satchwell,  M.D.,  President 

Thomas  F.  Wood,  M.D.,  Secretary 

Charles  J.  O'Hagan,  M.D.,  President.. 

George  A.  Foote,  M.D 

Marcellus  Whitehead,  M.D > 

R.  L.  Payne,  M.D 

H.  G.  Woodfin,  M.D 

A.  R.  Ledeux,  Chemist 

William  Cain,  Civil  Engineer 

R.  L.  Payne,  M.D 

M.  Whitehead,  M.D.,  President 

S.  H.  Lyle,  M.D 

William  Cain,  Civil  Engineer 

W.  G.  Simmons,  Chemist- 

J.  W.  Jones,  M.D.,  President 

John  McDonald,  M.D 

S.  H.  Lyle,  M.D 

W.  G.  Simmons,  Chemist 

Arthur  Winslow,  Civil  Engineer 

R.  H.  Lewis,  M.D 

Thomas  F.  Wood,  M.D.,   Secretary 

William  D.  Billiard,  M.D 

Arthur  Winslow,  Civil  Engineer 


Rocky  Point... 

Wilmington 

Charlotte 

New  Bern 

Raleigh 

Warrenton 

Rocky  Point... 

Wilmington 

Greenville 

Warrenton 

Salisbury 

Lexington 

Franklin 

Chapel  Hill 

Charlotte 

Lexington 

Salisbury 

Franklin 

Charlotte 

Wake  Forest- 
Wake  Forest.. 

Washington 

Franklin 

Wake  Forest- 
Raleigh 

Raleigh 

Wilmington 

Asheville 

Raleigh 


Appointed  Hy 


State 

State 

State 

State 

State 

State 

State 

State 

State 

State 

State 

State 

Gov. 

Gov. 

Gov. 

State 

State 

Gov. 

Gov. 

Gov. 

State 

State 

Gov. 

Gov. 

Gov. 

State 

State 

State 

Gov. 


Society 

Society 

Society 

Society 

Society 

Society 

Society 

Society 

Society 

Society 

Society 

Society 

Z.  B.  Vance 

Z.  B.  Vance 

Z.  B.  Vance 

Society 

Society 

T.  J.  Jarvis 

T.  J.  Jarvis 

T.  J.  Jarvis 

Society 

Society 

T.  J.  Jarvis 

T.  J.  Jarvis 

T.  J.  Jarvis 

Board  of  Health.. 

Society 

Society 

A.  M.   Scales 


Term 


1877  to 
1877  to 
1877  to 
1877  to 
1877  to 

1877  to 

1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1881  to 
1881  to 
1881  to 
1881  to 
1881  to 
1883  to 
1883  to 
1883  to 

1883  to 

1884  to 

1884  to 

1885  to 
1885  to 
1885  to 


1878 
1878 
1878 
1878 
1878 
1878 
1884 
1884 
1882 
1882 
1880 
1880 
1880 
1880 
1880 
1887 
1884 
1883 
1883 
1883 
1889 
1889 
1885 
1885 
1886 
1886 
1887 
1891 
1891 


L 
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W    G.  Simmons,  Chemist iw„i  — s ; : 

J.  H.  Tucker,  M.D.  IWake  Forest GovTaT 

R.  H.  Lewis,  M.D.,  Secretary pff^T"" Gov.'  A.' 

H.  T.  Bahnson,  M:D.,  President w^'"?'"' 

Arthur  Winslow,  CiWI. Ene?„eeZ:::Z:Ra^^^^^ 


W.  G.  Simmons,  Chemist- 


Chapel  Hill.. 


H.  Tucker,  MD  " Wake  Forest 

L.  Ludlow,  Civil'  Engineer Henderson 

H.  Tucker,  MD  -Winston 

.  P.  Venable,  Ph.D.,  Chemist Henderson. 

L.  Ludlow,  Civil  Engineer 

J.  A.  Hodges,  M.D.  * 

J-  M.  Baker,  M.D.  

J.  H.  Tucker,  M.D.  

?■  r^' 7'!,';^'''^'  P'^-'''  Chemist.".V.V 
J.  L.  Ludlow,  Civil  Engineer 
Thomas  F.  Wood,  M.D.,  Secretary" 


Appointed  by 

Gov    a"m^1^S^^^^^^^~~^'^^^^^^ 
SUtelcTety.^.^!^ If'  l"  J««I 

State  Society ....:.;;;;;;;;::  IH^  *°  ^^^^ 


Gov.  A. 
Gov.  A. 
Gov.  A. 
Gov.  A. 
Gov.  D. 
Gov.  D. 


M.  Scales.. 
M.  Scales.. 
M.  Scales.. 
M.  Scales.. 
G.  Fowle.... 
G.  Fowle.... 
G.  Fowle.... 


Winston Gov 

Eayetteville .".  Sta/o  «n„;  t 

Tarboro .Z;;:  fS  |  f"    el^"-' 

Henderson fi.^,    t    U    "  -,V 

Chapel  Hill -  g^^'  ?•  ^-  ^olt. 

Winston ::tz-  ^ 


M.  Holt.. 
M.  Holt.. 


S.  Westray 

W.  H.  Harrell,  M.D.. 

John  Whitehead,  M  D 

W.  H.  G.  Lucas...        

^-  P-  ^enable,  Ph.D.,  Chemist' 
John  C.  Chase,  Civil  Engineer. 
R.  H.  Lewis,  M.D.,  Secretary.... 

W.  P.  Beall,  M.D 

W.  J.  Lumsden,  M.D, 


George  G.  ^«:;gr^;i^;t;;;;:;::;;:|^il;Sl;jf J^-^^^^  society. 


Asheville, 
Williamston 
Salisbury.. . 
White  Hall 
Chapel  Hill., 
Wilmington 

^^'*='e^- Gov 

(-rreensboro \rr.^r 


John  Whitehead,  "m.D.Z: ^''^^beth  City jCov.  Elias  Carr 

W.  H.  Harrell,  M  D  LSalishnv,,  U.         _i<is  i.„rr 

W.  P.  Beall,  M.D 
R.  H.   - 


R.  H.  I^wis^  M^^SecretaiZZZZZtS"" ■•■■■■■■=  5-  ^^'^n- 

?:.?•  J™?'"^'  Ph-D-,  Chemist ;  ^Sf'f,'' 


rv,=  1  ^-  P^?:%%'  ^'"'  Engineer-": 
Charles  J.  O'Hagan,  M.D 


John  D.  Spicer,  M.D 
J.  L.  Nicholson,  M.D 

?•   w  ^cl"''i'  ^■^■'  Secretary:'.; 
A    W.  Shaffer,  Civil  Engineer. 
Charles  J.  O'Hagan,  M.D 
J.  L.  Nicholson,  M.D. 
Albert  Anderson,  M.D 

George  G.  Thomas,  M.D 

S.  Westray  Battle,  M.D. 
H.  W.  Lewis,  M.D. 
H.  H.  Dodson,  M.D 
R.  H.  Lewis,  M.D 
W.  P.  Ivey,  M.D 


Chapel  Hill.. 
Wilmington- 
Greenville 

Goldsboro 

Richlands 

Raleigh 

Raleigh 

Greenville 

Richlands 

Wilson 

Wilmington..., 

Asheville 

Jackson... 

Milton 

_  Raleigh 

George  G:"tho''mas,  M.D.',' President In?"?"'-''  ■ . 

Francis  Duffy,  M.D..  "esment |Wilmmgton.. 


to  1888 

I  1887  to  1889 

■j  1887  to  1889 

••  1888  to  1891 

1888  to  1891 

1888  to  1891 

1889  to  1893 
1889  to  1892 
1889  to  1893 
1891  to  1893 
1891  to  1893 

1891  to  1892 

1892  to   1897 

1891  to  1895 

1892  to  1895 

1893  to  1895 
1893  to  1895 
1893  to  1895 
1893  to  1895 

1893  to  1895 

1894  to  1897 

1895  to  1897 
1895  to  1897 
1895  to  1897 
1895  to  1897 
1895  to   1897 

PI-   ,   r     - 1895  to   1897 


State  Board  of  Heaitii 

State  Society 

State  Society 

State  Board  of  Heai'tii' 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr... 

Elias  Carr Z'Z 

Elias  Carr 


Gov, 

Gov.  Elias  Carr 

Gov.   " 

Gov. 


\  1897  to  1899 


President.. 


Secretary.. 


J-  L.  Ludlow" 'civiT'Ene-inee'r J^,*^^"  ^'^''" 

S.  Westray  Battl^,  MD  fV"''?,?  ■ 

H.  W.  Lewis,  M  D |Asheville, 

W.  H.  Whitehead,  M.D.:.'. 

J.  L.  Nicholson,  M  D  

t"  h  ^"n '?,T'  *^'^''  Engineer.:::::::'" 

J.  Howell  Way,  M.D 

W.  0.  Spencer,  M.D. 

ThnZ  %  '^}'"^^^-  M.D.,  "President: 
Thomas  E.  Anderson,  M.D. 

K.  H.  Lewis,  M.D. 

E.  C.  Register,  M.D.  

David  T.  Tayloe,  M.D    

James  A.  Burroughs,   MD 'i 

•I-  E.  Ashcraft,  M.D  

J.  L.  Ludlow,  Civil  Engrneer:::::::: 

J-  Howell  Way,  M.D.,  President : 

W.  O.  Spencer,  M.D. 

Thomas  E.  Anderson,  M  D 

Charles  O'H.  Laughinghous;;""M:b'.:  ' " 
«•  H.  l^ewis,  M.D 

Edw.  J.  Wood,  M.b': iwi    ^     . 

A.  A.  Kent,  M  D  2       -Wilmington 

Cyrus  Thompson,   '"'""''^ ILenoir. 


il'XTu .■ state  Socilty.:: 

Rocky  Mount state  Society  

Richlands __..      l.t;t,fo  c^^.'L..' 

Winston 

Waynesville 

Winston 

Wilmington 

Statesville 

Raleigh 

Charlotte , 

Washington 

Asheville 

Monroe 

Winston-Saiem, 

Waynesville 

Winston-Salem. 
Statesville.. 

SXTJj"^ state  Society:: 

S,^i!'?''-,- Gov.  Locke  Craig.: 


D.  L.  Russe   1897  jo  1899 

D.  L.  Russell 1007 

D.  L.  Russell  ' 

D.  L.  Russell 

D.  L.  Russell 

D.  L.  Russell..  . 

D.  L.  Russell 

D.  L.  Russell ^^^^ 

iS^:  iocilg::::zz::::z:  }^^r°  ""^ 

State  Society jggg 

State  Society :Z  "  jgpj 

Gov.  C.  B.  Aycock : 1901 

Gov.  C.  B.  Aycock "  Hoi 

Gov.  C.  B.  Aycock iqni 

Gov.  C.  B.  Aycock ' 


Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 


to  1899 
1899  to  1901 
1899  to  1901 
1899  to  1901 
1899  to  1901 
1899  to  1901 
1899  to  1901 


State  Society 

Gov.  C.  B.  Avcocic 

Gov.  R.  B.  Glenn. 

Gov.  R.  B.  Glenn ^^^^ 

State  Society iggg 

State  Society.  '      jgna 

Gov.  R.   B.   Glenn hqn? 

Gov.  R.   B.   Glenn :; 1907 

State  Society 

State  Society 

State  Board"  of  Heaith 
Gov.  W.  W.  Kitchin 
Gov.  W.  W.  Kitchin 

Gov.  W.  W.  Kitchin 

State  Society. 


to  1901 
to  1901 
to  1907 
to  1907 
to  1907 
to  1905 
1901  to  1905 
1901  to  1905 
1901  to  1907 
1901  to  1907 
1901  to  1905 
1901  to  1905 
1903  to  1909 
1905  to  1911 
1905  to  1911 
to  1911 
to  1913 
to  1913 
to  1909 
1907  to  1913 
1909  to  1913 
1909  to  1913 
1911  to  1917 
1911  to  1917 
1911  to  1917 
1911  to  1917 
1913  to  1919 


■  Gov. 
•  State 


l^li  i«j"^'ulSiySd^,?-^--  -"Pi-"   torn,. 
2  Resigned  to  become  me, 


i„m"  P^""" I  1913  to  1919 

Locke  Craig 1 1913  to  1915 

to  1919 

^^°" 'state  BoarTof  Heai'tii:: 

utiich 


Fletche^-^'-fi;;;:;^^^;^; '■■■■■-■■■"■■■■^  ■■•■■f}3i3 

IHenderson .<?t!.to  u„„-j  ...^  rV    ;v, ' 


913  to 
1915  to 


enib 


LT  of   General   Assembly. 


filled    I))-    the    Bn.ird, 


1919 
1921 


I 
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Name 


Address 


J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D.,  President 

E.  C.  Register,  M.D.i 

Thomas  E.  Anderson,  M.D 

Charles  O'H.  Laughinghouse,  M.D 

Fletcher  R.  Harris,  M.D.3 

A.  J.  Crowell,  M.D 

Chas.  E.  Waddell,  CE.* 

Cyrus  Thompson,  M.D 

R.  H.  Lewis,  M.D 

E.  J.  Tucker,  D.D.S 

J.  Howell  Way,  M.D.,  President 

A.  J.  Crowell,  M.D 

James  P.  Stowe,  Ph.G 

D.  A.  Stanton,  M.D 

Thomas  E.  Anderson,  M.D 

Charles  O'H.  Laughinghouse,  M.D.!'.. 
Cyi-us  Thompson,  M.D.^ 

D.  A.  Stanton,  M.D 

R.  H.  Lewis,  M.D.i 

Jno.  B.  Wright,  M.D.« 

E.  J.  Tucker,  D.D.S.« 

W.  S.  Rankin,  M.D.4 

L.  E.  McDaniel,  M.D 

Chas  C.  Orr,  M.D 

Thomas  E.  Anderson,  M.D.^ 

L.  E.  McDaniel,  M.D.o 

James  P.  Stowe,  Ph.G.6 

A.  J.  Crowell,  M.D.« 

J.  M.  PaiTott,  M.D.« 

Chas.  C.  Orr,  M.D.8 

J.  M.  Parrott,  M.D.' 

C.  V.  Reynolds,  M.D 

L.  B.  Evans,  M.D 

S.  D.  Craig,  M.D 

John  T.  BuiTus,  M.D 

J.  N.  Johnson,  D.D.S 

J.  A.  Goode,  Ph.G 

H.  L.  Large,  M.D 

H.  G.  Baitv,  C.E 

Grady  G.  Dixon,  M.D.7 

Grady  G.  Dixon.  M.D.^ 

S.  D.  Craig,  M.D 

W.  T.  Rainey,  M.D 

J.  N.  Johnson,  D.D.S 

Hubert  B.  Haywood,  M.D 

Jomes  P.  Stowe,  Ph.G 

Grady  G.  Dixon,  M.D 

J.  LaBruce  Ward,  M.D 

H.  Lee  Large,  M.D 

H.  G.  Baity,  C.E 

J.  N.  Johnson,  D.D.S 

Hubert  B.  Haywood,  M.D 

James  P.  Stowe.  Ph.G 

S.  D.  Craig,  M.D 

W.  T.  Rainey,  M.D 

Grady  G.  Dixon,  M.D 

J.  LaBruce  Ward,  M.D 

H.  Lee  Large,  M.D 

H.  G.  Baitv,  Sc.D 

C.  C.  Fordham,  Jr.,  Ph.G.e 

S.  D.  Craig,  M.D 

W.  T.  Rainey,  M.D 

Hubert  B.  Haywood,  M.D 

J.  N.  Johnson.  D.D.S 

James  O.  Nolan,  M.D 

Grady  G.  Dixon,  M.D 

J.  LaBnice  Ward,  M.D 

H.    Lee   Large,   M.D 

Lairy  L  Moore,  Jr 


Winston-Salem.. 

Waynesville 

Charlotte 

States  ville 

Greenville 

Henderson 

Charlotte 

Asheville 

Jacksonville 

Raleigh 

Roxboro 

Waynesville 

Charlotte 

Charlotte 

High  Point 

States  ville 

Greenville 

Jacksonville 

High  Point 

Raleigh 

Raleigh 

Roxboro 

Charlotte 

Jackson 

Asheville 

Statesville 

■lackson 

Charlotte 

Charlotte- 

Kinston 

Asheville 

Kinston 

Asheville 

Windsor 

Winston-Salem.. 

High  Point 

Goldsboro 

Asheville 

Rocky  Mount 

Chapel  Hill 

A.yden 

\yden 

Winston-Salem.. 

'•'ayetteville 

Goldsboro 

laleigh 

Charlotte 

Ayden 

Vsheville 

Hocky  Mount 

Chapel  Hill 

doldsboro 

laleigh 

Charlotte 

Winston-Salem.- 

'''ayette  ville 

\yden 

\sheville 

Rocky  Mount 

Chapel  Hill 

Creensboro 

Winston-iSalem.. 

Fayette  ville 

Raleigh 

Goldsboro 

Kannapolis 

Ayden 

Asheville 

Rocky  Mount 

Wilson... 


Appointed  by 


Gov.  Locke  Craig 

Gov.  T.  W.  Bickett 

Gov.  T.  W.  Bickett 

State  Society 

State  Society 

State  Society 

Gov.  T.   W.   Bickett 

Gov.   C.  Morrison 

State  Society 

Gov.  T.  W.  Bickett 

Gov.  T.  W.  Bickett 

Gov.   C.  Morrison 

Gov.   C.  Morrison 

Gov.   C.   Morrison 

State  Board  of  Health 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

State  Board  of  Health 

State  Board  of  Health 

Gov.   A.   W.   McLean 

State  Society 

State  Society 

Gov.  A.  W.  McLean 

Gov.  0.  Max  Gardner 

State  Board  of  Health 

Gov.  0.  Max  Gardner 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  0.  Max  Gardner 

Gov.  0.  Max  Gardner 

Gov.  0.  Max  Gardner 

Gov.  O.  Max  Gardner 

Gov.  0.  Max  Gardner 

Ex.  Com.  State  Society- 
State  Society 

State  Society 

State  Society 

Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus. 

State  Society 

State  Society 

Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society 

State  Society. 

State  Society 

State  Society 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Qov.  Clyde  R.  Hoey 

State  Society 

State  Society 

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 

State  Society 

State  Society 

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 


1917 
1917 
1917 
1917 
1919 
1919 
1921 
1919 
1919 
1923 
1923 
1923 
1923 
1923 
1923 
1923 
1925 
1925 
1925 
1926 
1925 
1926 
1927 
1927 
1929 
1929 
1927 
1929 
1930 
1929 
1931 
1931 
1931 
1931 
1931 
1931 
1931 
1931 
1931 
1931 
1931 
1932 
1933 
1933 
1933 
1933 
1933 
1935 
1935 
1935 
1935 
1937 
1937 
1937 
1937 
1937 
1939 
1939 
1939 
1939 
1940 
1941 
1941 
1941 
1941 
1941 
1943 
1943 
1943 
1943 


to  1923 
to  1923 
to  1923 
to  1923 
to  1923 
to  1923 
to  1923 
to  1925 
to  1925 
to  1925 
to  1929 
to  1929 
to  1927 
to  1925 
to  1929 
to  1926 
to  1931 
to  1931 
to  1931 
to  1931 
to  1931 
to  1927 
to  1929 
to  1929 
to  1935 
to  1935 
to  1933 
to  1935 
to  1931 
to  1935 
to  1935 
to  1935 
to  1933 
to  1933 
to  1933 
to  1933 
to  1933 
to  1933 
to  1935 
to  1935 
to  1932 
to  1935 
to  1937 
to  1937 
to  1937 
to  1937 
to  1937 
to  1939 
to  1939 
to  1939 
to  1939 
to  1941 
to  1941 
to  1941 
to  1941 
to  1941 
to  1943 
to  1943 
to  1943 
to  1943 
to  1943 
to  1945 
to  1945 
to  1945 
to  1945 
to  1945 
to  1947 
to  1947 
to  1947 
to  1947 


.3  Resigned   to  become   Health  Officer  Vance  County. 
4  Resigned. 

r,  Resigned  to  become  Secretary  of  State  Board  of  Healtll. 
fl  Term  terminated  on  account  of  the  reorganization  of  tlie 
State  Board  of  Healtll  by  General  Assembly. 


7  To    (iil    vacancy    caused    by    resignation    of    ] 
Parrott. 

8  To    fill     vacancy    caused    by    the    death    of 
Stowe,  Ph.G. 
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ROSTER  OF  MEMBERS  OF  THE  VARIOUS 
BOARDS    OF    MEDICAL    EX-\.MIXERS    OF 
THE  STATE  OF  NORTH  CAROLINA 


FIRST  BOARD 

James   H.   Dickson,   Wilmington. 1859-1866 

Charles  E.  Johnson,  Raleigh...- 1859-1866 

Caleb  Winslow,   Hertford 1859-1866 

Otis  F.  Manson,  Townsville...- 1859-1866 

WiUiam  H.  McKee.  Raleigh „ 1859-1866 

Christopher  Happoldt,   Morganton _...1859-1866 

J.  Graham  TuU,  New  Bern 1859-1866 

Samuel  T.  Iredell,  Secretary...- - 1859-1866 

SECOND  BOARD 

N.  J.  Pittman.  Tarboro . 1866-1872 

E.  Burke   Haywood,  Raleigh. - 1866-1872 

R.  H.  WinboiTie,  Edenton 1866-1872 

S.   S.   Satchwell.   Rocky  Point 1866-1872 

J.   J.   Summerell,    Salisbury 1866-1872 

R.  B.  Ha%-wood,  Raleigh...- -...1866-1872 

M.   ^\1iitehead,    Salisbury 1866-1872 

J.   F.   Shaffner,   Salem - 1866-1872 

William   Little,   Secretary 1866-1872 

Thomas  F.  Wood,  Secretary,  Wilmington....l867-1872 

THIRD  BOARD 

Charles  J.  O'Hagan.  Greem-ille 1872-1878 

W.  A.  B.  Norcom,  Edenton 1872-1878 

C.  Tate   Murphy,   Clinton 1872-1878 

George   A.   Foote,   Warrenton 1872-1878 

J.  W.  Jones,  Tarboro - 1872-1878 

R.  L.  Pavne.  Lexington _ 1872-1878 

Charles  Duffy,  Jr.,  Secretary,  New  Bem....l872-1878 

FOURTH  BO.ARD 

Peter  E.  Hines,  Raleigh 1878-1884 

Thomas   D.   Haigh,   Favetteville 1878-1884 

George  L.  Kirbv,  Goldsboro _ 1878-1884 

Thomas  F.  Wood,  Wilmington 1878-1884 

Joseph   Graham,   Charlotte 1878-1884 

Robert   I.   Hicks.   WiUiamstoni 1878-1880 

Richard  H.  Lewis.  Raleigh^ _ 1880-1884 

Henry  T.  Bahnson,  Secretary,  Salem -...1878-1884 

FIFTH  BOARD 

William  R.  Wood,  Scotland  Neck _ 1884-1890 

Augustus  W.  Knox,  Raleigh - - 1884-1890 

Francis  Duffv,  New  Bern _ 1884-1890 

Patrick   L.   Murphv,   Morganton - 1884-1890 

Willis  Alston,  Littleton 1884-1890 

J.  A.  Reagan,  Weaverville - 1884-1890 

W.  J.  H.  Bellamy,  Secretary,  Wilmington. 1884-1890 

SrXTH  AND  SEVENTH  BOARDSs 

R.  L.  Pavne.  Jr..  Lexington. 1890-1892 

George  W.  Purefov,  Asheville -...1890-1892 

George  G.  Thomas,  Wilmington - 1890-1894 

Robert  S.  Young,  Concord - 1890-1894 


1  Resided  before  expiration  of  term. 

2  Elected  for  unexpired  term  of  Dr.  Hicks. 

3  In  1 990  the  Medical  Society  of  the  State  of  Vortli 
Carolina  adopted  the  plan  of  electing  members  of  the  Board 
in  such  a  manner  that  the  term*  would  expire  at  different 
intervals  of  two  years.  This  practice  was  followed  for  twelve 
years,  or  until  190*.  when  the  plan  was  abandoned:  an 
equivalent  of  two  terms  of  six  years  each.  It  is  evident  that 
the  Society  arranged  to  abandon  the  policy  as  early  as  l'«98. 
&9  tAvo  members  were  elected  for  short  terms,  and  two  years 
later  two  other  members  were  elected  for  still  shorter  terms. 
U  is  therefore  impossible  to  separate  the  sixth  and  seventh 
Boards,    since  the  memt>ershlp   was   overlapping. 


V.'illiam  H.  Whitehead,  Rocky  Mount 1890-1896 

George  W.  Long.  Graham 1890-1896 

L.  J.  Picot,  Secretary,  Littleton 1890-1896 

Julian  M.  Baker,  Tarboro 1892-1898 

H.  B.  Weaver,   Seeretarv,  Asheville -...1892-1898 

J.   M.   Havs,   Greensboro^ ...- 1894-1897 

Kemp  P.  Battle,  Jr.,  Raleighs _ 1897-1900 

Thomas  S.  Burbank,  Wilmingtoni 1894-1898 

Richard  H.  Whitehead.  Chapel  HilH 1896-1898 

William  H.  H.  Cobb,  Goldsboro« 1898-1900 

J.  Howell  Way,  Secretary,  Waynesville"....1898-1902 

David  T.  Tavloe,  Washington _ 1896-1902 

Thomas  E.  Anderson,  Sec,  Statesville 1896-1902 

Albert   Anderson.    WilsonS _ 1898-1902 

Edward  C.  Register,  Charlotte^.  - 1898-1902 

Thomas   S.   McMullan,   Hertford^ 1900-1902 

John  C.  WaltonS _ -.- 1900-1902 

EIGHTH  BOARD 

A.  A.  Kent,  Lenoir - - 1902-1908 

Charles   O'H.   Laughinghouse,   Greenville. ..1902-1908 

M.  H.  Fletcher,  Asheville - _ 1902-1908 

James   M.   Parrott,   Kinston —..1902-1908 

J.   T.  J.  Battle,  Greensboro 1902-1908 

Frank  H.  Russell,  Wilmington. 1902-1908 

George  W.  Presslv,  Secretary,  Charlottei  1902-1906 
G.  T.  Sikes,  Secretary,  Grissom' 1906-1908 

NINTH  BOARD 

Lewis   B.   McBraver,   Asheville 1908-1914 

John   C.   Rodman,   Washington -....1908-1914 

William  W.  McKenzie,  Salisbury...- -....1908-1914 

Henrv  H.   Dodson,   Greensboro 1908-1914 

John    B\-nnm,    Winston-Salem _ 1908-1914 

J.   L.  Nicholson,  Richlands 1908-1914 

Benj.  K.  Hays,  Secretary,  Oxford 1908-1914 

TENTH  BOARD 

Isaac  M.  Taylor,  Morganton _ 1914-1920 

John  Q.  Mvers,  Charlotte _ 1914-1920 

Jacob   F.   Highsmith,   Fayetteville 1914-1920 

Martin  L.    Stevens,   Asheville..- 1914-1920 

Charles   T.  Harper.  Wilmington* _ 1914-1915 

Edwin  G.  Moore,  Elm   Citvi» -...1915-1920 

John  G.  Blount,  Washington" 1914-1920 

Hubert  A.   Royster,   Secretary,   Raleigh 1914-920 

ELETV^ENTH  BOARD 

Lester  A.  Crowell.  Lincolnton - 1920-1926 

William   P.  Holt,  Duke _ 1920-1926 

J.   Gerald   Murphv.   Wilmington -...1920-1926 

Lucius   N.   Glenn,   Gastonia -...1920-1926 

Clarence  A.  Shore,  Raleigh. ....1920-1926 

William   M.  Jones,   Greensboro _ 1920-1926 

Kemp  P.  B.  Bonner,  Sec,  Morehead  City    .1920-1926 

TWELFTH  BOARD 

Paul   H.   Ringer,  Asheville - 1926-1932 

W.  Houston  Moore.  Wilmington - -...1926-1932 

T.  W.  JI.  Long,  Roanoke  Rapids 1926-1932 

W.  W.  Dawson.  Grifton' - 1926-1930 

J.  K.   Pepper,  Winston-Salem 1926-1932 

Fov  Roberson,  Durham 1926-1932 

John  W.  McConnell.  Secretary,  Davidson..  .1926-1932 
David  T.  Tayloe,  Jr.,  Washington" -...1930-1932 

4  Died  before  the  expiration  of  his  term. 

5  Elected   to  sene   unexpired  term  of  Dr.   Hays. 

6  Elected  to  serve  the  unexpired  term   of  Dr.  Burbank. 

7  Elected  to  serve   the  unexpired  term   of  Dr.   Whitehead. 
S  Elected  for  short  term  expiring  in  1902. 

9  Elected  to  serve  the  unexpired  term  of  Dr.   Pressly. 

10  Elected  to  serve  the  unexpired  term  of  Dr.   Harper. 

11  Died  a  few  months  before  the  expiration   of  his  term; 
such  a  short  time  that  the  vacancy  was  not  tilled. 

12  Elected  to  serve  unexpired  term  of  Dr.  W.  W.  Dawson. 
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THIRTEENTH  BOARD 

Ben  F.  Royal,  Morehead  City 1932-1938 

Benj.  J.  Lawrence,  Secretary,  Raleigh 1932-1938 

F.   Webb   Griffith,   Asheville 1932-1938 

Hamilton  W.  McKay.   Charlotte 1932-1938 

J.    W.   Vernon,    Morganton 1932-1938 

W.   H.   Smith,   Goldsboro- 1932-1938 

K.  G.   Averitt.  Cedar  Creek* 1932-1936 

Roscoe  D.   McMillan,   Red   Springs'^ 1936-1938 

FOURTEENTH  BOARD 

Karl   B.   Pace,   Greenville 1938-1944 

William  M.  Coppridge,  Durham 1938-1944 

Frank  A.  Sharpe,  Greensboro 1938-1944 

Lewis   W.   Elias,    Asheville-i 1938-1943 

J.   Street  Brewer,  Roseboro 1938-1944 

W.  D.  James.  Secretary,  Hamlet 1938-1944 

L.  A.  Crowell,  Jr.,  Lineolnton 1938-1944 

John   LaBvuce   Ward,  Ashevillci* 1943-1944 

FIFTEENTH  BOARD 

C.   W.  Armstrong,   Salisbury 1944-1950 

M.   D.  Bonner,  Jamestown 1944-1950 

T.  Leslie  Lee,  Kinston ....1944-1950 

Roy  B.   McKnight,  Charlotte 1944-1950 

Paul   G.   Parker,   Erwin 1944-1950 

M.   A.   Pittman,  Wilson 1944-1950 

Ivan  M.  Procter,  Raleigh 1944-1950 

n  Electeil    to   scne    unexpired    term   of  Dr.    ,\veritt. 
11  Elected  to  serve   unexpired   term   of  Dr.   Kli.qsj. 


MOORE  COUNTY  MEDICAL  SOCIETY  MEDAL 

In  1927  the  Moore  County  Medical  Society  kindly 
put  up  enough  money,  the  interest  from  which  would 
pay  for  a  medal  to  be  given  for  the  best  paper 
read  before  the  meeting  each  year.  No  one  is 
eligible  to  receive  this  medal  except  Fellows  of  the 
Medical  Society  of  the  State  of  North  Carolina  in 
good  standing;  no  invited  guest  is  allowed  to  com- 
pete. 

Each  Section  Chairman  selects  a  committee  of 
three  to  pass  on  the  best  paper  written  in  their 
section.  These  six  papers  are  then  turned  over  to 
the  State  Committee  who  pass  on  the  best  of  the 
six  papers,  the  winner  in  this  instance  to  receive 
the  medal.  The  following  Fellows  have  been 
awarded   this   medal: 

1928— Paul   Pressly  McCain,   M.D Sanatorium 

"The  Diagnosis  and   Significance   of  Juvenile 

Tuberculosis" 
(Prom  Section  on  Pediatrics) 

1929— A.   B.   Holmes,   M.D Fairmont 

"The  Treatment  of  Uremia" 
(From  Section  on  Chemistry,  Materia  Medica 
and  Therapeutics) 

1930— C.  T.  Smith,  M.D.,  and  W.  Bernard 

Kinlaw,    M.D Rocky    Mount 

"The    Clinical    Consideration    of    Anaemia   of 

Pregnancy  and   of  Puerperium" 
(From  Section  on  Practice  of  Medicine) 

1931— F.  C.   Smith,  M.D Charlotte 

"Practical   Value    of   Perimetry   in    Intracra- 
nial   Conditions;    Case    Reports"    (tumors, 
vascular     disease,     toxemia,     syphilis     and 
trauma) 
(From  Section  on  Eye,  Ear,  Nose  and  Throat) 


1932— Charles  I.  Allen,  M.D Wadesboro 

"An  Improved  Splint  for  Treating  Fractures 
of  the  Lower  Extremity  Showing  Reduc- 
tion and  Skeletal  Distraction  Attachments" 

(From   Section   on   Surgery) 
1933— H.  F.  Sloan,  M.D Charlotte 

"Some  General  Remarks  about  Cataract  Sur- 
gery, With  Report  of  100  Consecutive  Un- 
complicated Cataract  Operations" 

(From  Section  on  Ophthalmology  and  Oto- 
laryngology) 

J.   R.   Adams,   M.D Charlotte 

"Hypo-glycaemia  in  Children" 

(From  Section  on  Pediatrics) 
1934— Fred   E.   Motley,   M.D Charlotte 

"Complications  of  Mastoiditis  with  Special 
Reference  to  Septicemia" 

(From    Section    on   Ophthalmology   and   Oto- 
laryngology) 
1935 — Arthur  H.  London,  M.D Durham 

"The  Composition  of  an  Average  Pediatrics 
Practice" 

(From   Section  on  Pediatrics) 
1936— V.   K.   Hart,   M.D Charlotte 

"Etiological  and  Therapeutic  Aspects  of  Bron- 
chiectasis with  Clinical  Observations  on 
Bronchial  Lavage  by  the  Stitt  Method" 

(From  Section  on  Ophthalmology  and  Oto- 
laryngology) 

1937 — No  award  made. 

1938—0.   Hunter  Jones,   M.D Charlotte 

"Pelvic  Architecture  and  Classification  with 
its  Practical  Application" 

(From  Section  on  Gynecology  and  Obstetrics) 
1939— Donnell   B.   Cobb,  M.D Goldsboro 

"Vaginal  Ureterolithotomy" 

(From  Section  on  Surgery) 

1940— C.  R.  Monroe,  M.D.,  C.  D.  Thomas,  M.D., 

and   C.   L.   Gray,   M.D Pinehurst 

"Thoracoplasty  and  Apicolysis" 

(From   Section  on   Surgery) 
1941— Walter  R.  Johnson,   M.D Asheville 

"Is  Diverticulitis  of  the  Colon  a  Surgical 
Disease?" 

(From  Section  on  Practice  of  Medicine) 
1942— E.  P.  Alyea,  M.D ....Durham 

"Castration  for  Cai'cinoma  of  the  Prostate 
Gland" 

(From  Section  on  Surgery) 
1943 — No  award  made. 


OFFICERS 

OFFICERS  1943-1944 

President — James  W.   Vernon,   M.D Morganton 

President-Elect— Paul  F.  Whitaker,  M.D Kinston 

First  Vice  President— Fred  C.  Hubbard,   M.D. 

North  Wilkesboro 
Second  Vice  President — George  L.  Carrington.  M.D. 

Burlington 
Sec. -Treas.— Roscoe  D.   McMillan,  M.D.    (1943-1946) 

Red  Springs 

OFFICERS  1944-1945 

President — Paul  F.   Whitaker,   M.D Kinston 

President-Elect — Oren   Moore,   M.D Charlotte 

First  Vice  Pres.— W.   H.   Smith,   M.D Goysboro 

Second  Vice  Pres. — Zack  D.  Owens,  M.D. 

Elizabeth  City 
Sec.  Trees.- Roscoe  D.  McMillan,  M.D.   (1943-1946) 

Red  Springs 
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COUNCILORS   1943-1946 

First  District— H.  D.  Walker,  M.D.t.EIizabeth  City 
Second   District — John   Cotten   Tayloe,   M.D. 

Washington 

Third   District — Paul  Crumpler,  M.D Clinton 

Fourth    District. ..Newsom    P.    Battle,    M.D.     Rocky 
Mount 

Fifth  District— F.   L.   Knight,   M.D ....Sanford 

Sixth    District— M.    D.    Hill,    M.D Raleigh 

Seventh  District — Joseph  A.  Elliott,  M.D... Charlotte 
Eighth    District— Fred    M.    Patterson,    M.D. 

Greensboro 

Ninth  District — I.  E.   Shafer.   M.D Salisbury 

Tenth   District — C.   C.   On-,    M.D Asheville 

SECTION   CHAIRMEN    1944-1945 

General   Practice   of  Medicine   and   Surgery — D.   W. 

Holt,  M.D.,  Greensboro 
Gynecology  and   Obstetrics — R.   A.   White.   M.D., 

Asheville 
Ophthalmology    and    Otolaryngology  —  M.    Edward 

Bizzell,  M.D.,  Goldsboro 
Genei-al  Surgery — E.  C.  Boice,  M.D.,  Rocky  Mount 
Public   Health   and   Education— D.   F.   Milam,   M.D., 

Chapel  Hill 
Pediatrics — Glenn    Pool,    M.D.,   Winston-Salem 
Practice   of   Medicine — Joseph   J.    Combs,    M.D., 

Raleigh 

DELEGATES   TO   THE   AMERICAN   MEDICAL 
ASSOCIATION 

Ross  S.  McEIwee,  M.D.  (1944-1946) Statesville 

Roscoe  D.  McMillan,  M.D.  (1944-1946).  .Red  Springs 

W.  Reecc  Berryhill.  M.D.,  Alternate Chapel  Hill 

B.   O.   EdwardSj   M.D.,   Alternate... Asheville 

John  Q.  Myers',  M.D.,  Alternate Charlotte 

DELEG.'iTES   TO   THE   MEDICAL   SOCIETY   OF 
VIRGINIA,  1944  MEETING 

John    A.    Payne,    M.D Sunbury 

J.  G.   Matheson,  M.D Aho.skie 

W.  G.  .Suiter,  M.D - Weldon 

DELEGATES  TO  MEDICAL  ASSOCIATION  OF 
SOUTH  CAROLINA,  1945  MEETING 

J.    S.    Brown,    M.D Hendersonville 

Fairley  P.  James,  M.D Laurinburg 

T.  DeL.   Sparrow,  M.D Charlotte 


COMMITTEES 

1944-1945 

Advisory  to  Industrial  Commission 

R.  O.  Lyday,  Chairman Charlotte 

J.    P.    Rousseau,    M.D Win.ston-Salem 

A.  L.  Daughtridge,  M.D Rocky  Mount 

Committee  to  Revise  Industrial  Fee  Schedule 

Harry    Winkler,    M.D.,    Chairman Charlotte 

Glenn    Frye,    M.D Hickory 

J.   F.    Robertson,   M.D Wilmington 

James    W.    Davis.    M.D. Statesville 

Advisory  Committee  on   Maternity  and   Infancy 
Welfare    for    the    Children's    Bureau 

Jasper  S.  Hunt,  M.D.,  Chairman Charlotte 

J.  A.   Shaw,  M.D Fayetteville 

F.   R.   Lock,   M.D Winston-Salem 

Advisory   to   Auxiliary 

Rachel   Davis,    M.D.,    Chairman Kinston 

Annie   Louise  Wilkerson,  M.D Raleigh 

Eleanor  B.  Easley,   M.D Durham 

H.   H.  Foster,   M.D Norlina 

Lester  A.   Crowell,  Jr.,  M.D Lincolnton 

t  Dece.i<ied 


Cancer 

F.  Webb  Griffith.  M.D.,   Chairman Asheville 

Robert  P.  Morehead,  M.D Winston-Salem 

L.   W.   Oehlbeck,   M.D Morganton 

Ivan   M.    Procter,   M.D Raleigh 

W.  D.  James,  Sr.,  M.D Hamlet 

O.  B.  Bonner,  M.D High  Point 

E.  McG.   Hedgpeth,   M.D Chapel   Hill 

Medical  Society  Foundation 

John  Q.  Myers,   M.D.,  Chairman   (1941-1945). .Char- 
lotte 

Mercer  C.  Parrott,  M.D.   (1944-1948) Kinston 

J.  A.   Shaw.   M.D.    (1942-1946) Fayetteville 

Ben  J.  Lawrence,  M.D.   (1943-1947) Raleigh 

Mental  Hygiene 

J.   R.   Saunders,   M.D.,  Chairman Morganton 

J.  F.   Owens,  M.D _ Raleigh 

M.   D.    Kemp,   M.D Pinebluff 

Moore  County  Medical   Society   .\ward 

W.   T.   Rainey,   M.D.,   Chairman Fayetteville 

George  T.  Harrell,  M.D Winston-Salem 

Julian  M.  Ruffin,  M.D Durham 

Obituaries 

Geo.  W.  Mitchell,  M.D.,   Chairman Wilson 

A.  A.   James,   M.D Sanford 

C.   R.  Monroe,  M.D Pinehurst 

Postgraduate  Medical  Study 

W.  H.  Smith,  M.D.,  Chairman Goldsboro 

Verne    S.    Caviness,    M.D Raleigh 

W.  Reece  Berryhill,  M.D Chapel  Hill 

W.   C.   Davison,   M.D Durham 

C.  C.  Carpenter,  M.D Winston-Salem 

Commercializing  Drugs 

F.  T.    Harper,    M.D.,    Chairman Graham 

H.   A.    McAllister,    M.D Lumberton 

J.  G.  Raby,  M.D Tarboro 

Finance 

Ross  S.  McElwee,  M.D.,  Chairman Statesville 

W.  H.  Sprunt,  M.D Winston-Salem 

B.  0.   Edwards,   M.D Asheville 

Hospitals 
Fred  C.  Hubbard,   M.D.,   Chairman  ..North  Wilkes- 
boro 

H.  L.  Brockmann,  MJ) High  Point 

T.   W.   Baker,  M.D Charlotte 

Industrial  Health 

Charles  B.  Davis,  M.D.,  Chairman Wilmington 

F.   R.  Taylor,  M.D High  Point 

Monroe  T.  Gilmour,  M.D Charlotte 

J.   J.   Combs,   M.D Raleigh 

Seth   M.   Beale,   M.D Elkin 

Legislation 
Hubert   B.   Haywood,  M.D.,   Chairman Raleigh 

B.  F.   Royal,   M.D Morehead    City 

P.   P.   McCain,   M.D. Sanatorium 

W.   M.   Coopridge,   M.D Durham 

Donnell   B'.  Cobb,   M.D Goldsboro 

Committee  on  Publication 
Roscoe  D.  McMillan,  M.D.,  Chairman...  Eed  Springs 
Wingate    M.    Johnson,    M.D.,    Secretary Winston- 
Salem 

Paul    P.    McCain,    M.D Sanatorium 

W.  Reece  Berryhill,  M.D Chapel  Hill 

C.  C.  Carpenter,  M.D , Winston-Salem 

Frederic   M.   Hanes.   M.D Durham 

Paul  H.  Ringer,  M.D Asheville 

Hubert  A.   Royster,   M.D Raleigh 
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Public  Relations 

P.  P.   McCain,  M.D.,  Chairman Sanatorium 

K.   E.   Neese,   M.D Monroe 

Roy  C.  Mitchell,  M.D , Mt.  Airy 

M.  C.  Maddrey,  M.D.._ Roanoke  Rapids 

Committee  to  Cooperate  with  Council  on  Medical 
Service   and    Public    Relations   of   A.M. A. 

Wingate   M.   Johnson,   M.D.,   Chairman Winston- 
Salem 

Roscoe  D.   McMillan,   M.D Red   Springs 

Oren   Moore,   M.D Charlotte 

Walter   R.   Johnson,   M.D A.-^heville 

W.   M.   Coppridge,   M.D Durham 

Syphilis  Control 

P.  G.  Fox,  M.D.,  Chairman Raleigh 

Floyd    Johnson,    M.D Whiteville 

W.  K.  McDowell,  M.D Tarboro 

Tuberculosis 

N.  Thomas   Ennett,   M.D.,   Chairman Greenville 

L.  B.  Skeen,  M.D Statesville 

H.   L.   Seay,  M.D Huntersville 

Scientific  Work 

Ro.scoe  D.  McMillan,  M.D.,  Chairman.-. Red  Springs 

J.'.mes   F.    O'Neill,    M.D Winston-Salem 

Lenox  D.  Baker,  M.D Durham 

Medical  Preparedness 

Hubert   B.   Haywood,   M.D.,   Chairman Raleigh 

C.  C.  Orr,   M.D Asheville 

Carl  V.   Reynolds,   M.D Raleigh 

Insurance 

Forrest  M.   Houser,  M.D.,   Chairman Cherryville 

L.  R.  Hedgpeth,  M.D Lumberton 

Alban  Papineau,  M.D , Plymouth 

M.    Edward   Bizzell,   M.D Goldsboro 

E.  S.  Avery,  M.D Winston-Salem 

Committee    to    Advise    with    Members    of    the    Gov- 
ernor's Commission  to  Extend  Medical  and  Hospital 
Care  in  North  Carolina,  and  Increase  the  Facilities 
for  the  Education  of  Medical  Personnel  at  the 
University 

Hamilton  W.  McKay,  M.D.,  Chairman Charlotte 

George   L.   Carrington,   M.D Burlington 

J.    S.   Brewer,   M.D Roseboro 

V.   M.  Hicks,   M.D Raleigh 

C.  T.  Smith.  M.D Rocky  Mount 

T.  L.  Carter.  M.D Gatesville 

Erick    Bell,    M.D Wilson 

G.  G.  Dixon,  M.D Ayden 

C.  F.   Strosnider,   M.D Goldsboro 

Fred  M.  Patterson,  M.D Greensboro 

R.  H.  Crawford,  M.D ,...Rutherfordton 

Julian   A.    Moore,    M.D Asheville 

M.  D.  Hill,  M.D Raleigh 

I.   E.   Shafer,   M.D Salisbury 

t  Deceased 


Reference 

Paul  H.   Ringer,  M.D.,   Chairman Asheville 

J.   B.   Sidbury,   M.D Wilmington 

H.   B.   Ivey,   M.D Goldsboro 

Historical  Commission 

Hubert  A.  Royster,  M.D.,  Chairman Raleigh 

K.  P.  B.  Bonner,  M.D ,....Morehead  City 

I.  H.  Manning,  Sr.,  M.D Chapel  Hill 

Paul    H.    Ringer,   M.D Asheville 

Donnell  B.   Cobb,   M.D Goldsboro 

F.  R.  Taylor,   M.D High  Point 

W.   M.   Johnson,   M.D Winston-Salem 

W.  C.  Davison,  M.D Durham 

P.   P.   McCain,   M.D Sanatorium 

L.  A.  Crowell,   M.D Lincolnton 

C.   C.  Carpenter,   M.D Winston-Salem 

A  Conference  Committee  on  Crime  and  Psychiatry 

Cooperating   with   the   North   Carolina   Bar ' 

Association 

James  W.  Vernon,  M.D.,  Chairman Morganton 

W.   T.  Parrott,   M.D Kinston 

R.   S.   Lyman,   M.D Durham 

Elbert  A.   MacMillan,   M.D Winston-Salem 

F.   L.   Whelpley,   M.D Goldsboro 

J.  F.  Owens,   M.D Raleigh 

J.   R.   Saunders,    M.D Morganton 

Post  War  Planning 

W.   C.  Davison,  M.D.,  Chairman Durham 

Hubert  B.  Haywood,  M.D Raleigh 

C.  C.   Carpenter,  M.D Winston-Salem 

W.  Reece  Berryhill,  M.D , Chapel  Hill 

W.    M.    Coppridge,    M.D Durham 

James  W.  Vernon,  M.D Morganton 

Committee  to   Study  Plans  for  Election  of 
Board  of  Medical  Examiners 

Frank  A.  Sharpe,  M.D.,  Chairman Greensboro 

K.   B.  Pace,  M.D Greenville 

John    M.    Mewborn,   M.D Farmville 

Board  of  Medical  Examiners  of  the  State 
of  North   Carolina,   1944-1950 

C.   W.   Armstrong,   M.D Salisbury 

M.   D.   Bonner.    M.D Jamestown 

T.  Leslie  Lee,  M.D Kinston 

Roy  B.   McKnight,   M.D Charlotte 

Paul  G.  Parker,  M.D Erwin 

M.   A.   Pittman.   M.D Wilson 

Ivan   M.   Procter,   M.D Raleigh 

Member,  North  Carolina  Board  of  Nurse  Examiners 
1943-1946 

J.    K.    Pepper,    M.D Winston-Salem 

Arrangements 

Roscoe  D.  McMillan,  M.D.,  Chairman.. ..Red  Springs 

Place    of    1945   meeting Pinehurst 

Time  of  1945  meeting  to  be  determined  at  a  later 
date. 
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SESSIONS  OF  THE  HOUSE  OF  DELEGATES 


MONDAY  AFTERNOON   SESSION 
May  1,   1944 

The  first  meeting  of  the  House  of  Delegates  was 
held  in  the  ballroom  of  the  Carolina  Hotel  on  May 
1,  1944,  with  President  James  W.  Vernon  presiding, 
and  was  called  to  older  at  2:28  p.m. 

President  Vernon:  Gentlemen,  I  call  to  order  the 
Ninety-First  Annual  Session  of  the  House  of  Dele- 
gates of  the  Medical  Society  of  the  State  of  North 
Carolina,  and  I  ask  the  Reverend  T.  A.  Cheatham 
to  offer  the  invocation. 

Reverend  T.  A.  Cheatham  of  Pinehurst  then 

gave  the  invocation. 

President  Vernon:  I  ask  the  Secretary  now  to  call 
the  roll  of  delegates. 

. . .  The  roll  of  county  societies  was  then  called 
by  the  Secretary-Treasurer,  Dr.  Roscoe  D.  McMillan. 
The  following  delegates  were  present. 

County   Society  Delegate 

County   Society  Delegate 

Alamance-Caswell Dr.   A.   J.    Ellington 

Anson , , 

Avery Dr.   A.   S.  Moffett 

Beaufort Dr.  John   C.  Tayloe 

Bertie Dr.  J.  E.  Smith 

Bladen 

Brunswick 

Buncombe Drs.  J.  A.  Moore,  W.  R. 

Johnson,  B.  0.  Edwards 

Burke Dr.   J.    R.    Saunders 

Cabarrus 

Caldwell Dr.  C.  R.  Hedrick 

Carteret Dr.   Ben   F.   Royal 

Catawba Dr.  H.   C.   Whims 

Cherokee 

Chowan-Perquimans...: 

Cleveland Dr.   Ben   Gold 

Columbus Dr.  F.   B.  Weldon 

Craven . 

Cumberland Dr.  J.  A.  Shaw 

Davidson Dr.   Gordon   Smith    (Alternate 

Dr.  J.  R.  Terry) 

Duplin 

Durham-Orange Drs.  E.  McG.  Hedgpeth,  W.   M. 

Coppridge,  W.   C.  Davison 

Edgecombe-Nash Dr.   N.   P.   Battle 

Forsyth Drs.  W.  L.  Kirby,  H.  M. 

Vann,  J.  F.  Belton 

Franklin 

Gaston 

Gates Dr.   T.   L.   Carter 

Granville ". . 

Greene Dr.  E.  H.  Ellinwood 

Guilford Dr.   0.   B.   Bonner 

Halifax , Dr.  F.   G.  Kroncke 

Harnett 

Haywood Dr.  R.  H.  Owens 

Henderson Dr.   J.   S.   Brown 

Hertford 

Hoke 

Hyde 

Iredell-Alexander Drs.    Ross    S.    McElwec, 

T.   V.   Goode 

Jackson 

Johnston 

Jones 

Lee 

Lenoir 

Lincoln Dr.    L.    A.    Crowell,    Jr. 


Macon-Clay 

Madison 

Martin-Washington-Tyi-rell.. 
McDowell 


Mecklenburg Drs.  R.  H.  McKnight,  Claude 

Squires,  H.  L.  Newton,  J.  S. 
Gaul,  Elias  Faison,  J.  A. 
Elliott 

Mitchell-Yancey Dr.  C.  A.  Peterson 

Montgomery . 

Moore Dr.  J.  S.  Milliken 

New  Hanover Dr.  J.   B.   Sidburv 

Onslow Dr.  H.   W.   Stevens 

Pamlico..- 

Pasquotank-Camden- 
Currituck-Dare Dr.   Zack   D.   Owens 

Pender ; 

Person „ 

Pitt Dr.  J.  L.  Winstead 

Polk 

Randolph 

Richmond Dr.   W.   D.   James 

Kobeson Dr.    L.    R.    Hedgpeth 

Rockmgham Dr.    Carl    V.    Tvner 

Rowan-Davie Drs.  T.  W.  Seay,  C.  W.  Armstrong 

Rutherford Dr.  D.   E.  Washburn 

Sampson 

Scotland Dr.    E.   A.    Livingston 

Stanly Dr.  W.   L.   McLeod 

Surry- Yadkin Dr.    R.    C.    Mitchell 

Swain 

Transylvania 

Union , Dr.   J.    W.    Ormand 

Vance 

Wake Drs.   B.  J.   Lawrence,  J.  J. 

Combs,  G.  S.  Coleman 

Warren 

Watauga-Ashe 

Wayne Dr.   C.  F.    Strosnider 

Wilkes-Alleghany Dr.  Fred   C.   Hubbard 

Wilson Dr.   J.   F.    Kerr 

Secretary-Treasurer  McMillan:  Mr.  President,  I 
declare  a  quorum  present. 

President  Vernon:  Dr.  Fred  C.  Hubbard  of  North 
Wilkesboro,  the  First  Vice  President,  will  please 
come  forward  and  take  the   chair. 

. . .  Vice  President  Hubbard  took  the  chair  and 
Dr.  Veinon  then  read  his  report  as  President. 

President  Vernon: 
Report   to  the   Members  of  the   House  of   Delegates 

After  another  year  of  global  war  we  meet  again 
in  annual  session  to  find  before  us  for  consideration 
many  matters  of  great  concern  to  the  Society.  The 
services  and  sacrifices  of  the  medical  profession  of 
North  Carolina  have  been  significant  and  of  high 
quality,  a  record  of  which  we  can  all  be  .justly  proud. 
Again  North  Carolina  has  supplied  doctors  for  the 
armed  forces  far  beyond  the  quota  for  the  state.  The 
Selective  Service  Boards  have  performed  a  tre- 
mendous task  which  has  required  cooperation  and 
a  great  amount  of  personal  sacrifice  on  the  part 
of  many  doctors.  The  Procurement  and  Assignment 
Service  under  the  State  Chairman.  Dr.  Hubert  Hay- 
wood, has  functioned  so  successfully  that  there  is 
no  great  imbalance  of  medical  service  in  the  state. 

The  State  Board  of  Health  has  made  many  impor- 
tant contributions  during  the  year,  notably  in  mili- 
tary camp  sanitation  in  the  state.  Many  thousand 
Wasseimann  tests  have  been  performed;  a  syphilis 
prevention    program   of  great    importance    has    been 
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undertaken;  and,  with  federal  aid,  a  hospital  for 
venereal  disease  has  been  established  in  Charlotte. 

Your  president  and  secretary  have  endeavored  to 
visit  all  district  society  meetings.  Because  of  the 
gas  and  automobile  restrictions  we  made  an  agree- 
ment that  Secretary  McMillan  should  visit  most  of 
the  districts  in  the  eastern  part  of  the  state  and 
your  president  those  in  the  western  part.  Secretary 
McMillan  has  faithfully  performed  his  duty,  but  I 
fear  that  I  have  not  lived  up  to  the  record  of  your 
former  presidents  in  attending  these  meetings.  I 
can  only  say  that  I  have  wanted  to  do  better,  and 
that  it  has  been  my  personal  loss  to  miss  some  of 
the  meetings. 

The  Board  of  Medical  Examiners  have  been  stead- 
fast in  protecting  the  high  standards  of  medicine 
and  have  been  diligent  in  their  investigations  and 
in  keeping  out  of  the  state  undesirable  practitioners. 
Their  work  has  been  more  difScult  than  usual  and 
we  are  most  fortunate  in  having  this  great  bulwark 
of  protection  for  our  profession  and  for  the  people 
of  North  Carolina. 

Since  we  met  last  a  very  important  movement  of 
deep  concern  to  us  has  been  inaugurated — a  move- 
ment which  has  great  potentialities  for  good.  I  re- 
fer to  Governor  Broughton's  proposals  to  the  Board 
of  Trustees  of  the  University  of  North  Carolina, 
and  the  appointment  by  him  of  a  commission  to 
study  the  advisability  of  establishing  a  four  year 
medical  school  at  the  University,  with  a  central  hos- 
pital plant  there,  and  with  extension  of  hospital 
service  where  needed  throughout  the  state.  As  you 
knov/,  this  commission  is  to  make  a  survey  and  re- 
port their  findings  to  the  public  thirty  days  prior 
to  the  meeting  of  the  next  General  Assembly.  A 
more  detailed  report  will  be  made  to  you  by  the 
Committee  on  Policy  and  Planning,  and  I  believe  it 
calls  for  your  very  serious  and  careful  considera- 
tion. May  I  say  that  I  am  heartily  in  favor  of  these 
proposals  if  they  are  carried  out  under  the  guidance 
of  this  Society  and  the  medical  profession.  I  trust 
that  our  influence  and  cooperation  will  make  the 
movement  result  in  much  benefit  to  the  citizens  of 
North  Carolina,  and  give  us  a  great  medical  and 
hospital  center  at  Chcpel  Hill. 

The  VVagner-Murray-Dingell  Bill  has  been  a 
sword  of  Damocles  tlireatening  the  medical  profes- 
sion since  we  last  met.  The  secretary  and  president 
of  your  Society,  and  many  other  doctors  of  the  state 
have  made  special  efforts  to  inform  the  public  and 
the  profession  of  the  dangers  of  this  proposed  leg- 
islation. We  have  utilized  the  information  coming 
from  tile  National  Physicians  Committee  for  the 
Extension  of  Medical  Service.  Dr.  Wingate  M.  John- 
son is  a  trustee  of  this  Committee  and  I  would  like 
to  have  him  tell  us  about  some  of  the  work  and  pur- 
poses of  this  organization.  Dr.  McMillan  and  num- 
bers of  other  doctors  in  the  state  have  appeared 
before  district  society  meetings,  county  society 
meetings,  civic  clubs,  and  other  organizations  on 
many  occr.sions  for  the  purpose  of  arousing  oppo- 
sition to  this  dangerous  legislation.  They  deserve, 
and  should  receive,  special  thanks  from  this  Society 
for  their  unusual  eff^orts  in  this  field. 

The  work  of  the  various  committees  will  be  re- 
ported later.  Much  of  it  has  been  difficult,  but  it 
has  gone  on  in  a  fine  way  and  I  am  grateful  for 
their  splendid  work. 

The  Hospital  Saving  Association  of  North  Caro- 
lina, Inc.,  a  child  born  to  and  sponsored  by  this  So- 
ciety, has  had  a  successful  year,  which  the  Medical 
Directoi'  will  describe  in  more  detail  later.  Dr. 
Manning,  at  my  request,  has  supplied  the  following 
brief  paragraph   of   importance  in   this   connection. 


giving  some  statistics,  and  an  idea  of  what  may 
be  expected  from  this  organization  in  the  support 
of  the  hospital  center  at  the  University,  should  it 
become  a  reality.    I  quote: 

"The  Hospital  Saving  Association  has  very  defi- 
nitely relieved  the  hospitals  of  North  Carolina  of  a 
fair  proportion  of  their  charity  load.  To  what  ex- 
tent this  has  been  done  is  difficult  to  estimate.  The 
Association  had  at  the  end  of  1943,  212,616  mem- 
bers, approximately  6  per  cent  of  the  population  of 
the  State,  and  paid  to  the  hospitals  $777,757.00  for 
23,288  admissions,  which  was  approximately  9  per 
cent  of  the  total  admissions  to  the  general  and 
special  hospitals  of  the  state.  Some  of  the  larger 
hospitals  are  receiving  between  $40,000.00  and  $50,- 
000.00  a  year  from  this  Association.  It  is  fair  to 
assume  that  the  University  hospital  will  receive  the 
largest  amount  of  any  single  hospital,  and  the  As- 
sociation is  growing  steadily." 

The  cancer  problem  in  North  Carolina  has  had 
some  special  attention  during  the  past  year. 

An  editorial  in  the  Journal  of  the  American  Medi- 
cal Association  for  April  15,  1944,  stated:  "The 
death  rate  from  carcinoma  of  the  female  genital 
tract,  according  to  Dublin,  is  approximately  32,000 
per  year  in  the  United  States;  of  this  figure  four- 
fifths  or  26,000  of  the  deaths  annually  are  due  to 
cancer  of  the  uterus.  This  rate  has  remained  prac- 
tically constant  during  the  past  twenty-five  years. 
This  is  tragic,  since  early  diagnosis  and  modern 
treatment  produce  a  high  percentage  of  cures  in 
carcinoma  both  of  the  fundus  of  the  uterus  and  of 
the  cervix."  In  North  Carolina  the  annual  number 
of  deaths  from  cancer  of  all  types  is  about  2,300, 
with  uterine  cancer  causing  the  largest  number  of 
deaths.  The  annual  number  of  deaths  from  cancer 
in  the  United  States  is  about  160,000. 

The  Women's  Field  Army,  an  organization  of 
the  American  Society  for  the  Control  of  Cancer,  has 
been  active  in  North  Carolina  during  the  past  year. 
I  have  investigated  this  organization  and  I  believe 
its  purposes  are  sound. 

The  nature  of  cancer  in  its  many  aspects  requires 
special  education  of  the  public  in  order  to  permit 
early  diagnosis,  so  necessary  in  the  fight  against 
cancer.  The  Women's  Field  Army  is  designed  to 
meet  this  need  for  public  education.  It  should  re- 
ceive approval  and  cooperation  both  from  doctors 
and  from  the  public.  It  functions  through  the  Can- 
cer Committees  of  this  Society  and  of  the  local 
county  medical  societies. 

There  has  been  a  division  in  our  Committe  on 
Cancer  as  to  whether  one  type  of  law  or  another 
should  be  favored.  As  you  know,  the  House  of  Dele- 
gates last  year  voted  to  leave  this  matter  to  the 
Executive  Committee  with  power  to  act.  At  a  meet- 
ing of  your  Executive  Committee  on  February  27, 
1944,  it'  was  decided  that  the  matter  of  legislation 
should  be  left  jointly  with  our  Legislative  Com- 
mittee and  Cancer  Committee,  with  the  direction 
that  the  c^.ncei  movement  should  be  integrated  with 
whatever  law  might  be  enacted  concerning  the  Gov- 
ernor's proposals  for  a  four  year  medical  school 
and  hospital  center  at  the  University.  In  the  above 
manner  your  Executive  Committee  carried  out  the 
instructions  of  the  House  of  Delegates.  I  trust  that 
the  members  of  this  Society  will  give  their  indi- 
vidual and  collective  support  to  the  Cancer  and 
Legislative  Committees  appointed  by  President 
Whitaker,  and  ofl'er  their  advice  and  counsel  to  these 
committees  in  their  efl'orts  to  formulate  a  construct- 
ive program  in  coUaberation- with  the  Governor's 
commission. 
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The  Auxiliary  to  the  Medical  Society  has  had  a 
record  year.  They  have  continued  support  of  two 
beds  for  tuberculous  patients,  one  in  the  State 
Sanatorium,  and  one  in  the  Western  Xorth  Caro- 
lina Sanatorium.  They  have  available  an  educa- 
tional fund  for  sons  and  daughters  of  members  of 
the  Society  in  need  of  assistance.  Their  membership 
has  been  the  largest  in  their  history.  For  their  fine 
work  the  president,  Mrs.  Pace,  and  the  other  officers 
of  the  Auxiliary  are  to  be  congratulated  and  com- 
mended. 

The  Medical  Society  has  been  officially  called 
upon  to  cooperate  with  the  Council  on  Medical  Serv- 
ice and  Public  Relations  of  the  American  Medical 
Association.  This  Council  has  requested  that  this 
Society  appoint  a  committee  for  that  purpose.  I 
believe  a  Washington  branch  of  this  Council  has 
been  established  or  may  be  established  soon.  It 
would  seem  that  this  Society  should  give  full  co- 
operation to  the  principles  adopted  by  this  Council 
as  published  in  the  Journal  of  the  American  Medical 
Association  for  November  6,  1943,  and  in  the  No- 
vember issue  of  the  North  Carolina  .Medical  Journal. 
I  recommend  that  the  committee  appointed  take 
the  place  of  the  Committee  on  Policy  and  Planning 
and  the  old  committ«es  on  social  security  and  so- 
cialized medicine. 

The  North  Carolina  Medical  Journal  has  continued 
the  high  quality  of  work  and  excellence  of  general 
appeaiance  of  which  we  are  all  justly  proud.  The 
editor  and  business  manager  will  make  their  re- 
ports. During  the  year  I  have  observed  the  impor- 
tant and  excellent  editorial  service  which  Miss 
Catherine  Johnson  has  given  to  our  Journal  as 
Assistant  Editor.  It  is  my  opinion  that  the  editor 
could  not  give  the  necessary  time  and  professional 
attention  to  this  work  without  the  assistance  of 
Miss  Catherine.  Revising,  proof  reading,  and  check- 
ing of  references  are  matters  that  call  for  a  great 
deal  of  skill  and  experience.  These  are  all  of  great 
importance  to  a  successful  medical  journal.  The  ad- 
vertisements, which  are  the  life  blood  of  any  journal 
and  are  matters  of  iliaterial  impoitance  to  the  finan- 
cial operation  of  our  Society,  have  doubled  in  re- 
cent time.  I  believe  that  we  should  not  take  ad- 
vantage of  the  situation  of  father  and  daughter,  but 
should  see  to  it  that  the  Assistant  Editor  receives 
a  substantial  increase  in  salary. 

The  important  work  of  your  secretary.  Dr.  Mc- 
Millan, and  his  diligence  and  devotion  to  duty 
should  receive  the  thanks  of  this  body.  It  has  been 
far  beyond  any  requirement  of  official  duty  and 
there  is  no  limit  to  the  deserved  praise  and  com- 
mendation that  I  would  give  to  him. 

There  has  been  some  interest  expressed  in  the 
history  of  medicine  in  North  Carolina.  Pride  in 
our  past  and  the  lessons  to  be  learned  from  those 
who  have  labored  before  our  time  would  seem  to 
make  the  study  and  recording  of  this  state's  medi- 
cal history  well  worth  while.  I  have  therefore  made 
recommendation  that  the  Society  begin  some  move- 
ment in  that  field. 

Many  other  activities,  which  I  shall  not  mention 
here,  the  secretary  will  discuss  in  his  report. 

The  Society  has  functioned  harmoniously  through- 
out the  year.  You  have  an  organization  working  in 
fine  cooperation  in  the  interest  of  the  medical  pro- 
fession and  organized  medicine  in  the  state. 

As  president  of  the  Society  I  am  grateful  to  you 
for  your  cooperation  and  I  am  mindful  and  appre- 
ciative of  your  confidence,  of  the  honor  you  have 
given  me,  and  of  the  opportunity  to  serve  you. 

I  should  like  to  ofifer  the  following  recommenda- 
tions for  your  consideration. 


Recommendations 

1.  That  the  House  of  Delegates  take  notice  of  the 
national  trend  toward  federalization  and  sociali- 
zation of  medicine  as  threatened  by  the  Wagner- 
Murray-Dingell  Bill,  and  adopt  the  principles  in  this 
connection  of  the  "Statement  of  General  Policies  of 
the  Council  on  Medical  Service  and  Public  Rela- 
tions" publislied  in  the  Journal  of  the  .\merican 
Medical  Association  for  November  6.  1943,  and  in 
the  November  issue  of  our  North  Carolina  Medical 
Journal;  and  that  a  committee  be  appointed  for  the 
purpose  of  cooperating  with  the  Council  on  Medical 
Service  and  Public  Relations  of  the  American  Medi- 
cal Association.  I  further  recommend  that  this 
committee  take  the  place  of  former  committees  on 
policy  and  planning,  social  secui"ity,  and  sociaUzed 
medicine. 

2.  That  a  Reference  Committee  be  appointed  for 
the  purpose  of  giving  mature  consideration  to  im- 
portant proposals  and  motions  before  final  action 
is  taken. 

3.  Approval  in  principle  of  the  recommendations 
of  Governor  Broughton,  as  unanimously  endorsed  by 
the  Board  of  Trustees  of  the  University  of  North 
Carolina  in  January,  1944,  and  approval  of  the  re- 
port made  to  the  Governor  by  a  committee  of  doc- 
tors before  his  recommendations  were  formulated 
or  presented.  I  recommend  that  a  strong  committee 
of  members  of  this  Society  be  appointed  for  the 
purpose  of  guiding,  encouraging,  and  promoting  in 
every  way  consistent  with  sound  medical  principles 
the  development  of  the  medical  training  and  hos- 
pital program  proposed  by  the  Governor  and  en- 
dorsed both  by  the  Executive  Committee  of  this 
Society  and  the  Board  of  Ti'ustees  of  the  University 
of  North  Carolina.  If  this  program  materializes  in 
the  post-war  period.  I  recommend  further  the  con- 
tinuance of  a  committee  from  the  Society  to  serve 
in  an  advisory  capacity  to  the  medical  school  and 
hospital. 

4.  That  the  Society  approve  the  resolutions  unan- 
imously adopted  by  the  Executive  Committee,  meet- 
ing in  Raleigh  on  February  27,  1944.  as  presented 
by  the  President-Elect.  Dr.  Paul  F.  Whitaker. 

5.  That  a  Post-War  Planning  and  Rehabilitation 
Committee  be  appointed. 

6.  That  a  Historical  Commission,  sponsored  by 
the  Society,  be  set  up  by  the  incoming  President. 

7.  That  the  Society  propose  and  sponsor  a  law 
to  meet  the  need  for  psychiatric  guidance  and  in- 
formation in  criminal  procedure  in  the  courts  of 
North  Carolina  and  that  the  Society  appoint  a  com- 
mittee to  formulate  a  comprehensive  law,  said  com- 
mittee to  work  in  cooperation  with  a  like  committee 
from  the  North  Carolina  Bar  Association,  and  such 
law  as  they  may  formulate  to  be  promoted  and 
spfiusored  by  the  Committee  on  Legislation  of  this 
Society  for  consideration  at  the  next  meeting  of 
the  General  Assembly. 

8.  That  the  Women's  Field  Army  of  the  Ameri- 
can Society  for  the  Control  of  Cancer  be  com- 
mended for  their  campaign  against  cancer  in  North 
Carolina. 

9.  That  the  salary  of  the  Assistant  Editor  of  the 
North  Carolina  Medical  Journal  be  substantially  in- 
creased. 

Secretary-Treasurer  JIcMillan:  Mr.  Chairman.  I 
move  that  you  appoint  a  committee  of  three  to  study 
the  recommendations  offered  by  the  President  this 
afternoon,  as  well  as  the  address  to  be  made  by 
him  tomorrow  morning,  and  to  report  to  the  House 
of  Delegates  on  Wednesday  afternoon. 

. . .  This  motion  was  duly  seconded  and  was  car- 
ried. 


339 
HOUSE  OF  DELEGATES 
August,  ia44 

Vice  President  Hubbard :  I  appoint  on  tha^  com-  --*,'„^def  att'enaon'Tn^aleI''eff°cjf  ^^^^^ 

mittee     Dr.    William   deB     MacNuier,     Di.    Bent.  ^^^^^^  to  obtain  correct  and  very  yauable  data  con- 

Roval,  and  Dr.  William  D.  James.  "^^  ^^  physicians  throughout  the  .stet-;    J°"J 

.President  Vernon   resumed  the   chair.  =^f^^,,tf,y  has  visited  the.  different  distYCt  ^ociet^e^^ 

President  Vernon:   Gentlemen,  we  will  now  hear  ^„^„t     societies,  and  various  lay  "'^^"^.'""''.^"ps 

thf^^eforf  Jour   Secretary-Treasurer,   Dr.   Roscoe  addressed   a  total^  of   some   th^r^^^^^^^^^^^ 

D.   McMillan.  relative  to  the  ™P™°  "^    '  s  j;  ^.^_ 

Secretary.Treasurer  McMillan:  re;^,"fori'n'^"rSiaio''n  along  this  Unrcame  so  thick 

Report  of  the  Secretary-Treasurer  Td  fast  that  h"  was  obliged  to  ask  phys  cians  m 

Mr   President  and  Members  of  the  House  of  Dele-  ana^^^  ^^^^.^^^  ^^  ^^^  state,  to  help  him  out.    This 
oates  of  th-  Medical  Society  of  the  State  of  North  refused  in  a  single  instance. 

Carolina-  I  respectfully  submit  the  followmg  report:  disappointed  that  three  of  *e  district  medi- 

""  A  momentous  year  has  elapsed  since  I  made  my  ^^,  ^^^^    ^^^  ^id  not  l>old  meetings  Jast  year,  two  o 

last  report  to  this  august  body-a  year  brim  full  of  ^^^  jigt^cts  not  having  held  mef  ingji  *i   think   we 

to  take  part  m  the  gioDal  conniti.  we,  ti„„oH    ;t=    successful     career    under    the     biilliant 

ine    1613    physicians    representing    organized    medi-  tinued    its    «"^'^^^^"i'         „a„g  you  know  well.    The 

ine  in  North   Carolina,  pledge   our  honoi-^   our  re-  ^diorshpo     one  whose  nan^^^y^^^^^  ^^_^     ^^     .^ 

pect    our   confidence.    We   wish    Y-    Godspeed   m  ^-'f-^^^those  hands  fall  the  most  difficult  tasks 

your  efforts  to  aid  the  wounded  m  the  bloody  l^attles  «y"«  \.^^ji         etc.     She   devotes   practically   hei 

nf  >nd    sea    and  air.  In  your  absence,  we  fuither  P.\°°^  ' !.  .„  !{,:„  ^(„.k.    The  demands  on  her  are 

p  etee  to  do  all  in  our  power  to  defeat  the  vicious  enfre  t^e  to  th>s  wo,k_.^^,^.       ^^  ^^^ 

rniplkations  of  the  pending  Wagner-Murray-D  ngeH  g. owing  daily.        ^^^^^  ^^^.^^  ^^^.^  <'*^"^^T^he 

Bill,  insofar  as  it  affects  the  practice  °f J^f^^^^i^  ^^Vueh    increased    salary.     I    recommend    that   the 

America.  If  we  succeed,  you  will  be  able,  upon  your  a   mucn                Catherine  Johnson,  assistant  editoi 

re"urn,  to   resume   the   American  way  "f  ";^fi""'";  if^l  ^\Z  Carolina  Medical  Journal,  be  increased 

which   today  is  unchallenged  ^Y  any  nation  of  the  "f f^e  ^lo               ^^^^^  ^^  $125.00  per  ";<>"*          ^ 

L"vV°  ^^  ;^'^  tnTrpraX-e,  tb?l 

'onI"to  su^h  limifs  a!  your  personal  ability,  training,  ^^^^.^^^. 

and  initiative  might  offer.                          Medical   So-  Society  appropriation   ....$  ^.*""-"" 

I  am  happy  to  say  that  yo"r  .State  Medical   bo  Advertising,  etc '7,0".49 

t:^^^^  ^r-:i:rc^£S      Total in^  ^— 

r^^!£i^?^Ir^!-  ^i^-... .-o 

f94rwrs"h7uM%a"ke  Se"cia",   p.nde   in   even   this  ^sst     Editor's    Salary....  • 

^^it^^i^cSy^oif  :f  "T  '^:T}^  ^     Sng-of  ■^^z^.j^e^ 
?^h^  =:?  o^^^u^  "^S      -- ^^^^  1^^ 

il^^  T^  S:i°;:^f  StoS  -  E.cess  of  Keceipts  over  Expenditures  ..  6,34.26 
''Z  lat'uved  within   our  budget-in  fact    have  ^^nr ,terU%-:^t.  ^^^^^^^^^^^ 
added  to  our  surplus.   This  surplus  was  used  to  pui-  °*    *J^7"_    .„^a]  of  the  Council  on  Pharmacy  and 
:haL  wa^-  bonds.    I  will  ""t  --o „f  "g^^f  ^s  jiereto  Chemistry'of  the  American  Medical  Associatiom 
auditor's  report  as  of  December  Sl'^Aufi-ust  issue  Society  activity  tor  any  year  depends    n  a  la^ge 
attiched  and  will  be  published  in  the  August  issue  /      the  work  of  the  various  committees,  ine 
of  the   North   Carolina   Medical   Journal.    For   your  measu.e  on                     ^^    exception.     Your    secretaiy 
nfoi^aUon.  I  will  say  that  our  net  revenu^    n  ex-  -at  ^yea. .  has  ^^^                            ftif  Vork™Espec- 
cess    of   budget   appropriations    for    19^3  Tf^*;^  They  have  all  done  much  fof  ti-"'^t'^%^°'%™cure- 
106.65;  our  checking  account  '"  t^^^jf  ^^'i'-tafned  ially  do  I  want  to  commend  the  work  of  the  Piocme 
Red    Springs,    as    of   December    ^l.    "^S     <^o"tained  ^    y              Assignment   Committee   »"der  the   chair^ 
«■!  ir;i  t;9   Thi-?    nlus  a  capital  fund  of  ^.yib.Bb,  an  uii  „„„,  •      „f  i-,,.    Hubert  B.  Haywood,  and  the  woik 
o'i  ectol'cleck  T^lCOO^nd  the  total  -^t  -lue  o  --^ip  of^Di.^Hube_^.^^^^            .  the   direction  o 
$16  564  00  at  date  of  acquisition  of  war  bonds,  seiies  oi                                .  ^^^  ^^  j^^^es  F.  0  NeiU.  Ihese 
"F"    and   "G"    (total   par   value   at   maturity    $20  -  D^^^^j-™"^  ^            e„t  much  time  and  energy  on  this 
100  OoT  makes   our  net  worth   as   of  December   31,  ?f""'^'"^L   scientific  exhibits  this  year  are  larger, 
943    $20  652  38.    As  I  reported  l.ast  year-a;^  /  am  work   J^-e   ^^J  "^^^^^  ^,^^^^^^^        ^  better  arrange- 
still   of  the   same   opinion-a  ^^^''/PP^^'^^^^f  $25  nient  fhan  in  any  previous  meeting  I  ean  ^eall 
notential  needs  demands  a  reserve  of  at  least  *^o.  ^^    Committee  on  Industii<>l  hteaitn 
So   as   oui    first  goal.    Then   we   >"-*   .^^^ent  of  under  the  guidance  of  Dr.  Arthur  GroUman^s  very 
harder  tor  a  second  goal,  such  as  an  endowment  ^„„„endable.    The    chairman     of    this     co^nmittee 
-Tou^-iretary  has   been   -sie,  this    year   t^"  went  to  Ch.ag.^at  .^^          -reln^^rrdn-Medi- 
■Lr%°^:iumC^^TmoCt%?    rorr'ltpondence,  cal  Association. 
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All  other  committees  have  been  exceedingly  ac- 
tive. 

Lastly,  I  remind  you  that  your  secretary  is  ready 
and  anxious  to  serve  every  committee  and  every 
member  in  an  honest  endeavor  to  fulfill  every  re- 
quest. I  hope  every  member  will  call  upon  the  sec- 
retary's office  for  any  assistance  he  may  need. 
Again,  I  express  to  you  my  appreciation  for  the 
privilege  of  ser\ing  you  during  the  year.  I  am  not 
unmindful  of  the  honor  nor  am  I  ungrateful  for  the 
opportunity. 

Respectfully  submitted, 
Roscoe  D.  McMillan, 
Secretary-Treasurer 

Proposed  Budget — 1944 
Receipts: 

Current   and   Back   Dues $11,325.00 

Advertising    6,000.00 

Other    Sources  - 200.00 

$17,525.00 
Expenditures: 
All  Offices 
except  Secretary's: 

Stationery    -.^.    140.00 

Councilors'  Travel 
Expense    250.00 


President's  Travel 

Expense 400.00 

Executive    Committee    300.00 

Other    Committees    600.00 

State   Meeting  Reporting...  475.00 

A.    M.    A.   Delegates  200.00 

Guest  Speaker  100.00 

Constitution   and   By-Laws  225.00 

2,690.00 
Secretary's  Office: 

Salary    2,600.00 

Clerical    Assistance    1,500.00 

Stationei-j-  and  Stamps 300.00 

Rent     300.00 

Travel    Expense 400.00 

Auditing    60.00 

Miscellaneous 

and  Emergency  600.00 

5,760.00 
North  Carolina  Medical 
Journal : 

Editor's   Salary  1,900.00 

Asst.   Editor's   Salary 1,575.00 

Rent 300.00 

Printing    Journal    5,300.00  9,075.00 

Total   1944   Expenditures 117,525.00 


forl9',S 
Receipts : 

Current  and  Back  Dues $10,900.00 

Advertising    - 5,000.00 

Other   Sources  300.00 

$16,200.00 
Expenditures: 
All  Offices  except  Secretary's: 

Stationery 100.00 

Councilors'   Travel   Expense   250.00 

President's  Travel  Expense  400.00 

Executive    Committee    300.00 

Legislative    Committee     300.00 

Other   Committees   600.00 

State  Meeting  Reporting  ...- 450.00 

A.  M.  A.  Delegates  - 300.00 

Guest    Speaker    100.00 

Constitution   and   By-Laws   

Total    - $  2,800.00 

Secretary's  Office: 

Salary    : $  2,400.00 

Clerical    Assistance    - 1,500.00 

Stationerv    and    Stamps    - 165.00 

Rent      - - 300.00 

Travel    Expense    400.00 

Auditing     - 35.00 

Miscellaneous  and  Emergency  600.00 

Total $  5,400.00 

North  Carolina  Medical  Journal: 

Editor's   Salary  - $  1.200.00 

Assistant   Editor's   Salary  - 900.00 

Rent      300.00 

Printing    Journal   5,600.00 

$  8,000.00 
Total    $16,200.00 


Actual 

R^ceiptx  and 

Erpendiivreg 

Estimated 

for  1!I!.S 

r 

iderlOver 

!<ir  Ilii 

$10,051.00 

$ 

—  849.00 

$11,325.00 

7,071.49 

2,071.49 

6,000.00 

154.55 

-145.45 

200.00 

$17,277.04 

$ 

1,077.04 

$17,525.00 

142.20 

-42.20 

140.00 

250.00 

250.00 

400.00 

400.00 

300.00 

300.00 

370.43 

-70.43 

454.35 

145.65 

600.00 

425.00 

25.00 

475.00 

300.00 

200.00 

100.00 

100.00 
225.00 

$  2.441.98 

$ 

358.02 

$  2,690.00 

$  2,400.00 

$  2,600.00 

1,475.00 

25.00 

1.500.00 

302.46 

-137.46 

300.00 

300.00 

300.00 

400.00 

400.00 

35.00 

60.00 

200.80 

399.20 

600.00 

$  5,11,3.26 

$ 

286.74 

$  5,760.00 

$  1,200.00 

$  1,900.00 

900.00 

1,575.00 

300.00 

300.00 

5,215.15 

384.85 

5,300.00 

S  7.615.15 

$ 

384.85 

$  9,075.00 

$15,170.-39 

$ 

1,029.61 

$17,525.00 
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Medical  Society  of  the  State  of  North  Carolina,  Inc. 

Audit  Report 

January   1.   1943  to  December  31,   1943 

January  28,  1944 
Chairman  and  Members  of  the  Finance  Committee 
Medical   Society  of  the   State  of  North  Carolina,  Inc. 
Red  Springs,  North  Carolina 
Gentlemen: 

Pursuant  to  engagement,  we  have  made  an  audit 
and  examination  of  the  Cash  Receipt  and  Disburse- 
ment records  of  Dr.  Roscoe  D.  McMillan,  Secretary- 
Treasui-er  of  the  Medical  Society  of  the  State  of 
North  Carolina,  Inc.,  Red  Springs,  N.  C,  for  the 
year  ended  at  December  31,  1943.  A  report  of  such 
audit  and  examination,  consisting  of  two  Exhibits 
and  three  Schedules,  enumerated  as  follows,  is  sub- 
mitted herev/itli,  and  is  subject  to  the  comment 
contained  herein: 

Exhibit  A     Balance   Sheet 

Exhibit  B     Cash   Receipts   and   Disbursements 

Schedule  1     Reconciliation  of  Cash 

Schedule  2     Investment  in  United  States  Defense 
Bonds 

Schedule  3     Budget   Comparison — Receipts   and 
Expenditures 

Scope  of  Audit 

The  scope  of  the  audit  consisted  of  a  detailed  ex- 
amination of  the  Cash  Book,  which  is  used  as  a 
record  of  original  entry  for  receipts  and  disburse- 
ments. The  receipts  as  shown  therein  were  accepted 
as  being  correct  without  further  audit.  AH  paid 
and  cancelled  bank  checks  and  supporting  invoices 
were  examined  in  a  manner  to  verify  the  correct- 
ness of  the  disbursements.  The  Assets  were  verified 
to  the  extent  set  forth  hereinafter. 

Balance  Sheet— Exhibit  A 

A  Balance  Sheet,  which  is  designated  herein  as 
Exhibit  A,  has  been  prepared  to  show  the  Assets 
and  Net  Worth  of  the  Medical  Society  at  December 
31,  1943.  The  only  recorded  liability  of  the  Medi- 
cal Society  was  an  item  representing  the  amount 
of  income  tax  withheld  from  the  salaries  of  the 
Secretary-Treasurer  and  other  employees  of  the 
Society  which  was  remitted  to  the  Collector  of  In- 
ternal Revenue  during  January,  1944.  This  Balance 
Sheet  has  been  divided  into  two  sections.  One  sec- 
tion contains  the  Current  Operating  Fund,  which 
shows  an  unencumbered  and  unappropriated  balance 
of  $19,635.32,  while  the  other  fund  has  been  desig- 
nated as  a  Capital  or  Non-Operating  Fund,  and  con- 
tains the  office  equipment  owned  by  the  Medical  So- 
ciety at  estimated  values  established  in  a  prior  year. 
There  were  no  outstanding  liabilities  of  the  Capital 
Fund.  The  Balance  Sheet  shows  the  Net  "Worth  of 
the  two  Funds  to  be  $19,635.32  and  $926.86,  re- 
spectively. 

The  cash  in  the  Scottish  Bank,  Red  Springs,  N.  C, 
was  verified  through  a  reconciliation  of  the  balances 
as  shown  by  the  records  of  the  Secretary-Treasurer 
of  the  Medical  Society  with  a  statement  which  we 
obtained  independently  from  the  depository.  This 
reconciliation  is  shown  in  detail  in  Schedule  1  of  the 
report,  and  at  December  31,  1943,  the  reconciled 
balance   amounted   to   $3,151.52. 

The  Investment  in  United  States  Defense  Bonds, 
the  cost  value  of  v/hich  was  $16,564.00,  has  been 
shown  in  detail  in  Schedule  2  of  this  report.  These 
bonds  were  examined  by  us. 

The  office  equipment  which  has  been  shown  in 
detail  in  the  Balance  Sheet  under  the  heading  of 
Capital  or  Operating  Fund  was  brought  forward 
from  an  estimate  made  in  a  prior  year  and  adjusted 


for  the  changes  during  the  year  under  review.  The 
items  shown  herein  represent  equipment  of  the 
Medical  Society,  now  located  in  the  office  of  Dr. 
McMillan.  As  there  were  no  liabilities  outstanding 
against  the  office  equipment,  we  have  shown  the  en- 
tire amount  as  Net  Worth  of  the  Medical  Society 
under  an  appropriate  heading  in  the  Balance  Sheet. 

Cash  Receipts  and  Disbursements — Exhibit  B 

A  statement  showing  in  detail  the  Cash  Receipts 
and  Disbursements  of  funds  passing  through  the 
hands  of  Dr.  Roscoe  McMillan,  Secretary-Treasurer, 
during  the  year  under  review,  has  been  shown  in 
Exhibit  B,  which  may  be  summarized  as  follows: 

Cash  Balance 

at  January  1,  1943 $  5,189.87 

Cash  Receipts  during  Year  17,888.61 


Total    Cash   Available $23,078.48 

Less — Disbursements  for 

Cun'ent  Year  Operations   $15,154.76 
Other  Disbursements — 
Investments,  Capital 
Expenditures   and 
Refunds     4,772.20         19,926.96 


Cash  Balance  at 
December  31,  1943.. 


$  3,151.52 


Budget  Comparison — Receipts  and  Expenditures 
Schedule  3 

A  comparison  of  the  Cash  Receipts  and  Disburse- 
ments for  the  current  year  operations  of  the  Medi- 
cal Society  has  been  shown  in  Schedule  3.  By  ex- 
amination of  this  Schedule,  it  will  be  seen  that  after 
making  a  deduction  for  refunds  of  membership  dues, 
due  largely  to  members  being  in  the  Armed  Forces 
of  the  United  States,  there  exists  an  operating  sur- 
plus of  $2,106.65,  which  amount  has  been  added  to 
the  unexpended  balance  of  the  Current  Fund,  as 
shown  in  the  Net  Worth  section  of  the  Balance 
Sheet. 

General  Comment 

This  report  was  prepared  on  a  strictly  Cash  Re- 
ceipts and  Disbursements  basis  for  the  year  under 
review.  The  salaries  of  the  Secretary-Treasurer  and 
other  employees  of  the  Medical  Society  are  usually 
paid  on  the  first  day  of  the  month  following  that  in 
which  the  expense  was  incurred.  Therefore,  salaries 
for  the  month  of  December,  1943,  which  were  paid 
on  January  1,  1944,  are  neither  contained  in  this 
report  as  a  disbui-sement,  nor  set  up  as  a  liability 
at  the  close  of  the  year.  They  have  not  been  in- 
cluded, due  to  the  fact  that  the  budgets  of  the  Med- 
ical Society  have  been  prepared  in  the  past  on  a 
cash  basis,  and  therefore,  its  operations  have  been 
on  that  same  basis.  It  is  our  recommendation  that 
all  salaries  be  paid  on  the  last  day  of  the  month 
in  which  the  expense  is  incurred,  and,  in  order  to 
accomplish  this,  that  the  budget  for  the  year  1944 
be  prepared  accordingly. 

A  surety  bond  covering  faithful  performance  of 
the  Secretary-Treasurer  of  the  Medical  Society  was 
examined  by  us  and  appears  as  follows: 

Dr.   Roscoe   D.   McMillan,   Secretary-Treasurer 
Maryland  Casualty  Company 
Dated  6-15-41 — Term   Continuous 
Premium  paid  to  6-15-44 
Principal   Sum  —  $20,000.00 

As  will  be  observed  by  examination  of  the  state- 
ment of  United  States  Defense  Bonds  held,_  the  Medi- 
cal Society  made  investment  in  bonds  having  a  cost 
value  of  $4,500.00  during  the  year  under  review. 

We  are  glad  to    inform    you    that  the    financial 
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recoi'ds  of  the  Secretary-Treasurer,  as  examined  by 
us,  were  found  to  have  been  well  kept  and  in  an 
excellent  condition. 

In  conclusion,  we  wish  to  express  our  apprecia- 
tion for  the  courtesies  and  cooperation  shown  us 
during  the  course  of  the  audit. 

Respectfully   submitted, 
S.  Preston  Douglas 

Certified  Public   Accountant 
EXHIBIT   A— BALANCE   SHEET 
ASSETS 
CURRENT  OPERATING   FUND 
Cash:     (Schedule   1) 
The  Scottish  Bank.  Red  Springs,  N.  C. 

Checking   .Account    J  3.T51.53 

Uncollected    Check    (Made  good  1-10-14)  10.00 

Investment   in    V.   S.   Defense  Bonds-^-  1(5.504.00 

(Schedule  2)  "  ■ 

TOTAL  ASSETS— 

Cl'RRFA'T   orERATING   FUND    ?I!).725.32 

CAPITAL    OR    N0\  (M'ERATING    FUND 

l'nder«'0o(l    Typewriter    . f        11."».(|0 

M'ood    Fiie   C.ise— Lettersize    2L6fi 

Tvpenriter   Desk    25-00 

Sieel    Office    Safe    150.00 

Burroughs   Electric   Adding  Machine—  200.00 

Check-writer    (I'.iyninsterl     40.00 

Electric   Mimeograph    Machine   300.00 

Steel    File   Case  — Lettersize   20.00 

Four   Steel    Card    Files   20-00 

Office    Chairs    3.^.20  W:M 

TOTAL    ASSETS    ?20.f,-,2.3S 

LIABILITIES    AND    NET    WORTH 

LIABILITIES 

Federal  Withholding  Tax 

(llh    Quarter    1843)    5        »"-20 

TOTAL    LIABILITIES     5        0"--0 

NET  WORTH 
Current  Operating  Fund; 

Balance    Januan"    1.    1943    817.2,53. S7 

Plus — Net    Increase    during   Year   per 
Budget  Comparison  Statement 

(Schedule  3)    2.106.05 

Receipts  from  Sale  of  Dictaphone         300.00 

$19,660.52 
Less — Expenditure  made  for 

Capital    Addition    25.20         10.63.5.32 

Capital    Fund-   Non-Operating: 

Balance   at  .January-  1.   1943   ?  L201.66 

Plus — Purchases   during   Year  from 

Current    Funds   25.20 

J  1.226.86 
Le.ss— Sale   of  Dictaphone 
during   Year   -       300.00  SiOM 

TOTAL   LIABILITIES   AND  .,    ,  „  .^ 

NET    WORTH    J20,6d2.38 

EXHIBIT  B— CASH   RECEIPTS  AND  DISBURSEMENTS 
RECEIPTS 
CASH  RECEIPTS  DURING  YEAR 
Membership   Dues — 

Current    and    Prior  Years   510.288.00 

Medical    Journal— -Advertising    7.071.49 

Medical    Journal— Subscriptions    40.40 

Interest— U.   S.   Savings  Bonds  , 

and    Bank    Savings    ,\ccount 108.15 

Sale  of  Dictaphone  (To  Flora 

McDonald    College)     '00.00 

Refunds   from    Legislative   Committee.-  24.57 

Refunds-   of    Councilors'    Expense 50.00 

TOTAL    CASH    RECEIPTS    DURING   YEAR  !17.sa9.61 

CASH   BALANCE  AT  JANUARY   1.   1943  5.189.87 

TOTAL  CASH  AVAILABLE  DURING  YAER  $23,079.48 

DISBURSEMENTS 

CASH  DISBURSEMENTS  DURING  YEAR 
Sccretar>-'s  Office: 

Salary    of    Secretary    1  2.lO0.no 

Salary    of    Clerical    A.ssistant    1.175.00 

Rent      300.00 

-Travel     400.00 

Surety   Bond   of  Secretary   50.00 

Stalionen'.   Supplies  and   Postage   --  302.46 

Telephone    and    Telegraph    122.30 

\uditiii.'      -----       -     -  85.00 

Fcthraf  Old  Age    Dencfll    Tax    28.50          5.113.20 


North   Carolina   Medical   Journal: 

Salary    of    Editor    $  1,-200.00 

Salary    of    Assistant    Editor    900.00 

Rent      300.00 

Printing    and    Mailing    Journal 5,215.15 

Other  Operating  Expense: 

CnunUlors'    Travel    Expense    $  300.00 

'President's    Travel    Expense    400.00 

Ouest    Speaker    100.00 

Delegates    to    A.    M.    A 300.00 

Reporting    State    Convention    425.00 

Medical    Preparedness    Committee 200.00 

Cancer    Committee    150.00 

Legislative    Committee 

(Includes    Attorney    Fee)    395.00 

Conmiittee    Meeting    Expense    104.35 

Stationery.    Printing,    etc.    111.68 

President's  Jewel. 

Plate    Engraving,    etc.    30.52 


TOTAL     

Less — Withholding  Tax  on 
Employees'    Salaries   


$15,244.96 


TOTAL   OPERATING   DISBURSEMENTS 
Other   Disbursements — Non-Operating: 
Refunds'  of  Membership  Dues  (Doctors 

in    Armed    Forces,    etc.)    $      237.00 

Purchase    of    Office    Chair    -  25. 2() 

Purchase  of  Defense  Bonds  of  U.S. -A.    4.500.00 
Bad  Check   Charged  hack — 

L.    W.    Moore    : 10.00 


TOTAL    C.\SH    DISBURSEMENTS 

CASH  BALANCE  AT  DECEMBER  31,  1943 

The    Scottish    Bank— <'hccking    Account 

TOTAL   CASH    DISBURSEMENTS   AND    BALANCE. 

SCHEDULE   I— RECONCILIATION   OF  CASH 

CASH    ON    HAND    . J  - 

THE  .SCOTTISH  BANK.  Red  Springs.  N.  C. 
Checking   .Account: 

Balance    per   Bank   Statement $  3,245.52 

Less— Outstanding  Checks: 


.      3.151.52 
,823.079.49 


iiiiher 

A  mtimii 

255 

8     8.00 

297 

8.00 

307 

16.00 

316 

8.00 

404 

4.00 

445 

25.00 

446 

25.00 
EXHIBIT 

94.00 

.1.151.52 

OWN   BY 

A 

-8   3.151.52 

SCHEDULE    2— INVESTMENT    IN    UNITED    STATES 
DEFENSE   BONDS 

Date  of      Date  of       Par  Value 
Js.?i/c      Maturittj    A  t  Mntttritij        Cost 


DprF.NsE  Series  "F" 

No.  M75309F 

2-1-tl 

2-1-53 

$   1.000.00 

$      740.00 

No.  M75370F 

21-41 

2-1-53 

l.OOO.OO 

740.00 

No.  M75371F 

2-1-41 

2-1-53 

1.000.00 

740.00 

No.   M75372F 

12-1  11 

21-53 

1.000.00 

740.00 

No.   M75373F 

21-41 

2-1-58 

1.000.00 

740.00 

No.  M75371F 

2-1-11 

2-1 -.53 

l.OOO.OO 

740.00 

No.   M99939F 

1-1-12 

1-1-51 

1.000.00 

740.00 

No.   M99S37F 

1-1-12 

1-1-51 

l.OOO.OO 

740.00 

No.   M98936F 

1-1-12 

1-1-54 

1.000.00 

740.00 

No.  M99935F 

1.112 

1-1-54 

1.000.00 

740.00 

No.   M9SS31F 

1-1-42 

1-1-54 

1.000.00 

740.00 

No.  M9SS33F 

1-1-42 

1-1-54 

1.000.00 

710.00 

No.   M890I9F 

12-I-1I 

2-1-53 

100.00 

74.00 

No.   M89020F 

12-Mt 

2-1-53 

100.00 

74.00 

No.   MS9021F 

2-1-41 

2-1-53 

100.00 

74.00 

No.   M9ft022F 

2-1-41 

2-1-53 

100.00 

74.00 

No.    M90023F 

2-1-11 

2-1-53 

100.00 

74.00 

No.   M99024F 

2-I-4I 

2-1-53 

100.00 

74.00 

No.   M89025F 

12-1-41 

2-1-53 

100.00 

74.00 

No.   MF9026F 

2-1-11 

2-1-53 

100-00 

7  I. on 

No.   M99818F 

1-1-42 

1-1-54 

100. 00 

74.00 

No.  M99ai9F 

1-1-42 

1-1-54 

100.00 

74.00 

No.   M99920F 

1-1   12 

1-1-54 

100.00 

74.00 

No.   M99921F       . 

1-1-12 

1-1-54 

100.00 

74.00 

No.   MS9S22F 

1-1-42 

1-1-51 

100.00 

74.00 

No.   M8fl823F 

1-1-42 

1-1-54 

100.00 

74.00 

No.   M99924F 

1-1-12 

1-1-54 

100.00 

74.00 

No.   M89825F 

1-1-42 

1-1-54 

100.00 

74.00 

SCviNi:s  Series  "G" 

Interest   Rate   2',4% 

Payable 

Semi  .Anmmllv    from    date    of 

Issue : 

No.  M1186465G 

2  1-42 

2-1-54 

1.000.00 

l.OOO.OO 

No.  M1196I6CG 

2  1   42 

21-54 

1,000.00 

1.000.00 

No.   Ml37ri544G 

41-13 

4-1-55 

1.000.00 

l.OOO.OO 

No.   MI370515G 

4  1  13 

4-1 -.15 

1.000.00 

l.OOO.OO 

No.   M1370516G 

4-1-43 

4-1-55 

l.OOO.OO 

1,000.00 

No.  Dr.  105 IMC 

1-1    13 

1  1-55 

5fill.o0 

5110.111* 

No.   M1905733G 

9-1-13 

9-1-55 

1.000.00 

1,000.00 
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TOTAL   PAR    VALUE    AT   MATUlUTr..»20,ie0.00 
TOTAL  COST  VALUE  AT  DATE  OF 

AfOUISniON-EXHIblT    A    Slli.5iil.no 

SCHEDULE   3— BUDGET   COMPARISON— RECEIPTS   AND 

EXPENDITURES 

Under  (*) 
Realized 
Actual         Rerfipts  or 
Budget        Receipts  or        Over  (*) 
Provisions  liistmrsetitcnts     Expended 
RECEIPTS 
Membership  Dues — Current 
and  Prior  Years   (Less 
Refunds    of    8237.0(1)         t   10, 000. 00     i   10,051.00     $       819.00* 

Medical  Journal — 

Advertising      5,000.00  7,0T1.40        2,071.49 

Other    Sources    300.00  154.55  145.45* 

TOTAL     RECEIPTS      $   16,200.00      t   17,277.01     {   1,077.04 

EXPENDITURES 
Secretarj''s  Office; 

Salary     %  2,400.00    S    2,100.00    t  

Clerical    Assistance    1.500.00  1,475.00  25.00 

Stationery    and    Stamps  165.00  302.46  187.16* 

Rent      300.00  300.00         

Travel    Expense   100.00  400.00        

.\uditing      35.00  85.00        

Miscellaneous 

and    Emergency    800.00  200.80  399.20 

TOTAL— 
Secretary's    Office     S     5,400.00     t     5,113.26     $      286.71 

Xorth  Carolina  Medical  Journal: 

Editor's     Salary     S     1,200.00  i     1,200.00     $  

Asst.  Editor's  Salary   —          900.00  900.00        

Rent     300.00  300.00        

Printing    Journal    5,600.00  5,215.15  884.85 

TOTAL— 
N.  C.  Med.  Journal     t     8,000.00     t     7,615.15     $      384.85 

.Ml   Offices   Except   Secretary's: 
Stationery  and 

Miscellaneous      I  100.00     $        142.20     $         42.20* 

Councilors'    Travel   Exp.  250.00  250.00        ■ 

President's   Travel    Exp.  400.00  400.00        

Executive  Committee   __  300.00  300.00 

Legislative     Committee-  300.00  370.43  70.48* 

Other    Committees    600.00  454.35  145.65 

State   Meeting  Reporting  Ijn.oo  425.00  25.00 

A.    M.    A.    Delegates 300.00  300.00        

Guest   Speaker   100.00  100.00        

TOTAI^-OTHERS         $     2,800.00      i     2,441.98      $       358.02 
TOTAL   EXPENDITURES     $  16,200.00     $  15,170.39     $  1.029.61 

SUMMARY--    BUDGET    POSITION 
RECEIPTS— Excess  of   Realized   over   Anticipated     3     1,077.04 
DISBURSEMENTS— Decrease   under   AppropriatioEis       1,029.61 

NET    REVENUE   IN    EXCESS 
OK    BUDGET    APPROPRIATIONS    $     2.106.65 

President  Vernon:  Dr.  McMillan  has  told  part  of 
the  story  but  not  hair  enough  about  his  hard  work 
for  you. 

Gentlemen,  you  have  heard  the  report  of  the  Sec- 
retary-Treasurer. Is  there  any  action  you  wish  to 
take  on  it  at  this  time? 

. . .  On  motion,  duly  seconded  and  caii'ied,  the  re- 
port was  accepted. 

President  Vernon:  We  will  now  hear  from  the 
Councilors,  and  I  call  for  the  report  of  Dr.  H.  D. 
Walker,  Councilor  for  the  First  District. 

Dr.  H.  D.  Walker  (Elizabeth  City): 

Report  of  Councilor  for  the  First  District 

Mr.  President,  Members  of  the  House  of  Dele- 
gates, and  Gentlemen: 

Until  two  years  ago,  the  First  District  Medical 
Society  met  every  three  months.  However,  the  pres- 
ent emergency,  and  the  fact  that  almost  every  phy- 
sician is  carrying  a  double  load  have  made  it  difficult 
to  find  a  suitable  time  and  place  for  our  meetings. 
Therefore,  during  the  past  year,  the  First  District 
Medicnl  Society  has  held  but  two  meetings.  The  first 
meeting  was  in  Edenton  during  the  early  pait  of 
November,  1943,  and  the  last  meeting  was  held  in 


Elizabeth  City  about  the  middle  of  April,  1944.  Both 
meetings  were  well  attended  and  interesting  sub- 
jects were  discussed. 

It  is  a  pleasure  to  report  that  matters  seem  to 
be  running  smoothly  in  the  First  District  and  that 
no  request  for  adjustment  has  been  brought  to  the 
attention  of  the  Councilor. 

Respectfully   submitted, 

H.  D.  W:.lkei',  M.D.,  Councilor 
for  the  First  District 

Second  District — No  report. 

Third  District — No  report. 

Dr.  Newsom  P.  Battle  (Rocky  Mount): 
Report  of  Councilor  for  the  Fourth  District 

Mr.  President,  the  Fourth  District  has  had  a  suc- 
cessful year.  Regular  quarterly  meetings  have  been 
held,  with  good  programs  and  good  attendance.  The 
six  county  societies  which  are  the  component  mem- 
bers of  the  district  society  have  been  doing  very 
well.  Four  of  the  societies  have  been  having  month- 
ly meetings,  and  the  attendance  has  been  50  per  cent 
or  better.  None  of  the  societies  have  reported  any 
irregularities  regarding  ethics  or  any  other  trouble. 
One  of  the  county  societies — the  Greene  County 
Medical  Society — has  only  five  members.  They  are 
meeting  once  a  year.  Halifax  County,  I  think,  does 
not  have  any  meetings  during  the  summer.  An  ef- 
fort is  being  made  to  keep  the  Fourth  District  alive, 
and  I  think  that  we  are  succeeding. 

Fifth  District — No  report. 

Dr.  M.  D.  Hill  (Raleigh): 

Report  of  Councilor  for  the  Sixth  District 

Mr.  President  and  Members  of  the  House  of  Dele- 
gates: As  Councilor  for  the  Sixth  District  of  the 
North  Carolina  State  Medical  Society,  I  wish  to 
submit  the  following  report. 

All  county  societies  in  my  district,  with  the  ex- 
ception of  one,  are  holding  regular  meetings.  This 
society  has  disbanded  for  the  duration,  but  all  mem- 
bers of  this  group  have  paid  their  dues  to  the  State 
Society,  and  are  in  good  standing.  They  will  re- 
sume their  meetings  after  the  war,  when  many  of 
their  members  will  be  returned  from  the  service. 

The  Sixth  District  Society  held  its  annual  meet- 
ing at  the  State  Hospital,  Raleigh,  on  October  27, 
1943.  The  Superintendent,  Dr.  John  F.  Owens,  was 
President  of  the  Society.  The  members  were  the 
dinner  guests  of  the  Board  of  Directors  of  this  In- 
stitution, who  invited  us  to  make  this  an  annual 
occasion  as  their  guests.  A  very  delicious  dinner 
was  served,  and  a  good  time  was  had  by  all. 

Permit  me  to  say  in  closing  this  report  that  co- 
operation and  harmony  prevail  over  the  entire  Dis- 
trict. 

Respectfully   submitted, 

Millard  D.  Hill,  M.D.,  Councilor 
for  the   Sixth   District 

Dr.  Joseph  A.  Elliott   (Charlotte): 
Report  of  Councilor  for  the  Seventh  District 

Mr.  President  and  members  of  the  House  of  Dele- 
gates: The  Seventh  District  has  had  a  very  suc- 
cessful year.  Most  of  the  county  societies  have  had 
regular  meetings.  We  had  a  district  meeting  at 
Lincolnton  in  October,  at  which  a  number  of  very 
good  papers  were  given.  At  that  meeting  we  had 
the  pleasure  of  having  the  Secretary  and  Pi'esident 
of  the  State  Society  with  us,  and  both  gave  short 
talks.  The  Seventh  District  is  in  very  good  condi- 
tion, and  I  have  no  irregularities  to  report. 

Eighth  District — No  report. 


344 


NORTH   CAROLINA   MEDICAL  JOURNAL 


August,  1944 


Dr.  I.  E.  Shafer  (Salisbury): 

Report  of  Councilor  for  the  Ninth  District 

The  Ninth  District  Medical  Society  held  its  an- 
nual meeting  at  Statesville  on  September  30,  1943, 
with  the  president,  Dr.  S.  A.  Rhyne,  presiding.  A 
scientific  program  was  held  in  the  afternoon  and  a 
dinner  meeting  at  7  p.m.,  with  Dr.  James  W.  Davis 
as  toastmaster  and  Dr.  James  K.  Hall  of  Richmond, 
Virginia,  as  guest  speaker.  Officers  elected  for  1944 
were  Dr.  Douglas  Hamer  of  Lenoir,  President;  Dr. 
W.  Grimes  Byerly  of  Lenoir,  Vice  President;  Dr. 
Verne  Blackwelder  of  Lenoir,  Secretary;  and  Dr. 
T.  W.  Seay  of  Spencer,  Assistant  Secretary. 

The  annual  meeting  for  1944  is  planned  for  Sep- 
tember 28  at  Lenoir. 

The  work  of  the  doctors  has  been  very  hea\'y 
since  so  many  of  the  members  of  the  medical  pro- 
fession are  ser^'ing  with  the  armed  forces,  but  all 
are  cheerfully  bearing  the  extra  load  and  taking 
care  of  the  needs  of  the  people. 

Respectfully   submitted. 

Irving  E.   Shafer,   M.D.,   Councilor 
for   the    Ninth   District 

Dr.  C.  C.  Orr   (Asheville): 
Report  of   Councilor   for   the  Tenth   District 

The  last  meeting  of  the  Tenth  District  Society 
was  held  in  the  spring  of  1943.  Dr.  E.  M.  Salley 
of  Hendersonville  was  elected  President,  and  Dr. 
Frank  H.  Richardson  of  Black  Mountain  was  made 
Secretary  and  Treasurer.  Because  of  the  rationing 
of  gasoline  and  the  scarcity  of  physicians,  it  was 
decided  to  dispense  with  a  meeting  for  the  next 
year.  The  money  in  the  treasury  was  invested  in 
bonds.  For  the  same  reason  the  Councilor  has  not 
been  able  to  visit  the  county  societies  during  the 
past  year,  but  I  am  glad  to  report  that  they  are 
r,ll  in  a  healthy  condition  and  that  the  morale  of 
the  profession  is  good. 

The  Tenth  District  has  very  few  physicians 
under  35  practicing  within  its  bounds,  and  these 
are  there  only  because  some  physical  disability 
kept  them  from  being  accepted  by  the  Navy  or 
Army.  A  number  of  them  between  35  and  45  vol- 
unteered and  are  in  the  serWce  either  at  home  or 
abroad.  AU  physicians  physically  able  to  practice 
are  active,  and  the  cirilian  population  is  being 
well  cared  for.  There  are  three  government  hos- 
pitals within  the  bounds  of  the  Tenth  District:  The 
Moore  General  Hospital  at  Swannanoa.  The  Na\-)- 
Convalescent  Hospital  at  Ashe\'ille.  and  The  Vet- 
erans Hospital  at  Oteen.  The  relation  between  the 
physicians  of  the  various  hospitals  and  the  civil- 
ian physicians  is  most  cordial  and  pleasant. 

The  Tenth  District  has  lost  the  following  phy- 
sicians during  the  past  year:  Dr.  L.  W.  Elias,  Dr. 
A.  T.  Hipps.  and  Dr.  W.  A.  Black  of  Asheville; 
Dr.  A.  B.  Drafts  of  HendersonWUe;  and  Dr.  J.  N. 
Hill,  and  Dr.  B.  B.  Meroney  of  Murphy. 

As   far   as    I   am   able   to   determine   our   county 
medical  societies  are  holding  regular  meetings  once 
a    month.    Harmony   prevails    and    no    matters    in- 
volving medical  ethics  have  come  up. 
Respectfully    submitted, 

Charles    C.    Orr,    M.D.,   Councilor 
for   the   Tenth   District 

President  Vernon:  Thank  you,  gentlemen,  for 
these  fine  reports. 

We  will  hear  at  this  time  from  the  delegates  to 
the  American  Medical  Association.  Dr.  Ross  S. 
McElwee.  Dr.  W.  C.  DaWson  and  Dr.  W.  T. 
Rainey. 


Dr.  Ross  S.  McElwee  (Statesville): 

Report   of  Delegates  to  American  Medical 
Association 

The  following  report  is  submitted  by  the  three 
delegates  from  this  Society  who  attended  the  meet- 
ings of  the  House  of  Delegates  of  the  American 
Medical  Association  in  Chicago,  June  7-9,   1943. 

Your  Delegates  attended  each  session  of  the 
House.  The  meeting  was  well  attended,  171  Dele- 
gates being  present  out  of  a  possible  175. 

The  first  meeting  was  called  to  order  by  the 
Speaker,  Dr.  Shoulders.  The  meeting  got  off  to  a 
good  start  and  we  worked  steadily  during  the  en- 
tire session. 

As  you  will  recall.  Brigadier  General  Fied  W. 
Rankin  was  President  of  the  A.M.A.  He  delivered 
a  very  able  address,  covering  many  essential 
points  and  needs  that  the  Medical  Society  is  going 
to  have  to  take  into  consideration.  These  tasks 
are  prodigious,  with  many  ramifications,  but  will 
have  to  be  met  by  the  Medical  Society  with  a 
clarity  of  thought  and  willingness  to  work  the 
problems  out  with  others  who  are  interested. 

Quite  a  number  of  bills  were  introduced  regard- 
ing the  opening  of  an  office  in  Washington  in  order 
to  keep  in  touch  with  the  members  of  Congress  on 
various  medical  problems  as  they  arise.  These  bills 
wero  referred  to  the  Reference  Committee,  which, 
after  careful  study,  reported  that  they  thought  it 
best  not  to  establish  this  office,  since  the  American 
Medical   Association   is   a   scientific   assembly. 

For  the  first  time  the  House  of  Delegates  did 
what  it  had  frequently  talked  of  doing:  it  pre- 
pared machinery  to  assume  the  position  of  leader- 
ship in  medical  matters  of  the  nation,  by  the 
creation  of  a  Council  on  Medical  Service  and  Pub- 
lic Relations,  which  shall  have  as  part  of  its  func- 
tion: 

"To  investig.'.te  matters  pertaining  to  the  eco- 
nomic, social  and  similar  aspects  of  medical  care 
for  aU  the  people. 

"To  study  and  suggest  mecns  for  the  distribu- 
tion of  medical  services  to  the  public  consistent 
with  the  principles  adopted  by  the  House  of  Dele- 
gates. 

"To  develop  and  assist  committees  of  medical 
sei-%'ices  and  Public  Relations  originating  within 
constituent  associations  and  component  societies  of 
the   American   Medical   Association." 

The  Council  is  composed  of  the  following  mem- 
bers: The  President  of  the  American  Medical  Asso- 
ciation, the  immediate  Past-President,  the  Secre- 
tar.v.  one  member  of  the  Board  of  Trustees,  and 
si.x  members  of  the  Association,  selected  on  a 
regional   basis. 

Resolutions  were  revised  and  adopted  relative  to 
the  improving  of  schools  for  x-ray  technicians, 
occupational  therapists,  laboratorj'  technicians  and 
medical  record  librarians.  Some  mention  was  made 
of  trying  to  arrange  the  nursing  education  so  as 
to  overcome  the  shortage  of  nurses,  but  it  was 
thought  best  to  take  this  up  with  the  National 
League  of  Nursing,  and  let  them  work  it  out.  The 
idea  of  teaching  more  biology  and  other  sciences 
in  high  schools  was  approved  as  a  means  of  help- 
ing to  raise  the  health  standards  of  the  coming 
young  people  of  this  country.  Dr.  Wilburt  C.  Davi- 
son of  Duke  University  was  Chairman  of  this 
Committee. 

Since  1943  was  the  year  for  the  re-apportion- 
ment and  since  the  total  membership  of  the  House 
of  Delegates  can  be  no  larger  than  175,  North 
Carolina  lost  one  member.  Each  state  is  now  en- 
titled to  one  Delegate  for  every  965  members. 
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President  Vernon:  Gentlemen,  you  have  heard  the 
report  of  the  Delegates  to  the  American  Medical 
Association.    What  will  you   do  with   it? 

...  On  motion,  duly  seconded,  the  report  was  ac- 
cepted. 

President  Vernon:  Next  we  will  hear  the  report 
of  the  delegates  to  the  meeting  of  the  Medical  So- 
ciety of  Virginia  in  1943,  Dr.  W.  A.  Peters  of 
Elizabeth  City,  Dr.  H.  B.  Ivey  of  Goldsboro,  Dr. 
Leroy  J.  Butler  of  Winston-Salem,  and  Dr.  Moir 
S.   Martin  of  Mount  Airy. 

Dr.  H.  B.  Ivey  (Goldsboro):  Mr.  President,  I  at- 
tended the  meeting  of  the  Medical  Society  of  Vir- 
ginia in  Roanoke  last  October,  and  it  was  a  very 
enjoyable  experience.  I  was  present  at  the  ses- 
sions of  their  House  of  Delegates  and  found  that 
their  difficulties  and  problems  seem  to  be  about 
the  same  as  ours.  They  discussed  socialized  medi- 
cine and  various  other  matters  which  we  take  up 
in  our  House  of  Delegates.  About  the  only  differ- 
ence between  the  Societies  is  that  they  have  a  lay 
executive  secretary.  There  was  a  splendid  scien- 
tific program  in  the  different  sections,  which  I  en- 
joyed very  much. 

President  Vernon:  Thank  you  very  much.  Dr. 
Ivey,  for  representing  us. 

Next  we  will  hear  the  report  of  the  delegates  to 
the  South  Carolina  Medical  Association.  They  are 
Dr.  Joseph  A.  Elliott  of  Charlotte,  Dr.  R.  L.  Pike 
of  Wilson^  and  Dr.   W.  T.   Parker  of  Fayetteville. 

Dr.  Joseph  A.  Elliott  (Charlotte):  Mr.  President, 
I  attended  one  day  of  the  annual  meeting  of  the 
South  Carolina  Medical  Association,  which  was 
held  on  April  11  and  12.  They  had  a  very  short 
program  this  year,  having  only  eleven  scientific 
papers  in  all.  Unfortunately,  I  went  on  the  first 
day.  On  the  second  day  they  had  two  outstanding 
speakers,  and  I  was  very  sorry  that  I  could  not 
remain  to   hear  them. 

President  Vernon:  Thank  you,  Dr.  Elliott,  for 
representing   us   down   in   South   Carolina. 

The  next  item  of  business  is  the  report  of  the 
Board  of  Medical  Examiners.  Dr.  W.  D.  James 
is  Secretary,  and  will  give  us  the  report. 

Dr.  W.  D.  James   (Hamlet): 
Report  of  the  Board  of   Medical   Examiners 

The  Board  of  Medical  Examiners  of  the  State 
of  North   Carolina  met  on  the  following  dates: 

June  14  - 18,  1943.  Thirty-seven  doctors  were  li- 
censed  by   reciprocity  and   62   by   examination. 

July  26,  1943.  Six  doctors  were  licensed  by 
reciprocity. 

December  13  and  14,  1943.  Fifty-three  doctors 
were  licensed  by  examination  and  12  by  reci- 
procity. 

January  20,  1944.  Ten  doctors  were  licensed  by 
reciprocity. 

One  hundred  and  seventy-six  doctors  have  been 
licensed  since  last  May.  All  are  graduates  of  grade 
A   medical    schools. 

All  members  of  the  board  were  present  for  the 
meetings:  Wm.  A.  Coppridge,  M.D.,  Durham; 
Lester  A.  Crowell,  Jr.,  M.D.,  Lincolnton;  K.  B. 
Pace,  M.D.,  Greenville;  Frank  A.  Sharpe,  M.D., 
Greensboro;  J.  Street  Brewer,  M.D.,  Roseboro;  J. 
LaBruce  Ward,  M.D.,  Asheville;  and  W.  D.  James, 
M.D..   Hamlet. 

We  have  had  1,285  requests  from  graduates  of 
Grade  B  medical  schools  and  refugee  physicians. 
In  no  single  instance  has  the  Board  licensed  any 
but  graduates  of  Grade  A  medical  schools. 


We  have  also  had  a  great  many  requests  from 
doctors  pi'acticing  medicine  in  Florida  in  the  win- 
ter who  want  to  practice  in  western  North  Caro- 
lina in  the  summer.  We  have  been  very  cautious 
about  licensing  this  type  of  migrating  practitioner. 

President   Vernon:    Thank   you.   Dr.   James. 

The  next  report  is  that  of  the  Board  of  Nurse 
Examiners,  on  which  Dr.  J.  K.  Pepper,  of  Winston- 
Salem,  is  our  representative. 

. . .  No  report. 

President  Vernon:  We  will  go  on  to  the  next 
report,  which  is  that  of  the  Advisory  Committee 
to  the  Industrial  Commission.  This  Committee  has 
filed  a  report  with  the  Secretary,  and  I  will  ask 
him  now  to  read  it. 

Secretary-Treasurer  McMillan: 

Report  of  the  Advisory  Committee   to  the   North 
Carolina    Industrial    Commission 

Dr.  James  W.  Vernon 
Morganton,  N.  C. 
Dear  Dr.  Vernon: 

May  this  constitute  a  brief  report  to  you  from 
the  Advisory  Committee  to  the  North  Carolina  In- 
dustrial Committee.  Mention  is  herein  made  of  the 
courteous  attitude  of  the  Industrial  Commission 
and  its  entire  staff  toward  our  work. 

This  Committee  h.is  held  one  meeting  with  the 
Industrial  Commission  during  the  year — early  in 
March,  1944. 

In  conference  with  Dr.  Horton  of  the  Commis- 
sion's office,  some  thirty-five  contested  bills  have 
been  reviewed.  In  twelve  instances  the  Commis- 
sion's position  was  sustained  by  the  Medical  Ad- 
visory Committee  and  in  twenty-three  instances 
bills  were  either  raised  or  restored  to  the  original 
amount  at  the  request  of  the  committee.  The  latter 
amounted  to  a  total  increase  of  |834. 

It  is  the  feeling  of  this  Advisory  Committee  that 
in  these  busy  days  many  reductions  made  in  Dr. 
Horton's  office  of  medical  bills  rendered  insurance 
companies  and  self-insuring  corporations  are  ig- 
nored by  the  doctors  involved.  This  is  because  the 
average  doctor  today  does  not  want  to  bother  with 
a  protest. 

Both  Dr.  Horton  and  the  Advisory  Committee  find 
in  bills  reviewed  that  members  of  the  medical  pro- 
fession fail,  in  many  instances,  to  make  their  bills 
conform  to  the  letter  and  spirit  of  the  Fee  Schedule 
as  provided  for  guidance  in  these  matters.  In  this 
connection  the  Advisory  Committee  would  counsel 
the  closest  possible  cooperation  and  observance  of 
the  fee  schedule  on  the  part  of  doctors  doing  com- 
pensation work. 

The  Industrial  Commission's  office  has  definite 
record  of  a  few  widely  scattered  instances  where 
members  of  the  medical  profession  "padded"  their 
accounts — making  charges  for  professional  services 
to  claimants  under  the  Law  where  such  services 
were  not  re.".lly  rendered.  This  of  course  is  humili- 
ating for  us  to  know,  but  fortunately  it  is  very,  very 
rare  in  the  over-all  picture  of  medical  services  to 
industrial  workers. 

The  Industrial  Commission  also  looks  askance  at 
bills  rendered  where  an  apparent  excess  of  office 
and  hospital  visits  are  recorded — for  instance,  in 
multiple  or  repeated  office  visits  and  dressings  when 
minor  injuries  are  reported  and  in  the  case  of  hos- 
pital patients  receiving  two  or  more  visits  a  day 
for  a  protracted  period.  Both  the  Industrial  Com- 
mission and  the  Advisory  Medical  Committee  appre- 
ciate the  fact  that  matters  of  this  kind  must  be 
left  to   the  judgment  and   discretion  of  the  doctor 
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in  each  individual  case,  but  on  occasion  this  has 
been  a  matter  of  concern  in  reviewing  and  evaluat- 
ing some  bills. 

This  liaison  between  the  Industrial  Commission 
and  the  profession  regarding  the  medical  and  surgi- 
cal care  of  injured  employees  in  industrj'  has  existed 
now  for  almost  fifteen  years.  It  bids  fair  to  go  on 
indefinitely.  Any  measures  adopted  to  facilitate  the 
process  would  be  constructive.  Certain  experiences 
should  be  used  to  improve  and  expedite  these  rela- 
tions, thus  minimizing  confusion  and  irritation.  In 
this  connection  we  refer  particularly  to  more  de- 
tailed classification  of  injuries  and  examinations, 
and  of  the  fees  allowed  for  special  examinations, 
treatment  and  operations — in  short,  judicial  revision 
of  the  Fee  Schedule.  It  would  seem  wise  to  elimi- 
nate, in  so  far  as  possible,  personal  equation  factors 
in  computing  or  altering  medical  bills  when  rend- 
ered. 

To  the  above  end  your  predecessor  in  office  ap- 
pointed a  special  committee  of  able  men  to  confer 
with  the  Industrial  Commission  on  certain  aspects 
of  the  Fee  Schedule  now  in  use.  This  Adrisory  Com- 
mittee urges  the  continuation  of  that  special  com- 
mittee's endeavors,  in  the  belief  that  mutual  deci- 
sions made  by  it  and  the  Industrial  Commission 
would  be  wholesome  and  consti-uctive  for  all  con- 
cerned. 

Respectfully  submitted, 
James  P.  Rousseau.  M.D. 
Russell  0.  Lyday.  M.D. 
Oscar  L.  Miller,  M.D.,  Chairman 

President  Vernon:  This  is  an  important  report, 
gentlemen,  and  I  am  sure  you  are  grateful  to  these 
men  for  the  hard  work  they  have  performed  for  you. 

I  will  entertain  a  motion  on  the  report  just  made. 
What  will  you  do  with  it? 

...  On  motion  of  Dr.  G.  S.  Coleman,  duly  seconded 
and  carried,  the  report  was  accepted. 

President  Vernon:  Next  is  the  report  of  the  Com- 
mittee to  Revise  the  Industrial  Fee  Schedule.  The 
members  are  Dr.  Harry  Winkler  of  Charlotte.  Dr. 
Glenn  Frye  of  Hickory,  and  Dr.  J.  F.  Robertson  of 
Wilmington. 

Dr.  Harry  Winkler  (Charlotte): 

Report  of  Committee  to  Revise  Industrial 
Fee  Schedule 

The  committee  that  was  appointed  last  year  to 
revise  the  industrial  fee  schedule  regrets  that  it 
has  to  come  before  you  with  an  unfinished  report. 
I  will  review  briefly  its  activities. 

Approximately  one  hundred  physicians  in  general 
practice  throughout  the  state  were  written  in  regard 
to  the  fee  schedule  and  asked  to  tell  us  about  any 
complaints  and  to  suggest  any  amendments  or  addi- 
tions to  the  schedule  which  they  thought  would  be 
satisfactory.  In  addition,  letters  were  written  to 
representative  men  doing  specialty  work  in  the 
state.  The  Committee  was  rather  disappointed  at 
the  response  from  the  general  practitioners;  we 
had  only  fifteen  replies  to  the  one  hundred  letters. 
The  response  from  the  specialty  group  was  very 
satisfactory.  Among  the  suggestions  offered  were 
many  that  had  no  connection  with  the  Committee's 
work,  such  as  changing  the  medical  adviser  of  the 
Industrial  Commission,  allowing  free  choice  of  phy- 
sicians, and  other  things  on  which  the  Committee 
felt  it  could  not  act. 

The  Committee  met  last  fall  and.  using  the  old 
fee  schedule  with  which  you  are  familiar,  worked 
out  recommendations  as  to  procedure  and  also  as 
to  the  amounts  which  the  various  fees  should  be_. 
The    Committee    recommended   approximately    a   25 


per  cent  increase  in  all  fees.  It  tried,  as  far  as 
possible,  to  eliminate  all  controversial  matters  by 
setting  up  a  fee  schedule  from  which  there  should 
be  no  appeal.  It  was  felt  that  a  good  deal  of  the 
dissatisfaction  with  the  present  situation  is  due  to 
the  cutting  of  fees  by  the  Medical  Adviser.  It  w-as 
felt  that  this  matter  is  left  too  much  to  his  discre- 
tion, and  that  if  we  could  get  a  schedule  which  he 
is  bound  to  follow  he  would  not  be  able  to  exercise 
so  much  authority  as  to  cutting.  There  was  a  good 
deal  of  discussion.  The  Committee  felt  that  every 
time  the  fee  for  an  office  \'isit — for  which  the  charge 
is  from  one  to  two  dollars — is  reduced  the  Com- 
mission is  riolating  its  agreement  with  the  Medical 
Society;  and  it  still  feels  that.  It  was  suggested 
that  we  make  a  standard  charge  for  ofiice  visits. 
We  recognize  that  this  will  work  a  hardship  in  some 
instances.  The  Commission  felt  that  it  should  be 
allowed  to  regulate  the  frequency  of  visits.  I  be- 
lieve they  have  some  points  in  their  favor;  I  do  not 
think,  however,  that  it  should  be  left  to  them  en- 
tirely. 

The  Commission  notified  us  that  they  had  to  con- 
sult with  the  employers  in  the  State  before  they 
could  change  our  present  schedule,  and  that  is  the 
status  of  the  matter  at  this  time. 

President  Vernon:  Gentlemen,  you  have  heard 
the  report  of  the  Committee.  What  will  you  do  with 
it? 

Dr.  Julian  A.  Moore  (Ashe\'ille) :  Mr.  President,  I 
move  that  this  be  accepted  as  a  report  of  progress 
and  that  the  committee  be  continued  until  its  work 
is  completed. 

. . .  This  motion  was  seconded  and  was  carried. 

President  Vernon:  The  committee  will  be  con- 
tinued, and  I  hope  it  will  be  able  to  work  out  a 
satisfactory  arrangement.  We  thank  you.  Dr. 
Winkler,  for  your  report  and  thank  all  the  mem- 
bers for  the  work  they  have  done  for  us. 

The  next  report  is  that  of  the  Advisory  Com- 
mittee on  Maternity  and  Infancy  Welfare  for  the 
Children's  Bureau.  The  members  of  that  committee 
are  Dr.  Ang-.'s  McBryde  of  Durham,  Dr.  Thomas  M. 
Watson  of  Greenville,  and  Dr.  Frank  R.  Lock  of 
Winston-Salem. 

. . .  No  report. 

President  Vernon:  The  next  report  is  that  of  the 
Cancer  Committee,  Dr.  H.  B.  Ivey,  Chairman. 

Dr.  H.  B.  Ivey  (Goldsboro): 

Report   of   the   Cancer  Committee 

The  Cancer  Committee  this  fiscal  year  has  spent 
part  of  its  time  in  finishing  the  business  started  last 
year.  If  you  recall,  at  our  last  meeting  in  Raleigh 
the  Committee  in  its  report  presented  a  cancer  con- 
trol bill  sponsored  by  the  Women's  Field  Army  to 
this  house  for  consideration.  I  hope  you  have  read 
this  bill  in  last  year's  Transactions.  "This  bill  called 
for  State  aid  in  the  treatment  of  indigent  cancer 
cases  in  the  state.  It  also  asked  for  the  establish- 
ment of  a  Cancer  Commission  to  carry  out  the  pro- 
\isions  of  the  act. 

This  House  of  Delegates  did  not  adopt  the  re- 
port but  referred  it  to  the  Executive  Committee  of 
the  Society  with  the  power  to  act.  The  Executive 
Committee  met  in  Raleigh  on  February  27  and  the 
report  was  adopted.  The  Executive  Committee  then 
referred  the  matter  back  to  the  Cancer  Committee 
and  the  Legislative  Committee,  with  the  request  that 
it  be  presented  by  them  to  the  Governor's  Commis- 
sion. This  Commission  is  at  present  studying  the 
feasibility  of  establishing  a  large  hospital  and  four 
year  Medical  School  at  the  University.    They  hope 
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to  correlate  the  programs  if  possible.  The  two  Com- 
mittees, with  the  Governor's  Commission,  are  to  try 
to  determine  the  best  way  to  handle  the  proposition. 
We  feel  that  the  Committees  and  the  Commission 
should  decide  several  issues,  such  as  the  following: 

1.  When  the  bill  should  be  presented  to  the  legis- 
lature. 

2.  How  the  bill  should  be  framed  so  that  it  will 
be  satisfactory  to  the  profession. 

3.  What  machinery  the  act  must  provide  in  order 
to  carry  out  the  intents  and  purposes  of  the 
act. 

The  Committee  did  not  attempt  an  educational 
campaign  this  year  but  have  assisted  the  Women's 
Field  Army  with  theirs.  The  Field  Army  program 
was  under  the  guidance  of  Dr.  Ivan  Procter  of  Ra- 
leigli,  the  Educational  Director  of  that  organization. 
We  aided  them  financially  in  having  a  number  of 
transcriptions  made  to  be  used  for  radio  broadcasts. 
The  script  for  one  of  these  programs  was  prepared 
by  Dr.  Bullitt  of  the  University  of  North  Carolina 
Medical  School  and  Dr.  Bayard  Carter  of  Duke  Uni- 
versity Medical  School.  The  script  for  the  other 
program  was  prepared  by  Drs.  Morehead,  Bradshaw, 
Rousseau  and  Harrell  of  the  Bowman  Gray  School 
of  Medicine.  A  large  number  of  copies  have  been 
made  and  distributed  to  radio  stations  over  the 
state.  This,  we  feel,  was  very  valuable  work.  Such 
programs  by  recognized  authorities  are  instructive 
and  have  attracted  widespread  attention.  This  is 
what  we  <\re  trying  to  do  in  this  field  of  endeavor: 
to  focus  .attention  on  cancer. 

The  army  has  also  used  a  large  number  of  speak- 
ers in  presenting  the  cancer  programs  to  civic  clubs 
and  lay  organizations. 

We,  the  Committee,  sincerely  hope  that  this  So- 
ciety and  the  medical  profession  as  a  whole  will 
continue  its  relentless  fight  against  this  arch  enemy 
of  mankind.  It  is  an  established  fact  that  to  win  a 
fight  we  must  be  on  the  offensive.  Let  us  stay  on  the 
offensive  against  cancer. 

Respectfully  submitted, 
H.  B.  Ivey,  Chairman 
T.  Leslie  Lee 
J.  P.  Rousseau 

Expenses  of  North  Carolina  Cancer  Committee 

Cash  on  Hand,  May,  1943 $    348.61 

Telephone  and  Telegrams  $  15.00 

Stamps  and  Stationery  5.00 

Secretarial   E.xpense   25.00 

Intangible    Tax    11 

Radio   Transcriptions 60.00 

$105.11 

Balance  May,  1944  $    243.50 

President  Vernon:  Thank  you.  Dr.  Ivey,  very 
much. 

You  have  heard  the  report  of  the  Cancer  Com- 
mittee, gentlemen.  What  will  you  do  with  it? 

...  A  motion  to  accept  the  report  was  made  and 
seconded. 

President  Vernon:  Is  there  any  discussion? 

Dr.  William  deB.  MacNider  (Chapel  Hill):  I 
wanted  to  thank  Dr.  Ivey  for  his  splendid  report — 
not  that  it  comes  within  my  province  to  thank  him, 
except  that  I  rejoice  in  listening  to  anything  that 
is  as  good  and  thoughtful  as  that  report  is. 

I  have  a  feeling  that  perhaps  the  State  Society 
as  a  whole  is  not  as  deeply  interested  in  the  cancer 
situation  in  the  state  as  it  should  be.  We  hardly 
realize  the  amount  of  cancer  which  is  in  existence 
in  the  state.    I  should  like  so  much  to  see  the  State 


Society  become  aware  of  the  tancer  situation  in 
North  Carolina  and  do  something  about  it  in  terms 
of  the  suggestions  made  by  the  doctor  a  few  mo- 
ments ago,  but  perhaps  go  even  further  than  that. 
If  we  could  have  a  committee  on  cancer  in  the  So- 
ciety, with  a  chairman  such  as  the  excellent  one 
that  we  now  have,  plus  a  paid  secretary  (that  is 
important),  who  could  give  a  considerable  amount  of 
his  time  to  promulgating  information  and  fostering 
interest  in  the  cancer  situation  in  the  state,  and 
could  work  with  the  Woman's  Field  Army  for  Can- 
cer Control  and  with  other  national  agencies,  we 
might  accomplish  something.  If  we  could  do  through 
this  committee  something  along  the  order  of  what 
was  once  done  in  tuberculosis  by  Dr.  McBrayer 
(blessings  on  his  memory)  and  is  now  being  done 
in  a  superb  fashion  by  Dr.  Paul  McCain  (a  grand 
human  being,  a  man  known  throughout  the  country) 
— if  we  could  do  something  like  that  in  cancer  con- 
trol North  Carolina  would  not  be  down  near  the 
bottom  but  would  be  in  the  same  place  it  is  in  tuber- 
culosis control,  up  near  the  top. 

We  can  have  a  great  many  thoughts  and  intellect- 
ual urges,  but  in  order  to  accomplish  something  of 
this  sort  we  have  to  have  it  under  the  control  of 
an  individual — an  individual  trusted  by  the  doctors 
of  the  state  and  by  the  people  of  the  state,  and 
that  individual  must  be  paid.  I  can  not  imagine  a 
more  worthwhile  thing  for  the  State  Society  to  do 
than  to  use  some  of  its  money  to  pay  a  secretary 
of  a  cancer  control  committee  to  operate  in  the 
directions  which  I  have  indicated. 

President  Vernon:  Thank  you.  Dr.  MacNider. 
Is  there  any  further  discussion? 
. . .  No  response. 

.  .  .  The  motion  to  accept  the  report  was  put  to 
vote  and  carried. 

President  Vernon:  The  next  report  is  that  of  the 
Finance  Committee,  the  members  of  which  are  Dr. 
Vance  P.  Peery,  of  Kinston,  Chairman;  Dr.  W.  H. 
Sorunt  of  Winston-Salem;  and  Dr.  W.  M.  Coppridpe 
of  Durham.'  I  understand  that  Dr.  Coppridge  will 
make  the  report. 

Dr.  W.  M.  Coppridge  (Durham) : 

Report  of  the  Finance  Committee 

You  have  heard  the  report  of  the  Secretary- 
Treasurer  stating  the  financial  condition  of  the  So- 
ciety. We  have  had  that  report  and  studied  it  and 
have  approved  the  report  as  read  by  the  Secretary- 
Treasurer. 

The  only  recommendation  of  the  Finance  Com- 
mittee concerns  the  salary  of  the  Assistant  Editor 
of  the  North  Carolina  Medical  .Journal.  As  the  Sec- 
retary reported,  the  Assistant  Editor  of  the  Journal 
has  been  paid  $75  a  month  for  her  work.  The  Fi- 
nance Committee  recommends  that  her  salary  be 
raised  $50  a  month,  making  it  $125  monthly. 

President  Vernon:  Thank  you.  Dr.  Coppridge,  for 
that  report. 

What  will  you  do  with  it,  gentlemen? 

...  A  motion  to  accept  the  report  was  seconded 
and  carried. 

President  Vernon:  The  next  report  is  that  of  the 
Committee  on  Commercializing  Drugs.  Dr.  Thomas 
L.  Umphlet,  of  Raleigh,  is  Chairman,  and  Dr.  C.  M. 
Gilmore  of  Greensboro  and  Dr.  R.  H.  Bellamy  of 
Wilmington  are  the  other  members. 

. . .  No  report. 

President  Vernon:  Next  is  the  report  of  the  Com- 
mittee on  Hospitals,  of  which  Dr.  Moir  S.  Martin, 
of  Mount   Airy,   is   Chairman.   The   other   members 
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are  Dr.  R.  L.  Pittman  of  Fayetteville  and  Dr.  R.  T. 
Ferg-uson  of  Charlotte. 

. . .  No  report. 

President  Vernon:  We  will  take  up  next  the  re- 
port of  the  Committee  on  Planning  Medical  Policies. 
Dr.  Wingate  M.  Johnson  is  the  Chairman,  and  the 
other  members  are  Dr.  Paul  F.  Whitaker  of  Kinston, 
our  President-Elect;  Dr.  George  L.  Carrington  of 
Burlington;  Dr.  Paul  P.  McCain,  of  Sanatorium;  and 
our   Secretary-Treasurer,  Dr.   McMillan. 

Dr.  Wingate  M.  Johnson   (Winston-Salem): 

Report  of  the  Committee  on   Planning  Medical 
Policies 

A  number  of  matters  have  been  presented  to  our 
committee  for  consideration.  These  may  be  listed 
briefly  as  follows: 

1.  The  Elliott  resolution  to  stagger  the  terms  of 
the  members  of  the  Board  of  Medical  Examiners. 
This  resolution  was  presented  to  the  House  of  Dele- 
gates last  year,  but  was  not  acted  upon,  inasmuch 
as  it  requires  a  change  in  the  constitution. 

Dr.  Hubert  Royster  reminds  us  that  this  experi- 
ment WES  tried  from  1890  to  1902,  and  then  aban- 
doned in  favor  of  the  present  plan  of  having  all 
the  members  elected  at  once.  Your  committee  recog- 
nizes the  merit  of  his  argument  and  does  not  feel 
that  there  is  any  advantage  to  be  gained  by  mak- 
ing the  change.  However,  we  feel  that  the  decision 
should  be  made  by  the  House  as  a  whole. 

2.  Your  committee  endorses  heartily  the  move- 
ment "to  educate  the  people  to  the  importance,  na- 
ture and  value  of  pi'epayment  facilities  (within  the 
framework  of  principles  approved  by  the  medical 
profession),  now  available  for  meeting  the  costs  of 
unusual  illness."  To  this  end  we  recommend  a  care- 
ful study  by  every  member  of  the  Society  of  the 
booklet,  "A  Challenge  to  Private  Enterprise,"  which 
summarizes  the  National  Physicians  Committee's 
recent  survey  of  what  the  people  think  about  medi- 
cal care. 

3.  The  most  important  matter  which  has  come  to 
the  attention  of  the  members  of  the  Committee  on 
Planning  Medical  Policies  is  the  proposal  by  Gov- 
ernor Broughton  for  providing  more  adequate  med- 
ical care  and  hospital  facilities,  especially  for  the 
indigent  and  low  income  groups  of  our  state.  On 
November  20  Dr.  Frank  Graham  invited  a  number 
of  physicians  to  come  to  Chapel  Hill  to  discuss 
means  whereby  the  Medical  School  of  the  Univer- 
sity of  North  Carolina  could  assist  in  post-war  plans 
for  improving  medical  and  hospital  facilities  in  the 
state.  Included  in  the  group  were  the  President  of 
the  State  Medical  Society,  the  Chairman  of  the  Med- 
ical Procurement  and  Assignment  Committee,  and 
representatives  of  the  Board  of  Medical  Examiners, 
of  the  Medical  Alumni  and  Medical  Faculty  of  the 
University  of  North  Carolina,  and  of  the  profession 
at  large. 

Attention  was  called  to  the  fact  that  the  ratio 
of  physicians  and  of  general  hospital  beds  to  the 
population  in  North  Carolina  is  among  the  lowest 
in  the  nation.  These  shortages  are  especially  acute 
in  the  rural  areas.  Duke  and  Bowman  Gray  Medical 
Schools,  although  excellent,  cannot  provide  the 
needed  number  of  physicians.  In  recent  years  the 
number  of  those  securing  licenses  to  practice  in 
this  state  has  been  less  than  the  number  of  those 
who  are  lost  by  retirement  and  death.  Many  of  our 
w^ell  qualified  North  Carolina  boys  cannot  enter 
medicine,  because  of  the  great  number  of  applicants 
at  all  medical  schools  and  because  preference  is 
given  in  out-of-state  schools  to  their  own  citizens. 
Many  of  our  promising  young  physicians  who  get 


their   medical   education   out   of  the   state   settle   in 
cities  where  they  graduate. 

In  view  of  these  conditions  it  was  the  unanimous 
opinion  of  the  group  that  the  two  year  medical 
school  of  Chapel  Hill  should  be  enlarged  to  provide 
a  full  four  year  course  and  that  a  general  hospital 
of  approximately  600  beds  should  be  established  at 
Chapel  Hill  to  .serve  especially  the  indigent  and  low 
income  groups  from  all  sections  of  the  state.  It 
was  thought,  also,  that  later  on,  as  the  need  was 
demonstrated,  smaller  hospitals  might  be  estab- 
lished in  communities  where  there  are  no  hospital 
facilities. 

A  sub-committee  was  appointed  to  give  the  mat- 
ter further  consideration  and  to  make  recommenda- 
tions for  furthering  these  plans.  Shortly  after  the 
conference,  Dr.  Graham  conferred  with  Governor 
Broughton  and  found  him  deeply  interested  in  the 
plans.  He  did  not  wish  to  take  any  action,  however, 
until  he  had  conferred  with  representative  mem- 
bers of  the  medical  profession.  Accordingly,  he  in- 
vited the  sub-committee  of  physicians  mentioned 
above  to  meet  and  discuss  the  matter  with  him. 
This  committee  submitted  to  him  the  proposals  as 
set  forth  in  the  pamphlet  recently  distributed  to  all 
members  of  the  Society.  Governor  Broughton  mani- 
fested a  deep  interest  in  the  proposals  and  also  a 
keen  and  sympathetic  understanding  of  the  prob- 
lems of  the  medical  profession.  He  is  anxious  that 
all  citizens  of  the  state  have  hospital  and  medical 
care  under  plans  worked  out  in  cooperation  with  the 
medical  profession. 

The  following  week  Governor  Broughton  sub- 
mitted to  the  Board  of  Directors  of  the  University 
of  North  Carolina  the  proposals  set  forth  in  the 
pamphlet  mentioned  above.  These  proposals  re- 
ceived the  unanimous  approval  of  the  University 
Board. 

On  February  27  the  proposals  were  presented  to 
the  Executive  Committee  of  the  Medical  Society  of 
the  State  of  North  Carolina  and  were  approved 
unanimously,  subject  to  the  action  of  the  House  of 
Delegates. 

Governor  Broughton  has  appointed  a  Commis- 
sion, which  consists  of  a  large  proportion  of  physi- 
cians, including  the  President,  President-Elect  and 
Secretary-Treasurer  of  the  State  Medical  Society, 
to  study  the  whole  problem  and  make  recommenda- 
tions to  the  next  General  Assembly  for  putting  these 
proposals  into  effect. 

It  is  hoped  that  the  materialization  of  these  plans 
will  eventually  supply  the  number  of  physicians  and 
nurses  needed  in  the  state  and  probably  also  medi- 
cal social  workers,  physiotherapists,  and  laboratoi'y 
and  -X-ray  technicians.  It  is  also  planned  that  well 
rounded  post-graduate  courses  for  physicians  and 
nurses  will  be  supplied.  We  feel,  too,  that  a  long 
step  will  have  been  taken  toward  supplying  medical 
and  hospital  care  to  the  indigent  and  low  income 
groups  under  conditions  which  will  not  involve  the 
regimentation  of  the  medical  profession  and  at 
costs  which  shall  not  be  prohibitive. 

Your  Committee  recommends  that  the  action  of 
the  Executive  Committee  in  approving  the  proposals 
by  Governor  Broughton  be  approved  by  the  House 
of  Delegates.  However,  because  of  the  magnitude 
of  the  plan,  and  its  far-reaching  effect  upon  the 
medical  profession  of  the  state,  your  Committee 
feels  that  the  proposals  should  be  discussed  fully 
in  the  House  of  Delegates,  and  every  member  be 
given  an  opportunity  to  express  and  to  register  his 
opinion.  The  whole-hearted  cooperation  of  the  doc- 
tors of  North  Carolina  will  be  needed  to  make  the 
plan  a  success. 
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President  Vernon:  Gentlemen,  you  have  heard  the 
report  of  Chairman  Johnson  for  the  Committee  on 
Planning  Medical  Policies.  You  have  heard  its  im- 
portant content  and  its  recommendations.  What 
will  you  do  with  it? 

...  A  motion  to  accept  the  report  was  made  and 
seconded. 

President  Vernon:   Is  there  any  discussion? 

Dr.  Julian  A.  Moore  (Asheville):  Mr.  President,  I 
think  that  report  calls  for  a  lot  of  discussion  before 
it  can  be  accepted.  As  I  understand  the  report,  it 
seems  that  if  we  accept  it  the  House  of  Delegates 
has  approved  the  Broughton  plan.  Without  regard 
to  v/hether  I  am  for  it  or  not,  I  know  that  a  lot  of 
the  men  are  against  it,  and  they  should  be  given  an 
opportunity  to.  express  their  opinion.  Personally,  I 
should  like  to  see  a  four-year  medical  school  at 
Chapel  Hill.  If  the  state  is  going  to  support  it  in 
as  niggardly  a  fashion  as  it  supports  other  State 
institutions  such  as  the  State  Hospitals  for  the  In- 
sane and  the  State  Sanatorium  and  the  State  Ortho- 
pedic Hospital,  it  will  be  a  third-rate  school.  If 
the  state  will  support  it  adequately,  however,  it 
will  be  a  great  thing.  I  think  we  are  being  asked  to 
approve  something  on  which  a  full  report  has  not 
been  made,  and  I  do  not  see  how  the  House  can  do 
it  at  this  time.  If  we  approve  this  report  we  ap- 
prove the  plan  before  the  final  plan  has  been 
brought  before  us.  The  final  plan  has  not  been  sug- 
gested. 

Dr.  Johnson:  The  opinion  of  our  Committee  was 
that  this  matter  is  too  important  for  one  committee 
to  speak  for  the  Society,  and  therefore  we  felt  that 
we  should  have  a  full  and  free  discussion  in  the 
House  of  Delegates.  I  think  probably  it  might  be 
better  to  defer  consideration  of  the  matter  until 
tonight,  when  we  shall  have  a  largei'  representation 
present. 

Dr.  Paul  H.  Ringer  (Asheville) :  I  move,  Mr. 
President,  that  the  matter  be  tabled  until  the  night 
meeting. 

. .  .  This  motion  was  seconded  and  when  put  to 
vote   was   adopted   without   a   dissenting   vote. 

President  Vernon:  That  matter  is  postponed  until 
tonight. 

We  will  now  hear  the  report  of  the  Committee  on 
Mental  Hygiene. 

Secretary-Treasurer  McMillan:  Dr.  W.  T.  Parrott 
of  Kinston,  Chairman  of  this  Committee,  has  asked 
me  to  say  for  him  that  this  Committee  has  nothing 
to  report  at  this  time.  There  has  been  no  activity 
along  this  line  throughout  the  year. 

President   Vernon:   Thank   you.   Dr.   McMillan. 

Unless  there  is  objection,  the  report  will  be  ac- 
cepted. 

We  will  nov/  have  the  report  of  the  Committee  on 
Printing.  Secretary  McMillan  is  the  Chairman  of 
that  Committee  and  the  other  members  are  Dr.  W. 
M.  Johnson,  the  Editor  of  our  Journal,  and  Dr.  V. 
M.  Hicks,  of  Raleigh. 

Secretary-Treasurer  McMillan:  Mr.  President, 
your  Committe  on  Printing  has  done  its  very  best 
to  get  our  printing  done  at  the  cheapest  possible 
rate.  The  programs  are  here,  and  your  Journal 
comes  to  hand  every  month.  If  any  members  have 
any  criticisms  or  suggestions,  we  should  like  to  hear 
from  them  at  this  time. 

President  Vernon:  What  will  vou  do  with  the  re- 
port of  the  Committee  on   Printing? 

...  A  motion  to  accept  the  report  was  seconded 
and  carried. 


President  Vernon:  At  this  time  I  recognize  Dr. 
Hubbard. 

Vice  President  Hubbard:  Mr.  President,  it  has 
been  reported  to  me  that  Dr.  James  can  not  serve 
on  the  committee  to  consider  the  President's  re- 
ports and  recommendations.  I  should  therefore  like 
to  appoint  Dr.  Donnell  Cobb  in  his  place. 

President  Vernon:  The  committee  now  consists  of 
Dr.  William  deB.  MacNider,  Dr.  Ben  F.  Royal,  and 
Dr.  Donnell  B.  Cobb. 

Dr.  McMillan,  have  you  some  announcements  to 
make  before  we  adjourn? 

. . .  The  Secretary  made  a  number  of  announce- 
ments in  regard  to  various  features  of  the  program, 
after  which  a  recess  was  taken  until  8  p.m. 


MONDAY  EVENING  SESSION 

. . .  The  House  of  Delegates  reconvened  in  the  ball- 
room of  the  Hotel  Carolina  at  8:30  p.m. 


President  Vernon:  Gentlemen  of  the  House  of 
Delegates:  Before  we  recessed  for  dinner  we  had 
under  consideration  the  report  of  the  Committee  on 
Planning  Medical  Policies.  I  believe  Dr.  Johnson, 
the  Chairman,  now  has  a  supplemental  report  to 
make. 

Dr.  Wingate  M.  Johnson:  This  is  a  resolution 
which  the  South  Carolina  Medical  Association 
adopted  at  its  last  meeting  and  which  it  asked  to 
have  presented  to  you.  I  shall  read  the  proposed 
resolution. 
Resolution  Adopted  by  the  House  of  Delegates  of 
the  South  Carolina  Medical  Association 

"Whereas,  the  By-Laws  of  the  American  Medical 
Association  provide  that  the  total  membership  of 
the  House  of  Delegates  of  the  American  Medical 
Association  shall  not  exceed  175,  and 

"Whereas,  the  apportionment  of  delegates  of  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation is  made  upon  the  basis  of  membership  alone 
with  each  constituent  organization  entitled  to  a 
minimum  of  one  delegate,  and 

"Whereas,  such  an  apportionment  does  not  take 
into  consideration  the  civilian  population  which  the 
constituent  associations  serve  nor  the  geographical 
size  of  the  various  states,  and 

"Whereas,  under  the  present  method  of  apportion- 
ment one  state  (New  York)  has  three  more  dele- 
gates than  eighteen  states  (Arizona.  Delaware.  Dis- 
trict of  Columbia,  Idaho,  Kansas,  Maine,  Montana, 
Nevada,  New  Hampshire,  New  Mexico,  North  Da- 
kota, Oregon,  Rhode  Island.  South  Carolina,  South 
Dakota,  Utah,  Vermont,  Wyoming)  combined,  and 
two  states  (Pennsylvania  and  Illinois)  with  a  com- 
bined civilian  population  of  17.8  million  are  entitled 
to  the  same  number  of  delegates  as  ten  states  (West 
Virginia,  Virginia,  North  Carolina,  South  Carolina, 
Georgia,  Florida,  Alabama,  Mississippi,  Louisiana, 
Tennessee)  with  a  civilian  population  of  25.4  million, 
and 

"Whereas,  the  present  method  of  apportionment 
of  delegates  is  based  upon  the  apportionment  of  rep- 
resentatives in  the  United  States  House  of  Repre- 
sentatives but  does  not  take  into  consideration  the 
method  of  representation  in  the  United  States 
Senate, 

"Be  it  resolved  that  the  House  of  Delegates  of 
South  Carolina  Medical  Association  petition  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation to  amend  its  constitution  and  by-laws  so 
that  the  minimum  number  of  delegates  to  which  each 


350 


NORTH   CAROLINA  MEDICAL  JOURNAL 


August,  1944 


constituent  organization  is  entitled  shall  be  two  in- 
stead of  one." 

Gentlemen,  the  Committee  has  considered  this 
resolution  and  unanimously  recommends  approval 
of  it.  Since  it  does  not  relate  at  all  to  the  main 
issue,  I  move  that  this  part  of  our  Committee's 
report  be  now  adopted. 

. . .  The  motion  was  seconded  and  carried. 

President  Vernon:  We  should  like  to  hear  now 
from  the  Committee  on  Industrial  Health.  The  mem- 
bers are  Dr.  Arthur  GroUman,  of  Winston-Salem, 
Chairman;  Dr.  Elias  Faison  of  Charlotte;  Dr.  C.  V. 
TjTier  of  Leaksville;  and  Dr.  F.  R.  Taylor  of  High 
Point.    Dr.  Tyner  will  read  the  report. 

Dr.  C.  V.  Tyner  (Leaksville) : 

Report  of  the  Committee  on  Industrial  Health 

To  the  President  and  House  of  Delegates  of  the 
North  Carolina  Medical  Society: 

Your  Committee  en  Industrial  Health  wishes  to 
submit  the  following  report  of  its  activities  during 
the  current  year.  Because  of  the  impoi-tance  of 
industrial  production  to  the  war  effort,  the  War 
Manpower  Commission  has  requested  organized 
medicine  to  undertake  a  broad  national  campaign 
to  safeguard  health,  not  only  during  the  present 
emergency,  but  also  during  the  post-war  period. 
The  American  Medical  Association  through  its 
Council  on  Industrial  Health  has  thei-efore  at- 
tempted to  stimulate  intei-est  in  the  various  state 
medical  affiliates  in  order  to  further  this  active 
program. 

In  order  to  follow  the  guidance  of  the  Council  on 
Industrial  Health  of  the  American  Medical  Associa- 
tion and  correlate  our  activities  with  the  national 
plan,  we  have  attempted  to  establish  in  each  county 
an  active  functioning  committee.  We  have  sent  the 
attached  circular  to  each  of  the  county  societies  in 
North  Carolina  with  the  purpose  of  informing  them 
of  the  general  program  and  inviting  their  coopera- 
tion. Through  the  sponsorship  of  Dr.  Elias  Faison 
an  active  committee  has  been  established  in  Meck- 
lenburg County.  This  committee  consists  of  Dr.  T. 
B.  Sparrow.  Dr.  Edward  Hipp.  Dr.  Ross  Cameron, 
and  Dr.  Elias  S.  Faison  as  Chairaian.  An  active 
committee  has  also  been  established  in  Rockingham 
County. 

Dr.  Orlen  Johnson,  of  the  Council  on  Industrial 
Health  of  the  American  Medical  Association,  ad- 
dressed the  Forsvth  County  Medical  Society  on 
April  19.  and  a  similar  committee  is  being  set  up 
in  Forsyth  County  in  order  to  carry  out  the  object- 
ives of  the  Council.  Dr.  Orlen  Johnson  also  met 
with  the  members  of  the  State  Committee  and  out- 
lined an  active  program  which  v.e  trust  we  shall 
be  able  to  put  in  ooeration  during  the  coming  year. 

Attached,  you  will  find  a  copy  of  the  letter  sent 
to  the  various  county  societies  and  a  minority  re- 
port submitted  by  one  of  our  members. 
Respectfully  submitted, 
Elias  Faison,  M.D. 
Arthur  Grollman,  M.D..  Chairman 
Frederick  Tavlor,  M.D. 
C.  V.  Tyner,  M.D. 

February  24,  1944. 
Dear  Dr. 

Since  during  war  industrial  production  is  second 
only  to  performance  to  the  armed  forces,  the  health 
and  efficiency  of  the  factory  workers  must  be  main- 
tained. The  War  Manpower  Commission  has  re- 
quested organized  medicine  to  undertake  a  broad 
national  campaign  to  safeguard  health.  However, 
even  with  the  conclusion  of  the  present  conflict  the 
maintenance  of  an  active  industrial  health  program 


is  essential.  For  this  reason  the  Council  on  Indus- 
trial Health  of  the  American  Medical  Association 
and  many  of  the  state  medical  affiliates  have  under- 
taken active  programs  to  further  this  aspect  of 
medical  interest. 

To  follow  the  guidance  of  the  council  on  Indus- 
trial Health  of  the  American  Medical  Association 
and  correlate  our  activities  with  the  national  plan, 
it  is  necessary  that  there  should  be  a  functioning 
committee  in  each  county  (1)  to  disseminate  infor- 
mation relative  to  industrial  health  and  hygiene  to 
physicians  and  interested  laymen  and  (2)  to  gather 
infomiation  and  statistical  data  concerning  indus- 
trial medical  services. 

The  objectives  of  the  council  are  to  inaugurate: 

1.  A  prevention  program,  to  include  periodic  plant 

inspections,    sanitary    supervision    and    safety 
control. 

2.  A  health  program  with  periodic  examinations, 

nutrition,  fatigue  problems,  absenteeism,  mo- 
rale, etc. 

3.  A   remedial   program — concerning   prompt   and 

efficient  care  of  injuries. 

4.  A  correlation  program  to  coordinate  facilities 
for  education  in  industrial  health  and  hygiene, 
organization,  etc. 

The  first  step  in  carrying  out  the  above  program 
will  be  the  establishment  of  county  committees  on 
Industrial  Health  who  in  turn  will  arrange  confer- 
ences for  dissemination  of  information  and  through 
whom  the  committee  of  the  State  Society  may  co- 
ordinate and  carry  out  its  program. 

The  purpose  of  the  present  letter  is  to  acquaint 
the  local  societies  with  the  problem  and  its  aims 
and  to  request  each  county  societ5'  that  desires  to  co- 
operate in  furthering  this  program  to  establish  its 
ov.'n  county  committee  through  which  an  active  pro- 
gram may  be  initiated. 

I  would  greatly  appreciate  your  bringing  the 
above  matter  to  the  attention  of  your  society  and 
shall  appreciate  receiving  any  comments  or  criticism 
which  you  may  have  to  offer. 

If  the   members   of  the   State   Committee   on  In- 
dustrial Health  can  be  of  any  aid  to  your  local  com- 
mittee, please  do  not  hesitate  to  call  upon  us. 
Very  truly  yours, 

Arthur  Grollman.  M.D..  Chairman 
In  behalf  of  the  Committee  on 
Industrial  Health  of  the  N.  C. 
Medical  Society. 

April  23,   1944. 
Dr.  Arthur  Grollman.  Chairman, 
Industrial  Health  Committe  of  the 
Medical  Society  of  the  State  of  N.  C, 
Dear  Arthur: 

I  have  been  thinking  over  our  committee  meeting 
with  Dr.  Johnson  of  the  A.M.A.  the  other  night. 
The  more  I  think  of  it.  the  more  I  feel  sure  that 
we  are  beginning  at  the  wrong  end.  To  talk  of  the 
average  doctor's  giving  his  time  to  industrial  plants 
now  is  futile.  He  hasn't  time  to  attend  to  his  prac- 
tice properly,  and  merely  has  to  make  the  best  of 
a  difficult  situation  there.  But  there  is  a  still  more 
fundamental  difficulty.  That  is  a  qualitative  one, 
not  quantitative.  We  have  no  doctors,  by  and  large, 
adequately  ti-ained  in  industrial  medicine.  We  are 
beginning  at  the  wTong  end.  by  beginning  with  the 
practitioners. 

The  idea  has  come  to  me  that  some  public  agency, 
either  the  State  Board  of  Health  or  that  organiza- 
tion in  cooperation  with  the  School  of  Public  Health 
of  the  University  of  North  Carolina,  should  send  a 
qualified  man  to  t-alk  with  the  manufacturers  and 
other  industrialists  about  the  needs  of  their  plants. 
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Then  some  association  of  manufacturers  should  es- 
tablish scholarships  in  Industrial  Medicine  at  the 
School  of  Public  Health  at  Chapel  Hill.  Graduates 
in  medicine  who  may  be  interested  could  take  this 
special  training,  then  settle  in  industrial  communi- 
ties and  give  full-time  work  to  industrial  medicine, 
dividing  their  time  among  as  many  plants  as  will 
cooperate  and  as  they  can  adequately  serve.  Unless 
Industrial  Medicine  is  developed  into  a  specialty, 
it  will  be  a  failure,  simply  because  one  man  cannot 
serve  two  masters.  This,  it  seems  clear  to  me,  is 
the  only  solution  for  the  plants  which  are  too  small 
to  have  individual,  full-time  medical  departments. 

I  therefore  respectfully  suggest  that  you  consider 
this  in  making  up  your  report.  If  you  disagree  with 
it,  then  perhaps  you  would  include  it  as  a  minority 
report. 

Very   sincerely  yours, 

Frederick   R.   Taylor,   M.D. 

President  Vernon:  Gentlemen,  you  have  heard  the 
report  of  the  Committee  on  Industrial  Health,  as 
read  by  Dr.  Tyner.    What  will  you  do  with  it? 

...  A  motion  to  accept  it  was  seconded  and  car- 
ried. 

President  Vernon:  The  next  report  will  be  that  of 
the  Committee  on  Legislation.  The  members  are 
Dr.  Hubert  B.  Haywood  of  Raleigh,  Chairman;  Dr. 
Ross  S.  McElwee  of  Statesville;  and  Dr.  Ben  F. 
Royal  of  Morehead  City. 

Dr.  Hubert  B.  Haywood  (Raleigh): 

Report  of  Committee  on  Legislation 

Mr.  President  and  gentlemen:  The  Legislative 
Committee  is  more  concerned  with  the  General  As- 
sembly and  pending  legislation  there  than  anything 
else.  End  this  past  year,  as  you  know,  the  Legisla- 
ture did  not  meet. 

The  next  session  of  the  General  Assembly  will  be 
held  in  January,  and  the  main  question  which  is 
coming  up  is  one  about  which  I  have  talked  with 
the  secretr.ry  of  the  State  Osteopathic  Association. 
The  osteopaths  desire  very  much  to  have  their 
ability  to  prescribe  drugs  increased  and  to  practice 
medicine  as  it  is  done  in  other  states.  That  is  a 
question  that  has  to  be  met,  of  course;  and  we  have 
to  decide  whether  we  shall  make  some  compromise, 
as  has  been  done  in  other  states,  or  hew  to  the  lino, 
as  we  have  been  doing.  Probably  the  licensing  board 
and  the  planning  committee  of  the  State  Medical 
Society  should  formulate  some  definite  plan  for  us 
to  go  by  when  the  Legislature  meets.  Every  year 
the  same  question  comes  up  in  the  Legislature  of 
allowing  osteopaths  and  naturopaths  and  other  cult- 
ists  to  practice  unlimited  medicine  in  North  Caro- 
lina. We  say,  of  course,  that  if  they  want  to  prac- 
tice medicine  they  should  go  to  medical  school. 
They  say  (especially  the  osteopaths)  that  they  have 
a  medical  course  in  their  schools;  but  they  lose 
sight  of  the  fact  that  their  whole  system  is  based 
on  a  different  practice.  We  know  they  practice  med- 
icine in  this  state,  of  course,  but  they  are  not  legal- 
ly allowed  to  do  so. 

I  should  like  it  if  the  planning  committee  and  the 
licensing  board  could  meet  with  the  Legislative 
Committee  sometime  before  the  next  session  of  the 
General  Assembly  and  decide  on  a  definite  program. 

President  Vernon:  Thank  you,  Dr.  Haywood,  for 
your  report.  I  think  most  of  us  know  that  we  have 
a  great  bulwark  of  protection  against  adverse  leg- 
islation down  in  Raleigh  with  Dr.  Haywood  repre- 
senting us  there. 

What  will  you  do  with  the  report,  gentlemen? 

...  A  motion  to  receive  the  report  was  seconded 
and  carried. 


President  Vernon:  Gentlemen,  we  will  now  pro- 
ceed with  the  organization  of  the  nominating  com- 
mittee. We  will  recess,  and  the  members  from  each 
district  will  get  together  and  select  a  member  from 
that  district  to  serve  on  the  nominating  committee. 
I  declare  this  session  recessed  for  ten  minutes. 
...  A  short  recess  was  then  taken. 
President  Vernon;  The  House  of  Delegates  will 
come  to  order,  and  the  Secretary  will  report  now 
the  members  of  the  nominating  committee. 

Secretary -Treasurer  McMillan:  The  members  of 
the  nominating  committee,  as  reported  to  me,  are 
as  follows: 

First  District— Dr.  T.  L.  Carter 
Second  District — Dr.  Rachel  Davis 
Third  District— Dr.  J.  Buren  Sidbury 
Fourth  District — Dr.  C.  F.  Strosnider 
Fifth  District— Dr.  J.  A.  Shaw 
Sixth  District- Dr.  John  B.  Wright 
Seventh  District — Dr.  Joseph  A.  Elliott 
Eighth  District— Dr.  0.  B.  Bonner 
Ninth   District— Dr.   Ross   S.  McElwee 
Tenth  District— Dr.  B.  0.  Edwards 
Gentlemen    of    the    committee,    you    are    supposed 
to  consult  the  members  of  the   Society  during  the 
next  two  days,  and  your  report  will  reflect  not  what 
you  want  but  what  you  think  is  best  for  organized 
medicine  in  North  Carolina.    You  will  report  back 
to  the  House  of  Delegates  at  its  session  on  Wednes- 
day afternoon. 

I  will  name  Dr.  John  B.  Wright  as  chairman  of 
the  Nominating  Committee. 

President  Vernon:  The  next  report  is  that  of  the 
Committee  to  Revise  the  Constitution  and  By-Laws, 
of    which    Dr.   Hubert  A.   Royster,   of    Raleigh,    is 
Chairman.    The  other  members   are   Dr.   James   W. 
Vernon;    Dr.    F.    Webb    Griffith,    of   Asheville;    Dr. 
George  W.  Mitchell,  of  Wilson;  and  your  Secretary. 
We  will  hear  now  from  Dr.  Royster. 
Ur.  Hubert  A.  Royster   (Raleigh): 
Report  of  Committee  to  Revise  Constitution 
and  By-Laws 
Mr.  President  and  gentlemen:  Your  Committee  to 
Revise  the  Constitution  and  By-Laws  appointed  two 
years  ago  presented  its  report  at  the  last  meeting, 
in   Raleigh;   it   was   not  finally  adopted   because   of 
certain   changes   and   amendments.    The   Committee 
tonight  desires  to  present  its  final  report,  including 
these   amendments,   which   I   believe   the   chair   will 
open  for  possible  discussion. 

I  am  going  to  ask  the  Secretary  to  present  this 
report  as  the  President  may  indicate,  by  reading 
.either  the  whole  or  only  those  provisions  or  articles 
which  have  been  changed  by  suggestion  or  amend- 
ment. 

Secretary-Treasurer  McMillan:  Mr.  President,  Mr. 
Chairman,  and  members  of  the  House  of  Delegates: 
The  Chairman  of  the  Committee  to  Revise  the  Con- 
stitution and  By-Laws  has  asked  me  to  make  this 
report. 

The  Committee  met  in  Raleigh  on  March  25,  1943. 
The  report  on  that  meeting  was  given  to  you  last 
year  in  Raleigh.  Our  recommendations  for  revising 
the  Constitution  and  By-Laws  could  not  be  acted 
upon  for  one  year,  so  they  are  before  you  tonight. 
Since  tl'.e  proposed  revision  was  published  in  full 
in  the  North  Carolina  Medical  Journal  for  February, 
1944,  I  will  only  call  attention  to  some  of  the  out- 
standing changes.  In  Article  II,  we  suggest  that 
the  words  "medical  care"  be  substituted  for  "State 
medicine." 

. . .  This  change  was  adopted  by  vote  of  the  House. 
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Secretary-Treasurer  McMillan:  In  the  By-Laws, 
Chapter  IV.  Section  1  is  changed  to  provide  that  the 
House  of  Delegates  shall  meet  at  2  p.m.  instead  of 
8  p.m. 

. . .  This  change  was  adopted  by  vote  of  the  House. 

Secretary -Treasurer  McMillan:  Chapter  X,  Sec- 
tion 3:  Committee  on  Legislation.  Gentlemen,  the 
report  from  the  Committee  on  Revision  of  the  Con- 
stitution and  By-Laws  recommended  that  the  appoint- 
ment of  the  chairmen  of  the  committee  on  legisla- 
tion and  the  committee  on  finance  be  taken  out  of 
the  hands  of  the  president  and  that  the  nominating 
committee  bring  in  nominations  for  these  posts.  If 
you  recall.  I  made  a  minority  report  in  Raleigh  last 
year  in  which  I  disagreed  on  that  point.  I  feel  that, 
while  the  nominating  committee  is  a  fine  institution, 
the  president-elect  has  had  a  whole  year  in  which 
to  study  these  committees.  As  he  is  the  man  who 
has  to  work  with  them,  I  think  it  would  be  most 
unwise  to  have  the  appointment  of  the  two  most 
important  committees  taken  out  of  his  hands  and 
selected  by  the  nominating  committee.  I  should  like 
to  make  a  motion  that  the  selection  of  the  commit- 
tee on  fin.-.nce  and  of  the  committee  on  legislation 
be  left  to  the  incomi;'g  president. 

. . .  This  motion  was  seconded. 

Dr.  Julian  A.  Moore  (Asheville):  Is  the  nominat- 
ing committee  supposed  to  nominate  the  chairmen 
of  all  the  other  committees? 

Secretary-Treasurer  McMillan:  No,  sir.  The  presi- 
dent does.  It  was  only  those  two  that  were  taken 
away  from  him. 

. . .  The  motion  was  put  to  vote  and  carried. 

Secretary-Treasurer  McMillan:  Chapter  VI,  Sec- 
tion 4.  relates  to  the  fiscal  affairs  of  the  Society.  It 
is  suggested  that  that  be  amended  as  follows: 

Section  4.  The  Secretai-y-Treasurer  shall  give 
bond  for  the  trust  reposed  in  him  whenever  the 
House  of  Delegates  shall  deem  it  requisite.  He  shall 
demand  and  receive  all  funds  due  the  Society,  to- 
gether with  the  bequests  and  donations.  He  shall, 
under  the  direction  of  the  House  of  Delegates,  sell 
or  lease  any  estate  belonging  to  the  Society,  and  exe- 
cute the  necessary  papers;  and  shall,  in  general, 
subject  to  such  direction,  have  the  care  and  manage- 
ment of  the  fiscal  affairs  of  the  Society.  He  shall 
subject  his  accounts  to  such  examination  as  the 
House  of  Delegates  may  order,  and  he  shall  annually 
render  an  account  of  his  doings  and  of  the  state  of 
the  funds  in  his  hands.  He  shall  charge  upon  his 
books  the  assessments  against  each  component 
county  society  at  the  end  of  the  fiscal  year;  he  shall 
collect  and  make  proper  credits  for  the  same,  and 
perform  such  other  duties  as  may  be  assigned  to 
him. 

That  is  very  good,  but  I  still  feel  we  should  have 
a  budget,  and  that  the  budget  should  be  approved 
or  disapproved  by  the  Finance  Committee  and  re- 
ported to  the  House  of  Delegates. 

A  Member:  I  move  that  the  suggestions  of  the 
Secretary  be  complied  with  and  that  they  be  the 
sense  of  the  House  of  Delegates. 

. . .  This  motion  was  seconded  and  carried. 

President  Vernon:  The  question  is  the  considera- 
tion of  these  provisions  of  the  Constitution  and 
By-Laws  as  amended  and  presented  to  you.  What 
will  you  do  with  them? 

A  Member:  I  move  that  they  be  adopted  as  a 
whole,  as  amended. 

. . .  This  motion  was  seconded. 


President  Vernon:  The  amendments  as  read  to- 
night will  have  to  lie  over  until  the  next  meeting 
of  the  House  of  Delegates  on  Wednesday  afternoon, 
so  the  motion  does  not  include  the  amendments. 

. . .  The  motion  was  put  to  vote  and  carried. 

President  Vernon:  The  next  order  of  business  will 
be  the  report  of  the  Medical  Society  Foundation 
Committee,  of  which  Dr.  John  Q.  Myers,  of  Char- 
lotte, is  Chaimian.  The  other  members  are  Dr.  Ross 
S.  McElwee  of  Statesville.  Dr.  J.  A.  Shaw  of  Fay- 
etteville,  and  Dr.  Ben  J.  Lawrence  of  Raleigh.  We 
will  hear  from   Dr.  Jlyers,  the  Chairman. 

Dr.  John  Q.  Jlyers  (Charlotte): 

Report  of  Committee  on  Medical  Society 
Foundation 

Mr.  President  and  gentlemen;  This  committee 
was  established  in  1927  or  1928  at  the  request  of  the 
late  Dr.  Parrott,  who  had  a  friend  and  patient  who 
wanted  to  leave  his  entire  estate  to  the  medical 
profession  of  North  Carolina.  There  was  no  legal 
way  of  doing  so,  according  to  the  statement  of  the 
Attorney  General  at  the  time.  Dr.  Parrott  asked  me 
then,  as  president  of  the  Society,  to  have  a  com- 
mittee appointed  on  this  endowment.  I  did  so,  and 
it  has  been  standing  ever  since.  Nobody  has  given 
us  anj'thing;  nobody  has  offered  us  anything.  We 
still  have  as  much  money  as  we  started  with,  but  it 
has  not  been  increased.  A  number  of  men  have 
passed  away  who  said  they  were  going  to  leave  us 
something,  but  they  failed  to  mention  it  in  their 
wills. 

I  hope  we  have  a  number  of  men  in  the  profes- 
sion in  North  Carolina  who  will  give  us  something. 
I  think  we  ought  either  to  do  away  with  this  com- 
mittee or  to  collect  some  funds- 

I  might  say  that  before  we  got  this  legalized,  Dr. 
Parrotfs  patient  passed  beyond,  and  the  money 
went  to  the  State.    We  lost  that  $200,000. 

I  have  no  further  report  to  make. 

President  Vernon:  Gentlemen,  you  have  heard  the 
repoit  of  the  Committee  on  Medical  Society  Foun- 
dation.   What  will  you  do  with  it? 

...  A  motion  to  accept  the  report  was  seconded 
and  carried. 

President  Vernon:  Our  next  report  will  be  that  of 
the  Committee  on  Medical  Preparedness,  of  which 
Dr.  Hubert  B.  Ha^^vood  is  Chairman.  Dr.  Carl  V. 
Rej-nolds  and  Dr.  F.  Webb  Griffith  are  the  other 
members. 

Dr.  Hubert  B.  Haywood  (Raleigh): 

Report  of  Committee  on   Medical   Preparedness 

The  contribution  of  the  medical  profession  of 
North  Carolina  to  the  war  effort  of  our  countiy  has 
been  a  notable  one.  On  eveiy  far  flung  battlefront 
of  the  world  Noith  Carolina  doctors  have  contrib- 
uted their  part,  and  in  some  instances  have  shed 
their  blood  and  given  their  lives. 

Within  the  first  six  months  of  the  war  we  had 
gone  165  per  cent  over  our  assigned  quota.  We 
stood  among  the  verj-  highest  in  the  nation  in  the 
percentage  of  doctors  who  had  volunteered  for 
medical  service. 

On  February  15.  1944,  there  were  641  doctors 
from  North  Carolina  in  the  armed  forces  of  the 
United  States.  Since  that  date  about  10  more  phy- 
sicians have  entered  the  services.  We  have  a  total 
of  2070  physicians  left  in  the  state.  Of  this  num- 
ber only  1631  are  in  active  practice.  There  are  ap- 
proximately 339  doctors  in  the  state  who  are  re- 
tired or  are  semi-retired.  The  total  population  of 
the  state  was  given  by  the  federal  authorities  to  be 
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3,346,987  as  of  December,  1943.  This  gives  a  state 
ratio  of  one  physician  in  active  practice  to  each 
2,052  people. 

Our  state  has  no  assigned  quota  now.  We  are 
called  on  by  selective  service  to  give  information 
abouf  physicians  whose  names  have  come  up  in  reg- 
ular order  before  their  local  boards.  We  are  asked 
to  give  information  to  selective  service  headquarters 
in  Raleigh  as  to  the  availability  of  a  man  or  his 
essential  status  in  his  community. 

A  card  inde.x  Rle  has  been  prepared  which  contains 
the  name,  age,  and  all  essential  information  about 
every  physician  in  the  state.  His  medical  classifi- 
cation is  set  down  on  this  file.  An  oflicial  of  the 
War  Manpower  Board  spent  two  weeks  with  us  this 
winter  going  over  our  cards  and  reclassifying  and 
correcting  our  file. 

We  use  this  file  in  giving  infoi'mation  to  selective 
service  and  also  ask  the  local  procurement  and  as- 
signment committee  of  the  county  in  which  the  doc- 
tor practices  to  give  us  their  opinion  as  to  the  phy- 
sician's present  status.  This  is  the  procedure  which 
seems  general  over  t!'_e  country.  There  is  sometimes 
a  change  in  the  status  of  a  physician  after  his  class- 
ification is  made. 

This  information  is  sent  to  selective  service  head- 
quarters. It  is  our  policy  to  follow  the  recommen- 
dations of  the  local  procurement  and  assignment 
service  in  making  our  recommendations  to  the  se- 
lective service  headquarters.  Ours  is  merely  a 
recommendation  to  them  which  they  are  not  obli- 
gated to  follow.  However  they  have  been  very  co- 
operative and  have  shown  a  tendency  to  override 
our  recommendations  in  only  a  very  few  instances. 
I  have  notified  individuals  that  they  have  the  right 
of  appeal  to  the  War  Manpower  Board  in  Washing- 
ton if  they  are  not  satisfied. 

Only  a  very  few  of  our  physicians  have  been 
drafted.  Those  who  have  been  have  been  allowed 
to  apply  for  a  commission  before  induction. 

We  have  been  informed  that  when  a  physician  is 
discharged  from  the  service  and  returns  to  his  com- 
munity to  practice  he  automatically  makes  someone 
else  of  draft  age  in  that  community  available  for 
service. 

About  25  men  have  been  discharged  from  the 
service  for  one  reason  or  another  during  the  past 
two   years. 

Practically  all  of  the  cities  and  towns  of  the 
state,  although  they  are  short  on  doctors,  are  fairly 
well  taken  care  of  in  a  medical  way.  There  is  a 
severe  shortage  in  the  villages  and  rural  communi- 
ties. The  hospitals  in  the  towns  and  cities  have 
been  crowded  not  only  with  their  own  sick  but  also 
with  the  sick  from  rural  communities.  There  are 
thirty-nine  counties  in  the  state  without  hospital 
facilities,  and  consequently  their  sick  have  been  in 
a  measure  neglected.  Last  year  15  per  cent  of  the 
white  hospital  patients  and  50  per  cent  of  the  col- 
ored were  on  charity.  This  has  been  a  heavy  load 
to  carry. 

There  are  142  Negro  ph,vsicians  in  the  state.  Their 
ratio  is  about  one  physician  to  each  5,772  popula- 
tion. The  larger  number  of  physicians  are  in  the 
cities  where  hospital  facilities  are  available.  In 
1942  there  were  3,810  Negro  physicians  in  the  coun- 
try. About  10  per  cent  of  these  have  gone  in  the 
army.  North  Carolina  has  furnished  her  propor- 
tionate share. 

Fifty-three  North  Carolina  doctors  died  last  year. 
Since  1940  some  593  doctors  have  been  licensed  in 
North  Carolina.  During  1943,  178  doctors  were  li- 
censed in  the  state.  To  date  in  1944  ten  have  been 
licensed. 

Graduates    of    medical    schools    are    allowed   nine 


months  internship  in  hospitals  approved  for  intern- 
ships. These  hospitals  are  allotted  only  a  certain 
number  of  interns.  Those  hospitals  which  are  al- 
lotted residencies  are  allowed  to  keep  that  number 
of  men  for  a  period  of  nine  months.  Each  intern 
and  resident  is  compelled  to  hold  a  resei^ve  com- 
mission in  the  armed  forces.  He  is  called  to  service 
as  soon  as  he  has  finished  his  hospital  service.  Strict 
accountability  is  now  required  of  the  hospitals  for 
the  men  serving  there.  A  constant  flow  of  young 
physicians  is  thus  assured  for  service  with  the  navy 
and  army. 

About  2,500  physicians  have  been  relocated  in 
the  United  States.  We  have  not  relocated  more  than 
10  physicians  in  North  Carolina.  A  recent  effort  was 
made  to  relocate  two  conscientious  objectors  in  two 
small  towns  in  the  state.  The  proposal  was  not 
favorably  received  by  local  procurement  and  assign- 
ment services. 

In  order  to  facilitate  the  relocation  of  physicians 
in  communities  which  are  in  need  of  them  the  United 
States  Public  Health  Service  will  pay  to  a  qualified 
physician  who  will  i-elocate  his  practice  in  a  com- 
munity needing  his  services  an  allowance  of  $250.00 
a  month  for  three  months,  plus  actual  costs  of  travel 
and  transportation  for  the  doctor,  his  family  and  his 
household  efl'ects.  Of  the  total,  three  fourths  is  con- 
tributed by  the  Public  Health  Service  and  one  fourth 
by  the  community  requesting  the  doctor.  Any  doc- 
tor who  takes  advantage  of  this  plan  is  as  free  as 
any  other  doctor.  The  only  requirement  is  that  he 
practice  at  least  one  year  in  the  new  location.  The 
Public  Health  Service  functions  only  to  bring  the 
community  and  the  doctor  together. 

It  is  obvious  that  we  will  continue  to  have  an  in- 
creasing shortage  of  physicians  in  the  state  because 
of  deaths  and  because  practically  all  of  our  recent 
graduates  are  going  into  the  service  of  the  country. 
Our  ratio  of  deaths  was  higher  this  year  than  usual. 
This  probably  could  be  accounted  for  by  the  increased 
load  carried  by  the  physicians  in  practice.  There  is 
hardly  any  prospect  of  increased  hospital  facilities 
during  the  war  period.  It  seems  probable  that  there 
will  be  increased  medical  and  hospital  facilities  after 
the  war  for  those  who  need  it  most.  There  seems 
to  be  no  way  to  ease  this  load  at  the  present  time. 

The  work  of  this  committee  continues  heavy. 
There  is  a  g.-eat  deal  of  mail,  there  are  many  forms 
to  be  filled  out,  many  of  which  are  in  triplicate,  and 
there  are  many  interviews  and  long  distance  calls. 
One  visit  was  made  to  National  Headquarters  in 
Washington  this  year.  We  have  received  no  salaries 
or  financial  assistance  from  Washington. 

This  week  a  prominent  surgeon,  aged  41,  who  is 
the  owner  of  a  private  modern  hospital,  volunteered 
and  has  asked  for  foreign  service  on  the  battlefront. 
This  is  a  high  order  of  patriotism.  Our  fellows  have 
been  actuated  by  this  spirit.  Our  record  is  second 
to  none.  We  have  furnished  the  other  states  a  mark 
to  aim  at. 

Respectfully  submitted, 

Hubert  B.   Haywood,  M.D., 
Chairman  of  Medical  Preparedness 
Committee   of   the    State   Medical 
Society. 

Chairman     Procurement     and     As- 
signment  Service   for   Physicians 
for  War  Manpower  Board  for  the 
State  of  North  Carolina. 
President  Vernon:  I  believe  we  all  recognize  that 
Dr.   Haywood    has   displayed    a   very   high   order   of 
patriotism.     His   task   has    been   a   difficult   one — I 
imagine  much  more  difficult  than  any  of  us  know. 
He  has  served  us  with  the  utmost  faithfulness  and 
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deserves   our  hearty   thanks   for   the   work   he   has 
done  and  will  continue  to  do  for  us. 

What  will  you  do  with  the  report  of  Dr.  Hay- 
wood? 

...  A  motion  to  adopt  the  report  was  seconded  and 
carried. 

President  Vernon:  I  should  like  to  ask  now  for 
the  report  of  the  Ad\'isory  Committee  to  the  Wo- 
man's Auxiliary.  Dr.  Rachel  Da\ns,  of  Kinston,  is 
Chairman;  and  the  other  members  are  Dr.  Annie 
Louise  Wilkerson,  Raleigh,  Dr.  F.  M.  Patterson, 
Greensboro,  and  Dr.  F.  M.  Houser,  Cherr>Tille. 

Dr.  Rachel  D.  Davis  (Kinston): 
Report   of   Advisory    Committee   to   Woman's 
Auxiliary 

The  Advisory  Board  to  the  Woman's  Auxiliai-y 
\rishes  to  make  the  following  report: 

There  are  five  new  county  auxiliaries  and  a  total 
of  700  paid-up  members. 

The  Auxiliary  has  raised  $1,000  for  war  work. 
It  has  donated  one  complete  emergency  operating 
set  and  four  first-aid  sets.  The  four  first-aid  sets 
were  given  to  the  Coast  Guard  boats  which  patrol 
the  coasts  of  North  Carolina. 

The  Auxiliary  pays  for  two  sanatorium  beds,  one 
at  Sanatorium  and  one  at  Black  Mountain.  From 
these  two  beds  we  have  had  a  young  woman  doctor 
return  to  part-time  work  and  a  nurse  to  full-time 
work,  and  the  beds  are  now  both  occupied  by 
worthy  young  people. 

The  Auxiliary  has  a  total  of  $849.15  in  scholar- 
ship funds.  It  has  had  no  calls  for  these  funds  this 
year,  but  stands  ready  in  time  of  need  to  help  sons 
and  daughters  of  doctors  to  complete  their  educa- 
tion. 

North  Carolina  has  the  largest  number  of  sub- 
scribers to  Hygeia  magazine  that  it  has  ever  had. 
WajTie  County  is  on  the  A.M. A.  National  Honor 
Roll  for  placing  Hygeia  in  so  many  homes  in  Waj-ne 
County.  This  is  an  honor  never  before  accorded  to 
a  North  Carolina  county. 

The  Auxiliary  is  making  every  effort  to  increase 
its  numbers  and  to  broaden  its  scope  of  activities. 
Respectfully  submitted, 
Rachel  D.  Davis,  M.D. 

President  Vernon:  You  have  heard  the  report  of 
the  Advisoi-}'  Committee.   What  vsill  you  do  with  it  ? 

...  A  motion  to  accept  it  was  seconded  and  car- 
ried. 

President  Vernon:  We  will  now  hear  the  report 
of  the  Insurance  Committee,  of  which  Dr.  Hamilton 
W.  McKay  is  Chairman.  Dr.  Paul  P.  McCain  of 
Sanatorium,  and  Dr.  Julian  A.  Moore  of  Asheville 
are  the  other  two  members. 

. .  .  No  report. 

President  Vernon:  Next  is  the  report  of  the  Hos- 
pital Saving  Association  of  North  Carolina,  Inc., 
by  its  President,  Dr.  I.  H.  Manning. 

Dr.  I.  H.  Manning   (Chapel  Hill): 

Report  of  Hospital  Saving  Association 

The  Hospital  Saving  -Association  continues  to 
make  satisfactory  progress.  During  the  year  ending 
in  December,  1943,  the  Association  paid  the  hos- 
pitals 8777,757.72,  bringing  the  total  since  the  be- 
ginning in  1936  to  $3,305,551.44,  and  the  doctor,- 
$74,068.50,  bringing  the  total  for  the  three  years  of 
operation  to  $114,082.50.  From  January  1  to  March 
31,  1944.  the  payments  to  hospitals  have  been  $196.- 
832.83  and  to  doctors.  $18,682.50.  In  round  numbers, 
the  Association  has  paid  the  hospitals  3.5  million 
and  the  doctors  133  thousand,  and  if  the  payments 


increase  as  may  be  expected,  the  Association  will 
pay  the  hospitals  and  th^  doctors  in  1944  very  close 
to  one  million  dollars. 

During  1943,  the  benefits  have  been  substantially 
increased  and  I  believe  I  am  safe  in  saying  that  for 
all  classes  of  patients  the  Association  is  paying 
about  60  per  cent  of  the  hospital  charges,  exclusive 
of  private  nursing,  and  for  ward  patients,  not  less 
than  90  per  cent.  We  are  hoping  to  increase  the 
benefits  still  further  during  1944.  What  proportion 
of  the  charges  for  professional  service  the  Associa- 
tion is  paying,  I  have  no  way  of  estimating.  There 
is  wide  variation  in  the  fees  charged  by  the  sur- 
geons and  obstetricians,  and  an  even  wider  range 
of  operative  procedures.  To  set  up  a  scale  of  fees 
that  will  cover  all  that  a  surgeon  may  do  to  a  pa- 
tient on  the  operating  table  is  impossible.  In  the 
experience  of  the  Association,  the  present  program 
is  just  breaking  even,  with  some  loss  in  the  offing. 
All  I  can  say  of  the  program  is  that  I  hope  it  is 
helpful  to  the  members  as  well  as  to  the  doctors. 

I  have  been  asked  frequently  why  the  Association 
does  not  pro\ide  professional  service  for  non-surgi- 
cal conditions.    There  are  several  reasons: 

1.  There  is  no  actunrially  sound  bfisis  for  such  a 
program.  No  one  can  predict  how  many  visits  «t11 
be  necessary  in  any  given  medical  condition,  or  its 
duration.  A  pneumonia  patient  may  require  fre- 
quent visits  for  three  days  or  three  weeks.  A  dia- 
betic may  require  a  simple  regulation  of  the  diet, 
or  the  treatment  of  a  coma;  and  what  to  do  about 
that  diagnostic  waste  basket  called  "flu"  is  a  Chi- 
nese puzzle.  If  any  one  will  tell  us  how  to  provide 
for  such  widely  varying  conditions,  we  will  be  glad 
to  give  his  suggestions   serious  consideration, 

2.  If  the  payments  are  limited  to  hospitalized 
members,  the  program  will  encourage  hospitaliza- 
tion for  trivial  conditions  that  can  and  should  be 
cared  for  in  the  home,  and  only  those  doctors  who 
do  largely  a  hospital  practice  will  be  benefited.  In 
the  present  situation,  we  do  not  need  to  encourage 
hospitalization.  Many  of  the  hospitals  now  have 
waiting  lists. 

3.  Medical  conditions,  by  and  large,  do  not  in- 
volve the  financial  hazards  of  surgical  conditions. 
For  all  practical  purposes  surgical  conditions  in- 
clude hospital  expenses,  plus  the  surgeon's  fees, 
which  on  the  whole  are  much  larger  than  the  fees 
of  the  internist  or  the  general  practitioner.  For  the 
time  being,  at  least,  we  are  trying  to  provide  for 
the  more  burdensome  hazards. 

4.  The  trustees  of  the  Hospital  Saving  Associa- 
tion are  convinced  that  for  the  low  income  groups 
for  which  the  pre-payment  plans  are  primarily  de- 
signed, a  premium  rate  of  $1.20  a  month  for  the 
indi\idual  and  $2.50  for  the  family  is  all  that  our 
members  can  or  should  pay  and  the  combined  hos- 
pital, surgical  and  obstetrical  services  are  all  that 
can  be  safely  and  wisely  offei-ed.  Obviously,  if  the 
Association  is  to  survive,  its  contracts  must  be 
made  on   a  sound  basis. 

5.  The  present  program  does  not  neglect  the 
general  practitioners.  Much  of  the  surgery  and 
more  of  the  obstetrics  are  done  by  the  general  prac- 
titioners in  >'orth  Carolina.  The  spcci:\list^  in  in- 
ternal medicine  and  pediatrics  perhaps  have  a  right 
to  complain,  but  certainly  much  of  their  work  is 
done  in  the  oflice. 

I  think  it  fair  to  say  that  the  professional  service 
programs  are  usually  undei-written  by  the  profes- 
sion. This  means,  of  course,  that  the  doctors  absorb 
the  loss  and  the  program  does  not  have  to  be  actu- 
ari.iily  sound.  On  the  contrary,  it  may  have  a  specu- 
lative quality  and  can  be  as  elastic  as  the  doctoi-s 
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care  to  make  it.  There  is  no  better  illustration  than 
the  Farm  Sccuiity  Program  wliich  is,  I  think,  a  fore- 
runner of  what  may  be  expected  from  the  expan- 
sion of  the  Social  Security. 

The  Farm  Security  Agency  is  asking  the  profes- 
sion for  full  surgical  coverage  (exclusive  of  tonsil- 
lectomies) for  eight  dollars  ($8.00)  a  year  per 
family.  The  Hospital  Saving  Association,  on  the 
basis  of  a  year's  experience,  finds  that  the  cost  of 
such  coverage  will  actually  be  $8.2.3  a  year  with  the 
almost  certain  prospect  of  an  increase  if  the  agree- 
ment is,  as  it  appears  to  be,  for  full  coverage.  You 
may  be  assured  that  the  Federal  Government  will 
not  do  business  on  a  part  pay  program.  The  Hos- 
pital Saving  Association  continues  to  adhere  to  the 
policy  of  underwi'iting  its  own  program.  Perhaps 
the  Society  would  like  to  change  it.  Personally,  I 
do  not  believe  a  program  under%vritten  by  the  doc- 
tors will  be  a  pennanent  solution  of  the  problem. 

There  is,  however,  an  increasing  demand  for  full 
coverage.  The  part  pay  plan  does  not  satisfy  any 
group  except  the  doctors. 

In  conclusion  let  me  say  that  in  my  judgment,  the 
voluntary  non-profit  prepayment,  or  Blue  Cross 
Plans  offer  the  only  alternative  to  the  proposed  ex- 
pansion of  the  Social  Security  program.  They  have 
the  obvious  weakness  of  any  voluntary  system. 
Many  people,  especially  those  who  most  need  the 
service,  refuse  it  and  many  others  are  willing  to 
try  anything  once,  but  will  drop  it  if  it  doesn't  yield 
some  return  promptly.  There's  no  way  to  reach  the 
improvident  on  anv  voluntary  program.  Nor  do  the 
Plans  provide  for  the  really  indigent  person,  though 
there  are  very  few  who  cannot  pay  fifteen  cents  a 
week  if  they  want  to. 

If  the  doctors  and  hospital  managements  accept 
the  Blue  Cross  Plans  as  an  alterftative  to  the  pro- 
posed Wagner  Act,  they  should  assume  the  obliga- 
tion to  make  them  work,  and  they  can  do  very  much 
more  than  they  are  doing  at  present. 

. . .  Dr.  Manning's  report  was  followed  by  ap- 
plause. 

President  Vernon:  I  am  glad  to  hear  this  expres- 
sion of  approval  of  Dr.  Manning's  report.  What  will 
you  do  with  it? 

...  A  motion  to  accept  the  report  was  seconded 
and  carried. 

President  Vernon:  Dr.  Manning's  report  is  ac- 
cepted with  special  commendation. 

The  next  report  in  order  is  that  from  the  Editorial 
Board  of  the  North  Carolina  Medical  Journal,  by  Di'. 
Paul  P.   McCain,  Chairman. 

Dr.  Paul  P.  McCain  (Sanatorium):  Mr.  President 
and  members  of  the  Society;  I  should  first  like  to 
express  the  deep  appreciation  of  the  members  of 
the  Editorial  Board  to  our  editor  and  his  most  cap- 
able assistant,  who  is  his  daughter.  We  are  exceed- 
ingly proud  of  our  Journal;  and  we  owe  it  to  these 
two.  the  editor  and  the  assistant  editor,  that  we  have 
a  Journal  in  which  we  can  take  pride.  To  them  is 
due  all  the  credit  that  may  come  to  us.  In  fact,  the 
membership  on  the  editorial  board  has  been  practic- 
ally an  honorary  one.  The  editors  are  so  capable 
and  handle  the  work  so  satisfactorily  that  we  do 
not  get  any  complaints  from  anyone  but  hear  only 
commendation  from  the  members  of  the  Society, 
and  from  other  journals  in  other  sections  of  the 
country.  The  editorials  have  been  quoted  from  time 
to  time  in  other  journals,  and  a  large  number  of  the 
articles  in  the  Journal  have  been  abstracted  by  the 
American  Medical  Association. 

There  have  been  added  some  new  departments,  of 


which  "Thumbnail  Sketches"  and  "Tuberculosis  Ab- 
stracts" are  two. 

A  good  supply  of  articles  has  been  submitted  to 
the  Journal.  Articles  are  always  welcome.  They  are 
given  careful  consideration,  and  we  hope  there  will 
continue  to  be  a  good  supply. 

There  has  been  a  gradual,  steady  increase  in  ad- 
vertising. The  advertising  material  in  the  Journal 
is  approved  by  the  American  Medical  Association. 
We  should  like  to  request  all  members  of  the  So- 
ciety, when  answering  advertisements,  to  let  it  be 
known  that  they  saw  the  advertisement  in  our 
Journal;  and  whenever  blanks  appear  for  requesting 
samples  and  literature  we  hope  that  you  will  mail 
them  in. 

President  Vernon;  What  will  you  do  with  the  re- 
port from  the  Editorial  Board  of  the  Journal? 

...  A  motion  to  accept  the  report  was  seconded 
and  carried. 

President  Vernon:  The  next  report  is  that  of  the 
Committee  on  Postgraduate  Medical  Study,  of  which 
Dr.  W.  H.  Smith,  of  Goldsboro,  is  Chairman.  The 
other  members  are  Dr.  R.  F.  Leinbach,  Charlotte; 
Dr.  W.  Reece  Berryhill,  Chapel  Hill;  Dr.  W.  C. 
Davison,  Durham;  Dr.  C.  C.  Caipenter,  Winston- 
Salem;   and  Dr.  G.  M.  Cooper,  Raleigh. 

Dr.  W.  H.  Smith  (Goldsboro):  Mr.  President  and 
gentlemen  of  the  House  of  Delegates:  The  war  has 
put  a  stop  to  postgraduate  instruction  in  North 
Carolina,  with  two  or  three  exceptions.  The  Duke 
University  Hospital  is  still  oflfei-ing  postgraduate 
instruction.  Also,  the  two  four-year  schools,  Duke 
and  Bowman  Gray,  have  been  sending  out  teams  of 
men  to  the  military  camps  in  the  State,  giving  in- 
struction to  the  medical  men  in  the  camps. 

I  should  like  to  call  attention  to  this  fact.  The 
profession  has  been  starved  for  postgraduate  work 
during  the  years  1942,  1943,  and  1944,  and  possibly 
will  be  starved  for  one  or  two  years  more.  I  think 
the  incoming  president,  therefore,  should  ask  the 
postgraduate-study  committee  that  he  will  appoint 
to  begin  making  preparations  for  increased  post- 
graduate work  in  North  Carolina,  and  particularly 
to  make  it  available  to  the  men  in  sparsely  settled 
sections  of  the  state. 

President  Vernon:  Thank  you.  Dr.  Smith,  for  your 
report.  Gentlemen,  you  have  heard  the  report  of 
Dr.  Smith.    What  will  you  do  with  it? 

...  A  motion  to  adopt  the  report  was  seconded 
and  carried. 

President  Vernon:  The  next  report  is  that  of  the 
Committee  on  Public  Relations,  of  which  Dr.  R.  H. 
Crawford,  of  Rutherfordton,  is  Chairman.  The  other 
members  are  Dr.  Charles  I.  Allen  of  Wadesboro,  and 
Dr.  John  C.  Tayloe  of  Washington. 

. . .  .No   report. 

President  Vernon:  The  next  report  is  that  of  the 
Committee  on  Syphilis  Control.  Dr.  W.  E.  Daniel, 
of  Charlotte,  is  Chairman  of  that  Committee,  with 
Dr.  E.  R.  Hardin  of  Lumberton,  and  Dr.  W.  N.  Sisk 
of  Asheville  as  the  other  members. 

.  . .  No  report. 

President  Vernon:  Next  we  will  have  the  report 
of  the  Committee  on  Tuberculosis,  Dr.  C.  D.  Thomas, 
Chairman.  The  other  members  are  Dr.  M.  D.  Bonner 
of  Jamestown,  and  Dr.  J.  W.  Huston  of  Asheville. 

Dr.  C.  D.  Thomas  (Sanatorium):  The  Committee 
on  Tuberculosis  has  had  no  special  program  for 
this  year,  and  no  unusual  problems  have  presented 
themselves  to  the  committee  for  attention. 

It  is  our  feeling  that  the  general  pi-actitioners  of 
medicine  in  the  state  are  the  men  who  can  do  the 
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most  towards  tuberculosis  control,  because  they  are 
the  men  who  see  the  cases  of  tuberculosis  first.  If 
they  will  keep  it  in  mind  and  continue  to  use  all 
of  the  services  that  are  available  to  them,  perhaps 
we  can  reduce  still  further  the  incidence  and  death 
rate  of  tuberculosis. 

President  Vernon:  Thank  you,  Dr.  Thomas.  What 
is  your  pleasure,  gentlemen? 

...  A  motion  to  accept  the  report  was  seconded 
and  carried. 

President  Vernon:  The  next  report  is  that  of  the 
Committee  to  Consult  with  the  Nurses  Association 
Regarding  the  Shortage  of  Nm-ses,  of  which  Dr. 
Russell  0.  Lyday  of  Greensboro  is  Chairman.  The 
other  members  are  Dr.  Moir  S.  Martin  of  Mount 
Airy,  and  Dr.  Edgar  P.  Norfleet  of  Roxobel. 

Dr.  Russell  O.  Lyday  (Greensboro):  Mr.  Piesi- 
dent,  I  am  afraid  my  report  is  rather  incomplete, 
although  I  attended  a  recent  meeting  of  the  State 
Nur.^es  Association  in  Winston-Salem.  At  that  time, 
in  n  meeting  with  their  committee,  there  was  quite 
a  discussion  on  the  problem  of  practical  nurses.  The 
problem  of  the  shortage  of  nurses  was  dealt  with 
very  little,  because  they  were  very  much  disturbed 
over  the  fact  that  practical  nurses  in  general  are 
rendering  rather  unsatisfactory  service  in  the  state. 
The  nurses'  committee  felt  that  something  should  be 
done  in  offering  training  to  practical  nurses  and  es- 
tablishing some  requirements  which  theiy  would 
have  to  meet  in  order  to  carry  on  their  work. 

It  was  reported  from  various  parts  of  the  state 
that  most  of  the  people  who  call  themselves  prac- 
tical nurses  have  had  no  training  whatsoever  but 
.iust  took  up  nursing  because  they  wanted  to.  In 
Durham  and  a  great  many  other  cities  they  have 
made  exorbitant  charges  if  they  thought  they  could 
get  away  with  it. 

Miss  Herndon,  Secretary  of  the  State  Nurses 
Association,  .sent  out  questionnaires  to  all  the  local 
nursing  associations  in  the  state.  I  had  a  letter  from 
her  yesterday  saying  that  the  questionnaires  have 
not  yet  been  returned. 

Miss  Herndon  said  she  would  appreciate  it  if  this 
matter  were  brought  before  this  body  and  that  we 
perhaps  might  aid  in  bringing  some  legislation  be- 
fore the  next  General  Assembly  to  correct  this  situ- 
ation.   I  am  sure  it  is  a  very  general  nroblem. 

The  nurses  felt  that  the  Red  Cross  Nurses  Aides 
deserve  a  lot  of  credit  for  the  time  they  have  scent 
in  the  hospitals  over  the  state  and  that  they  have 
rendered  a  great  service  very  willingly. 

President  Vernon:  Thank  you.  Dr.  Lyday.  for  your 
report. 

What  will  you  do  with  it,  gentlemen? 

...  A  motion  to  accept  the  report  was  seconded 
and  carried. 

President  Vernon:  We  come  to  the  heading  of 
"Unfinished  Business",  and  I  believe  that  the  report 
of  the  Committee  on  Planning  Medical  Policies 
comes  under  that  head.  I  wnll  ask  Dr.  Wingate  M. 
Johnson,  the  Chairman,  to  bring  this  unfinished  busi- 
ness before  us. 

Dr.  Wingate  M.  Johnson  (Winston-Salem) :  Mr. 
Piesident.  since  Dr.  McCain  is  chairman  of  the 
Governor's  Commission  I  am  going  to  ask  that  he 
read  and  explain  that  part  of  the  report  dealing 
with  the  Governor's  recommendations. 

...  Dr.  McCain  read  that  part  of  the  committee's 
report  (see  page  348). 

Dr.  Paul  P.  McCain:  I  might  say  that  one  of  the 
plans  that  has  been  thought  of  is  that  scholarships 
might  be  offered  to  Avell  qualified  men  in  the  rural 


areas  who  are  not  able  to  finance  their  medical  edu- 
cation and  who  will  agree  to  go  back  to  their  re- 
spective communities  and  practice  there  for  five 
years.  It  is  thought  that  if  they  stay  for  five  years 
they  will  become  interested  and  stay  on. 

As  to  hospital  care  for  low-income  groups,  the 
plan  is  that  they  should  not  be  financed  wholly  by 
the  city  or  state  but  that  some  organization  such 
as  the  Duke  Endowment  might  be  drawn  upon. 

There  was  never  any  thought  of  establishing  hos- 
pitals where  they  would  be  in  competition  with  hos- 
pitals already  established. 

I  might  say  that  I  think  we  have  never  had  a 
governor  more  interested  in  medical  care  than  is 
Governor  Broughton,  and  that  he  wants  to  be  guided 
by  the  profession  in  any  plans  that  might  be  de- 
veloped. 

The  question  has  been  asked  of  the  medical  profes- 
sion: What  have  you  got  to  offer  in  place  of  the 
Wagner  Bill?  It  looks  to  me  as  if  this  is  one  way 
in  which  to  answer  proponents  of  the  Wagner  Bill. 
I  hope  w-e  shall  have  free  discussion  and  that  any 
of  you  who  have  any  doubt  in  your  minds  will  feel 
free  to  express  it  and  to  ask  questions.  I  feel  sure 
that  the  Governor's  Commission  will  not  do  any- 
thing that  is  against  the  interests  of  the  Society, 
and  I  am  sure  that  if  the  Society  should  reject  this 
plan  or  refuse  to  cooperate  it  will  put  itself  in  a 
bad  position  before  the  public.  I  hope  we  shall  have 
a  full   and  free   discussion  on  the   matter. 

President  Vernon:  Gentlemen,  a  motion  to  accept 
the  report  of  Dr.  Johnson's  committee  was  made 
and  seconded  at  the  afternoon  session.  This  matter 
is  properly  before  you  for  discussion  or  questions, 
and  ample  opportunity  will  be  afforded  you  to  con- 
sider it. 

Dr.  Donnell  B.  Cobb  (Goldsboro):  Mr.  President 
and  members  of  the  House  of  Delegates:  A  few  days 
ago  I  received  a  copy  of  a  circular  letter  w-hich  was 
sent  out,  I  presume,  to  all  members  of  the  State 
Medical  Society.  In  this  letter  the  fear  was  ex- 
pressed that  the  Governor's  proposal  would  lead  us 
right  into  socialized  medicine,  and  since  I  have  been 
in  Pinehurst  I  have  heard  several  members  express 
this  fear.  Governor  Brouehton  is  very  definitely  op- 
posed to  socialized  medicine,  however;  and  our  two 
candidates  for  governor  are  aeainst  it,  too.  The 
Governor  has  expressed  his  desire  to  provide  better 
hospital  service  for  the  indigent  and  low-income 
groups.  He  proposed,  as  you  know,  the  establish- 
ment of  community  hospitals.  It  would  seem  that 
if  counties  are  unable  to  undertake  such  an  enter- 
prise the  State  might  aid  a  county  or  a  group  of 
counties  in  establishing  a  hospital  in  a  suitable  lo- 
cation. 

As  has  been  pointed  out.  Governor  Broughton  has 
nlaced  on  the  commission  fourteen  physicians.  Dr. 
Parke-,  the  Secretary  of  the  Iowa  State  Medical  So- 
ciety, expressed  amazement  that  the  profession 
should  be  considered,  in  such  a  move  and  said  that 
in  Iowa,  when  a  similar  plan  was  studied,  the  medi- 
cal profession  was  not  considered  at  all.  I  feel  that 
it  is  very  definitely  the  responsibility  of  the  medical 
profession  to  load  in  the  matter  of  providing  better 
hospital  service.  If  we  refuse  to  aid  in  this  matter 
something  might  be  done  without  our  help  in  a  way 
that  is  not  best  for  the  profession  and  for  the 
people  for  whom  it  is  intended.  If  this  Society 
should  fail  to  go  into  a  studv  of  this  plan  with  the 
Governor's  commission  I  think  it  would  put  us  in  a 
very  bad  nosition.  If  we  do  not  cooperate,  we  may 
get  something  that  we  do  not  want. 

Dr.  J.  S.  Gaul  (Charlotte):  Mr.  President,  if  it  is 
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in  order,  I  move  that  this  House  of  Delegates  ap- 
prove the  suggestion  in  principle,  "without  further 
commitment. 

Dr.  N.  P.  Battle  (Rocky  Mount):  Mr.  President, 
as  the  delegate  from  the  Nash-Edgecombe  Medical 
Society,  I  wish  to  say  that  that  Society  is  opposed 
to  Governor  Broughton's  proposal.  The  opinion  was 
expressed  that  if  the  State  can  not  adequately  pro- 
vide for  the  feeble-minded,  the  mentally  ill,  and  the 
people  suffering  from  tuberculosis  it  can  not  take 
on  such  a  great  problem  as  supporting  a  four-year 
medical  school.  The  question  was  then  raised  of  the 
advisability  of  having  a  medical  school  at  Chapel 
Hill,  and  the  Society  \vished  me  to  say  that,  in  its 
opinion.  Chapel  Hill  is  not  the  place  for  it.  The  So- 
cietv  approved  and  voted  to  support  a  four-year 
medical  school  of  the  Universitv  to  be  established 
at  Charlotte,  with  the  understanding  that  it  would 
not  carry  with  it  the  socialized-medicine  element. 
The  Society  felt  that  it  should  suggest  to  the  House 
of  Delegates  that  more  money  be  given  for  the  care 
of  tuberculous  patients  and  of  the  mentally  ill. 

Dr.  Paul  H.  Ringer  (Ashevillel:  I  have  been  very 
much  interested  in  this  whole  nronosition  and  have 
thought  it  over  with  rather  mingled  emotions.  The 
question  came  to  my  mind,  do  we  need  three  medi- 
cal schools  in  this  state?  New  York  State,  with  a 
population  twice  that  of  North  Carolina,  has  only 
four  medical  schools.  Do  we  need  three?  The  ques- 
tion of  where  the  medical  school  should  be  located 
has  seemed  to  me  also  to  be  a  debatable  one.  It 
does  not  seem  logical  to  have  two  medical  schools 
within  9  miles  of  each  other,  when  it  is  650  miles 
from   Manteo  to  Murphy. 

At  the  same  time  I  agree  with  Dr.  Cobb  that  it 
would  be  imnolitie  to  turn  down  Governor  Brough- 
ton's suFsrestion.  After  all.  there  are  a  good  many 
men  in  the  state,  men  with  wisdom  and  men  with 
pov/er,  who  seem  to  think  this  is  a  good  solution 
of  the  dilemma  in  which  we  find  ourselves.  If  we 
turn  it  down  we  may  find  ourselves  in  the  dog 
house. 

As  St.  Paul  said,  "All  things  are  lawful . . .  but  all 
things  are  not  expedient."  Now.  this  may  be  lawful, 
but  I  think  it  is  not  exnedient.  This  is.  after  all, 
a  post-war  problem,  and  the  war  is  unfortunately 
bv  no  means  over. 

I  think  this  House  of  Delegates  is  too  small  a 
body  to  take  final  action.  Whv  not  brine-  this  mat- 
ter back  to  the  constituent  societies  and  let  them 
mull  it  over?  I  do  not  think  we  should  turn  it  down, 
I  think  there  is  need  for  thoug-ht  and  for  consider- 
able reflection  before  we  reach  a  final  decision. 

President  Vernon:  I  think  the  House  of  Delegates 
is  getting  what  it  wants — free,  frank,  and  intelli- 
gent  discussion. 

May  we  hear  f i-om  others  ? 

Dr.  Paul  F.  Whitaker  (Kinstont:  As  I  understand, 
the  Governor's  recommendations  are  two-fold.  One 
is  to  increase  the  medical  school  of  the  University 
of  North  Carolina  from  a  two-year  school  to  a  four- 
vear  school.  I  am  not  an  alumnus  of  the  University 
of  North  Carolina,  but  I  have  always  had  a  deep 
admiration  for  its  accomplishments  and  its  splendid 
renutation  throughout  our  nation.  I  think  to  round 
out  the  services  of  our  great  university  it  would  be 
o  wondei'ful  thing  to  make  the  two-year  school  a 
four-year  school.  As  Dr.  Ringer  said,  there  might 
be  some  objection  to  havino-  two  medical  centers 
so  close  together.  If  the  State  can  afford  three 
medical  schools,  however.  I  think  we  should  have 
them. 

The  other  recommendation  is  to  provide  some 
hospital  care  for  indigent   and  low-income   groups. 


You  are  well  aware  that  the  Federal  Government, 
through  the  Wagner-Murray-Dingell  Bill,  is  taking 
steps  to  federalize  the  pratice  of  medicine  in  this 
country.  I  think  the  time  is  not  far  off  unless  some- 
thing is  done  to  solve  the  problem  of  medical  care. 
It  seems  to  me  the  problem  should  be  met  by  the 
states  themselves. 

The  establishment  of  a  teaching  hospital,  with 
branches  to  be  established  later  in  more  sparsely 
settled  sections,  would  be  a  splendid  thing.  It  is  a 
move  for  social  betterment,  and  I  think  if  the  medi- 
cal profession  of  North  Carolina  turns  it  down  it 
will  put  us  in  a  bad  light  before  the  people  of  our 
commonwealth.  I  think  the  general  public  is  inter- 
ested in  better  medical  care.  I  believe  the  plan  is 
sound.  As  for  the  economics  of  it,  I  think  that  is 
to  be  left  to  the  leeislature  of  our  state.  I  think  it 
would  be  wise  for  this  House  of  Delegates  to  eo  on 
record  as  approving'  the  broad  princinles  of  this 
olan  and  leave  the  details  to  be  worked  out.  I  am 
in  sympathv  v/ith  Dr.  RiUTer's  idea  of  havine  the 
countv  societies  discuss  the  matter,  but  I  think 
that  t?kiner  a  year  to  do  so  would  not  be  for  the 
best  intei'ests  of  medicine  in  this  state.  We  should 
have  a  very  frank  discussion  here  and  give  each 
otho'-  credit  for  the  honesty  of  our  antagonistic 
views. 

President  Vernon:  May  we  have  further  discus- 
sion? 

Dr.  V.  M.  Hicks  CRaleiirhl :  I  do  not  believe  we 
havo  such  a  tremendous  problem  to  decide  tonieht 
as  I  first  thonffht.  It  seems  to  me  that  what  we 
have  to  decide  now  is  whether  to  frWe  a  vote  of  confi- 
dence to  q  g-roun  of  men  in  whom  T  have  utmost  faith. 
The  fourteen  men  on  this  commission,  as  aonointed 
bv  onr  Oo^'ernnv,  renresent.  I  think,  a  fine  cross 
<-ect-iori  of  the  best  medical  minds  in  North  Carolina. 
I  think  that  with  them  we  can  rest  the  problem. 

As  to  what  is  to  be  done  ultimately,  we  ma^''  rest 
'assured  th^t  the  leeislature  of  North  Cai'olina  is  fo- 
ino-  to  decide  the  mattpr:  and  the  members  of  that 
hoflv  will  decido  it  a'f^ter  thev  h.ive  had  exoressions 
^'I'orvi  thpiv  ''onstituen+s  in  the  various  counties  of 
Worth  Carolina.  I  think,  therpfore.  that  we  should 
heartilv  endorse  the  studv  that  will  be  made  by 
fourteen  of  the  finest  membei-s  of  our  Society. 

Dr.  Ppn  F.  Roval  fMorehend  City^ :  As  T  under- 
stand the  piattpr,  the  commission  which  the  Gov- 
ernor annointed  was  to  maVp  an  investio-ation  and 
i-poort  hack  at  a  date  not  later  than  thirtv  davs 
hpfore  the  beo-innino:  of  onr  next  General  Assembly. 
At  the  nresent  time  this  House  of  Delegates  does 
not  know  (or  I  assume  it  does  not  knoAv)  what  this 
commission  is  e-oine'  to  renort.  We  certainly  could 
not  e-ive  the  pronosal  a  blanket  anproval:  but  I 
think,  knowino-  these  men  as  we  do  know  them, 
that  it  would  be  entirelv  within  thp  bounds  o^  rea- 
son to  endorse  the  over-all  princinle  of  it.  T  should 
be  heartilv  in  favor  of  votine  "Ave"  that  far;  but 
I  do  not  think  we  should  e-ive  blanket  anthor'tv  for 
whatever  vpnort  the  commission  bi'ines  in.  I  think 
^^'p  should  be  makins"  the  greatest  mistake  in  the 
history  of  this  Society  if  we  turned  this  proposal 
down  cold.  The  matter  is  in  the  hands  of  a  very 
comnetent  commission.  I  am  very  heartily  in  favor 
of  voting'  "Aye"  to  the  princinle  of  this  nlan  the 
Governor  has  recommended.  I  think  it  is  the  lesser 
of  two  evils,  if  not  a  perfect  solution  of  the  problem. 

Dr.  Beniamin  .T.  Lawrence  (Raleia'h):  If  it  is  in 
order  I  should  like  to  ask  the  Secretary  read  the 
names  of  the  medical  members  of  the  Governor's 
commission. 

Secretary-Treasurer   McMillan:    This    is   the   list. 
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gentlemen:  Dr.  J.  W.  Vernon,  Dr.  W.  M.  Coppridge. 
Dr.  Carl  V.  Reynolds.  Dr.  P.  P.  McCain.  Dr.  Donnell 
B.  Cobb.  Dr.  Paul  F.  Whitaker,  Dr  .  Hubert  B.  Hay- 
wood, Dr.  W.  Reece  Benyhill,  Dr.  W.  C.  Davison. 
Dr.  C.  C.  Carpenter,  Dr.  G.  M.  Cooper,  Dr.  B.  E. 
Washburn,  Dr.  J.  B.  Sidbury,  and  Dr.  R.  D.  Mc- 
Millan. 

Dr.  Lawrence:  In  our  Society  are  many  eminent 
and  able  men.  But  if  any  of  us  were  asked  to  call 
the  roll  of  honor  we  would  certainly  place  high  on 
that  list  the  name  of  every  one  of  these  men.  None 
of  the  men  on  this  commission  or  at  the  medical 
school  of  the  University  of  North  Carolina  today 
are  in  favor  of  socialized  medicine  as  the  man  in  the 
street  understands  it. 

I  dislike  to  differ  with  Dr.  Ringer,  but  I  feel  that 
to  resubmit  this  matter  to  the  component  societies 
would  be  tantamount  to  turning  it  down,  in  the  eyes 
of  the  Governor  and  in  the  eyes  of  the  public.  For 
my  part,  I  am  perfectly  willing  to  trust  this  matter 
to  these  men  and  to  Governor  Broughton.  I  believe 
that  they  will  give  the  matter  full  and  fair  consid- 
eration. 

I  am  not  at  all  certain  that  I  understand  enough 
of  the  details  of  the  matter  to  give  it  blanket  ap- 
proval. Many  of  the  men  on  the  commission  may 
not  understand  all  the  details  at  this  time.  It  may 
be  that  as  thev  proceed  with  their  study  they  will 
want  to  make  changes.  I  think,  Mr.  President,  that 
we  should  give  Dean  Berryhill  and  these  other  men 
a  vote  of  confidence  and  ask  them  to  proceed  with 
caution.  I  think  this  is  one  of  the  finest  things  that 
I  have  seen  done  in  my  lifetime,  and  I  hope  some- 
thing consti-uctive  can  come  out  of  it. 

Dr.  F.  Webb  Griffith  (Ashe\-ille) :  Mr.  P>resident, 
it  was  my  privilege  for  a  number  of  years  to  be 
chairman  "of  the  committee  on  socialized  medicine. 
It  is  necessarv  for  us  now  to  go  along  \rith  the 
Governor.  Whether  we  finally  adopt  the  proposal 
or  not,  it  is  necessary  for  us  to  go  along. 

President  Vernon:  Is  there  any  further  discus- 
sion ? 

Dr.  Gaul.  I  am  not  sure  that  your  motion  received 
a  second.  At  any  rate,  there  was  already  before  the 
House  a  motion  "to  accept  the  report.  Do  you  wish 
to  restate  your  motion  as  an  amendment  to  the 
prior  one? 

Dr.  Gaul:  I  move  that  the  motion  be  amended  and 
that  this  House  of  Delegates  accept  the  report  and 
approve  in  principle  the  Governor's  recommendation 
at  this  time. 

. . .  The  motion  was  seconded  and  carried  without 
a  dissenting  vote. 

President  Vernon:  The  House  of  Delegates  will 
now  adjourn,  to  meet  on  Wednesday  afternoon. 

...Thereupon,  at  10:30  p.m..  the  House  of  Dele- 
gates recessed  until  Wednesday,  May  3,  1944. 

WEDNESDAY  AFTERNOON   SESSION 
May  3,  1944 

...The  final  meeting  of  the  House  of  Delegates 
was  held  in  the  west  parlor  of  the  Carolina  Hotel, 
Pinehurst.  on  Wednesday,  May  3,  1944,  at  5:15  p.m. 

President  Vernon:  The  second  session  of  the 
House  of  Delegates  will  please  come  to  order. 

I  shall  ask  the  Secretar>-  to  state  what  the  next 
order  of  business  is. 

Secretary-Treasurer  McMillan:  I  think  the  first 
order  of  business,  Sir.  President,  is  the  report  of 
the  Nominating  Committee.  I  am  going  to  ask  Dr. 
J.  A.  Elliott,  Secretary  of  the  Committee,  to  read 
the  report. 


Dr.  Joseph  A.  Elliott   (Charlotte): 

Report   of   Nominating   Committee 

President-Elect Dr.   Oren   Moore,  Charlotte 

First  Vice  President Dr.  W.  H.  Smith,  Goldsboro 

Second  Vice  President Dr.  Zack  D.  Owens, 

Elizabeth  City 
Delegate  to  the  A.  M.  A.  1945-1946 

— Dr.  Ross  S.  McElwee,  Statesville 
Alternates : 

—Dr.  Reece  Berryhill,  Chapel  Hill 
— Dr.  B.  0.  Edwards,  Ashe%ille 
—Dr.  John  Q.  Myers,  Charlotte 
Delegates  to  the  Medical  Society  of  Virginia,  1944 
— Dr.  John  A.  Payne.  Sunbury 
— Dr.   Grady  Matheson,  Ahoskie 
—Dr.  W.  G.  Suiter.  V.'eldon 
Delegates  to  the  South  Carolina  Medical  Association, 
1945 

— Dr.  J.  S.  Brown,  Hendersonville 
— Dr.  Fairley  James.   Laurinburg 
— Dr.  Tom  Sparrow,  Charlotte 
Member  Board  of  Trustees  of  Hospital  Saving 
Association 

— Dr.  I.  H.  Manning,  Chapel  Hill 
Time  and  Place  of  Meeting — Pinehurst.    First  avail- 
able date  in  May. 
President    Vernon:     Gentlemen,     you   have   heard 
the  repoi-t  of  the  Nominating  Committee.   What  will 
you  do  with  it? 

Dr.  Benjamin  J.  Lawrence  (Raleigh):  I  move  that 
it  be  accepted. 

. .  .  This  motion  was  seconded   and  carried. 
President  Vernon:  The  report  is  accepted. 
Is   there   any  further   business?     Any   unfinished 
business? 

Secretary-Treasurer  MciTillan:  Mr.  President.  I 
should  like  to  hear  a  motion  to  accept  the  recom- 
mendations for  the  rerision  of  the  Constitution  and 
By-Laws  as  they  were  presented  on  Monday  evening 
at  the  first  meeting  of  the  House  of  Delegates.  The 
report  was  to  lie  on  the  table  for  twenty-four  hours 
and  be  adopted  or  not  adopted  at  this  meeting. 

President  Vernon:  Do  you  move  to  adopt  the  re- 
port of  the  committee,  embodying  the  recommenda- 
tions for  revision  ? 

Secretary  >Ic]Millan:  Yes.  sir,  I  make  that  motion. 
. . .  The  motion  was  seconded  and  carried. 
Dr.  Paul  P.  McCain  (Sanatorium):  Mr.  President, 
the  Editorial  Board  of  the  North  Carolina  Medical 
Journal  had  a  meetine  at  noon  and  wants  to  recom- 
mend to  the  House  of  Deleeates  that  the  salary  of 
the  editor  be  increased  to  S150  a  month.  We  thought 
that  the  increased  amount  of  woik  that  is  to  be  done 
and  the  finances  of  the  Society  certainly  justify  this 
increase. 

President  Vernon:  Do  vou  put  that  in  the  form 
of  a  motion.  Dr.  McCain? 

Dr.  McCain:  Yes.  sir.  I  move  that,  in  accordance 
with  the  recommendation  of  the  Editorial  Board, 
the  salary  of  the  editor  of  the  North  Carolina  Medi- 
cal Journal  be  increased  to  S150  a  month. 

Secretary -Treasurer  McMillan:  I  should  like  to 
second  thet  motion. 

President  Vernon:  Is  there  any  discussion? 
. . .  There  was  no  discussion,  and  the  motion  when 
out  to  vote  was  adopted. 

Dr.  Wineate  M.  Johnson  (Winston-Salem):  Mr. 
President,  I  should  like  to  say  that  I  am  over- 
whelmed  at  that.    I   did  not   know  anything  about 
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it.    I  was  not  there  during  that  part  of  the  board 
meeting. 

Dr.  Benjamin  J.  Lawrence  (Raleigh):  I  should 
like  to  ask  for  this  information,  in  case  anyone 
should  ask  me.  The  salary  of  the  editor,  Dr.  John- 
son, is  now  $150? 

President  Vernon:  Yes,  sir. 

Dr.  Lawrence:  And  that  of  the  assistant  editor. 
Miss  Catherine  Johnson,  is  $125? 

President  Vernon:  Yes,  sir. 

Dr.  Lawrence:  And  Miss  Catherine  Johnson  is 
Dr.  Johnson's  daughter? 

President  Vernon:  Yes,  sir. 

Dr.  Lawrence:  Thank  you. 

President  Vernon:  Is  there  any  other  unfinished 
business  ? 

Secretary  McMillan:  The  report  of  the  Committee 
on  the  President's  Address. 

President  Vernon:  I  call  for  that  report  now. 

Dr.  Ben  F.  Royal   (Morehead  City): 
Report  of  Committee  on  President's  Address 

May  2,   1944. 
Dr.  James  W.  Vernon,  President 
The  Medical  Society  of  the  State  of  North  Carolina. 
Dear  Mr.  President^ 

1.  Your  committee  has  heard  with  great  satisfac- 


tion your  thoughtful,  scholarly,  and  constructive 
address.  We  recommend  that  this  address  be  given 
to  the  daily  press  for  publication  in  the  forthcom- 
ing Sunday  editions  of  the  papers.  The  people  of 
our  state  and  those  physicians  unable  to  hear  your 
statement  should  become  acquainted  with  it. 

2.  Your    committee    has    studied    the    nine   recom- 
mendations which  you  have  made  to  the   House  of 
Delegates   of  the   Medical   Society   of   the   State   of 
North   Carolina.    This   committee   heartily  endorses 
these  recommendations  and  desires  to  see  them  so 
handled   by   appropriate   committees   that   they   will 
be  put  into  operation  for  our  welfare  and  the  wel- 
fare of  the  people  of  this  state  served  by  us. 
B.  F.  Royal,  M.D. 
Donnell   B.   Cobb,   M.D. 
Wm.   deB.   MacNider,  M.D.,  Chairman 

Dr.  Royal:  Mr.  President,  I  move  the  adoption  of 
the  report. 

. . .  The  motion  was  seconded  and  carried. 

President  Vernon:  Is  there  any  other  business? 

If  not,  I  will  entertain  a  motion  to  adjourn. 

A  Member:  I  move  that  we  adjourn  sine  die. 

. . .  The  motion  was  seconded  and  carried,  and,  at 
5:30  p.m.,  the  House  of  Delegates  adjourned  sine  die. 
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FIRST  GENERAL  SESSION 

Tuesday,  May  2,  1944 

The  first  general  meeting  of  the  ninety-first  an- 
nual session  of  the  Medical  Society  of  the  State  of 
North  Carolina  convened  at  9:30  a.m.  in  the  ball- 
room of  the  Carolina  Hotel  in  Pinehurst,  with  the 
Secretary-Treasurer,  Dr.  Roscoe  D.  McMillan,  pre- 
siding. 

*     *     *     * 

Chairman  McMillan:  The  ninety-first  annual  ses- 
sion of  the  Medical  Society  of  the  State  of  North 
Carolina  will  please  come  to  order. 

In  the  absence  of  the  Reverend  Ambrose  Mc- 
Adams  of  Pinehurst,  who  was  to  give  the  invocation, 
I  am  going  to  ask  Dr.  Paul  P.  McCain  to  open  with 
prayer. 

Dr.  Paul  P.  McCain:  Our  gracious  Heavenly 
Father,  we  prr.y  to  Thee  that  Thou  let  Thy  bless- 
ings rest  upon  this  meeting. 

We  pray  to  Thee  that  Thou  enable  us  to  gather 
much  that  will  be  helpful  to  our  patients. 

We  pray  to  Thee  that  we  may  be  faithful  in  all 
of  our  efforts  to  care  for  those  who  are  sick. 

We  pray  to  Thee  that  we  may  endeavor  to  emu- 
late the   Great  Physician,  Jesus   Christ. 

These  things  we  ask  for  Christ's  sake.       Amen. 

Chairman  McMillan:  Thank  you  very  much,  Dr. 
McCain. 

Gentlemen,  I  have  a  few  announcements  to  make. 

.  .  .  Secretary-Treasurer  McMillan  then  made 
several  announcements  regarding  the  program  for 
the  meeting. 

Chairman  McMillan:  Now,  it  is  my  privilege  and 
very  great  pleasure  to  present  to  you  the  President 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina, Dr.  James  W.  Vernon  of  Morganton.  He  is 
going  to  talk  to  you  on  "A  Challenge  to  the  Doc- 
tors of  North  Carolina." 


.  .  .  Dr.  Vernon  then  read  hi.<  President's  Ad- 
dress, which  was  published  in  the  May  issue  of  the 
North  Carolina  Medical  Journal. 

President  Vernon:  We  now  come  to  the  report  of 
the  Obituary  Committee,  Dr.  L.  R.  Hedgpeth,  Chair- 
man, Dr.  S.  A.  Saunders  and  Dr.  E.  M.  Carr. 

Dr.  L.  R.  Hedgpeth  (Lumberton):  Mr.  President, 
Fellow  Members  of  the  Medical  Society  of  the  State 
of  North  Carolina,  Ladies  and  Gentlemen:  We  pay 
tribute  to  the  memory  of  the  members  who  have 
died  during  the  past  year.  I  shall  now  read  the 
nr'mes  and  addresses  of  those  doctors  who  have 
passed  away  since  our  last  meeting.  After  the  read- 
ing of  these  names  will  you  please  stand  for  one 
minute  v/ith  bowed  head  for  meditation  and  silent 
trayer. 

Dr.   Joseph   P.   Aydlette Earl 

Dr.  H.  T.  Aydlett Greensboro 

Dr.  McCord  Wright  Ball New  Bern 

Di-.   Dempsey   Barnes   Asheboro 

Dr.  William"  Anderson   Black Asheville 

Dr.  Thomas   S.   Boaz,  Sr Stoneville 

Dr.    Ross    B.    Bretz Durham 

Dr.  E.  S.   BuUuck... Wilmington 

Dr.   N.  P.   Coppedge .Candor 

Dr.   Clarence   P.  Dillard,  Jr Goldsboro 

Dr.   A.   B.   Drafts : Hendersonville 

Dr.   L.   W.   Elias Asheville 

Dr.    E.    S.   English Brevard 

Dr.    G.    M.    Fleming Cleveland 

Dr.  Wm.  H.  Furman   (Hon.) Henderson 

Dr.   J.    F.   Gamble Lincolnton 

Dr.   Thomas   A.    Hathcock Norwood 

Dr.   C.   L.   Haywood,  Jr Elkin 

Dr.  J.  N.   Hill Murphy 

Dr.   A.   G.   T.   Hipp Asheville 

Dr.  R.  L.  Holloway West  Durham 

Dr.   T.   C.   Johnson Lumberton 

Dr.  W.   C.   Johnson Canton 

Dr.   R.   R.   Jones Winston-Salem 
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Dr.  G.  W.  Kennedy. Beulaville 

Dr.  W.  J.   Lackey Fallston 

Dr.  L.  V.   Lee Lattimore 

Dr.  O.  L.  McFadyen,  Sr Fayetteville 

Dr.  J.   E.  McLaughlin _...Troutnians 

Dr.  J.  H.  McLesky Charlotte 

Dr.   W.   J.   Martin _ Davidson 

Dr.  James   O.  Matthews Clinton 

Dr.    Martin    Luther   Matthews Sanford 

Dr.   B.   B.   Meroney _ Murphy 

Dr.  John  Hanilett  Merritt _ Woodsdale 

Dr.   Charles   Francis   Morris Oteen 

Dr.  G.  R.   Patrick _ Bessemer  City 

Dr.  J.   W.  Perkins Greenville 

Dr.    S.    B.    Pierce - Wcldon 

Dr.   Wiley   V.   Powell Asheville 

Dr.  Michael   M.   Saliba _ Wilson 

Dr.    George    A.    Smith Black    Creek 

Dr.  James  Edgar  Smith. Hope  Mills 

Dr.   William   Spicer   Goldsboro 

Dr.   S.  Walter  Staley    ., Rocky  Mount 

Dr.   W.   G.    Sutton Seven    Springs 

Dr.   J.    S.    Talley _ Troutmans 

Dr.    J.    T.    Taylor Greensboro 

Dr.   R.   E.   Timberlake Youngs%'ille 

Dr.  William  R.   Wellborn_ Elkin 

Dr.    Charles    R.    Wharton , Ruffin 

Dr.   Edward   Whitehead Salisbury 

Dr.   T.   G.   Williams ., Rosehill 

Dr.  W.  N.  Williams Tabor  City 

Dr.   E.    D.   Woodard Bayboro 

Dr.    William    Isler   Wooten. Greenville 

Dr.    C.    B.   Woodley _ Kinston 

Dr.  G.  M.  Young Postell 

.  .  .  The  audience  stood  for  a  minute  in  silent 
prayer. 

President  Vernon:  I  now  call  for  the  report  of 
the  Committee  on  Award  of  the  Moore  County 
Medal.  The  Chairman  of  this  committee  is  Dr.  W. 
T.  Rainey  of  Fayetteville.  The  other  two  members 
are  Dr.  H.  M.  Starling  of  Winston-Salem  and  Dr. 
V.  D.  Offutt  of  Kinston. 

Secretary-Treasurer  McMillan:  Mr.  President,  in 
the  absence  of  Dr.  Rainey  and  the  other  members 
of  the  Committee  on  Award  of  the  Moore  County 
Medal  this  morning,  I  am  going  to  pinch  hit. 

I  am  sorry  to  say  that  this  Committee  felt  it 
could  not  make  its  award  this  year  for  the  reason 
that  the  chairmen  of  the  different  sections  failed 
to  appoint  a  committee  to  judge  these  papers.  Out 
of  the  seven  sections  last  year,  only  three  reported. 
Therefore,  we  felt  that  it  was  not  fair  to  the  other 
men  to  give  an  award. 

President  Vernon:  Next  in  order  is  an  address 
from  the  Section  on  Public  Health  and  Education 
by  Dr.  George  T.  Hanell  of  the  Department  of  In- 
ternal Medicine  of  the  Bowman  Gray  School  of  Med- 
icine, Winston-Salem.  His  subject  is  "Tropical  Dis- 
ease in  the  Returning   Soldier." 

.  .  .  Dr.  Harrell  then  read  his  prepared  paper. 
President  Vernon:  Dr.  Harrell.  the  Society  is 
grateful  to  you  for  this  excellent  and  timely  pre- 
sentation. I  fear  that  we  are  going  to  need  more 
and  more  the  information  that  you  have  brought 
to  us. 

We  are  honored  to  have  a  distinguished  member 
of  the  United  States  Array  Medical  Corps  as  our 
Guest  Speaker.  I  am  happy  to  present  to  you  the 
Chief  of  the  Surgical  Service  of  the  Army  Medical 
Center,  Washington,  D.  C,  Colonel  Retig  A.  Gris- 
wold. 

.  .  .  Colonel  Griswold  then  read  his  prepared  pa- 
per and  showed  pictures  on  War  Surgery. 


President  Vernon:  I  know  you  all  enjoyed  seeing 
these  very  recent  pictures  of  War  Surgery.  I 
understand  that  this  is  the  first  time  they  have  been 
shown  publicly.  Some  of  them  were  made  this 
month. 

At  this  time  I  would  like  to  call  to  the  chair 
Vice  President  George  L.  Carrington  of  Burlington, 
who  will  preside  over  the  remainder  of  the  program 
this  morning. 

Vice  President  Carrington:  The  next  speaker  is 
Dr.  John  Ferguson.  Professor  of  Physiology  at  the 
University  of  North  Carolina,  Chapel  Hill,  who  will 
address  us  on  "Physiological  Basis  of  Therapy  in 
Shock  and  Hemorrhage."  This  paper  is  from  the 
Section  on  the  Practice  of  Medicine. 

.  .  .  Dr.  Ferguson  then  read  his  prepared  paper. 

Vice-President  Carrington:  We  next  have  the 
pleasure  of  hearing  from  Judge  L.  R.  Varser,  whom 
Secretary  McMillan  will  introduce. 

.  .  .  Secretary-Treasurer  McMillan  then  intro- 
duced Judge  L.  R.  Varser,  who  spoke  on  the  Wag- 
ner-Murray-Dingell  Bill.  This  speech  was  published 
in  the  October,  194-3.  issue  of  the  North  Carolina 
Medical  Journal. 

Vice-President  Carrington:  Judge  Varser,  the 
audience  wants  to  thank  you  for  this  careful  analy- 
sis of  the  Wagner  political  music  to  which  the  doc- 
tors hope  that  they  will  not  have  to  dance.  We  hope 
that  you  go  around  the  country  preaching  this  good 
old-fashioned  doctrine  that  you  preached  to  us  to- 
da>. 

We  next  have  the  pleasure  of  hearing  our  Presi- 
dent-Elect, Dr.  Paul  Whitaker. 

.  .  .  Dr.  Whitaker  then  gave  his  prepared  ad- 
dress, which  was  published  in  the  June  issue  of  the 
North  Carolina  Medical  Journal.  The  first  general 
session  was   then  adjourned. 


SECOND  GENERAL  SESSION 
Wednesday,  May  3,  1944 

The  second  general  session  convened  at  9  a.m.  on 
Wednesday,  May  3,  in  the  ballroom  of  the  Carolina 
Hotel.  The  president.  Dr.  James  W.  Vernon  of  Mor- 
ganton,  presided. 

President  Vernon:  Our  first  paper  will  be  pre- 
sented by  Dr.  Carl  E.  Rankin,  Superintendent  of 
the  North  Carolina  School  for  the  Deaf  at  Morgan- 
ton,  the  title  being,  "The  Education  of  the  Child 
Handicapped  by  Loss  of  Hearing." 

.  .  .  Dr.  Rankin  then  presented  his  prepared  pa- 
per. 

President  Vernon:  Dr.  Angus  McBryde  will  now 
introduce  Dr.  Louis  K.  Diamond  of  Boston,  Massa- 
chusetts, who  will  bring  us  a  talk  from  the  Section 
on  Pediatrics. 

Dr.  Angus  McBryde  (Durham):  I  am  happy  to 
present  Dr.  Louis  K.  Diamond,  of  the  Harvard  Med- 
ical School,  from  the  Boston  Children's  Hospital, 
who  will  speak  on  the  subject,  "Transfusion  Re- 
actions Due  to  the  Rh  Blood  Type." 

.  .  .  Dr.  Diamond  then  presented  his  prepared 
paper. 

President  Vernon:  Dr.  Wingate  M.  Johnson  of  the 
Bowman  Gray  School  of  Medicine  will  now  present 
a  paper  prepared  jointly  by  Dr.  Johnson  and  Dr. 
0.  T.  Davis,  on  "Acute  Pancreatitis."  This  is  from 
the  Section  on  the  General  Practice  of  Medicine  and 
Surgery. 

...  Dr.  Johnson  then  presented  his  prepared 
paper. 
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President  Vernon:  Dr.  C.  A.  Woodard,  Chairman 
of  the  Section  on  Surgery,  will  now  present  to  you 
Dr.  Pittman. 

Dr.  C.  A.  Woodard  (Wilson):  Ladies  and  Gentle- 
men: It  occurred  to  me  that  it  might  be  of  general 
interest  to  have  a  paper  on  the  new  wonder  drug, 
penicillin,  presented  before  the  General  Session 
from  the  Section  on  Surgery.  It  is  now  my  pleas- 
ure to  present  Dr.  M.  A.  Pittman,  my  associate,  who 
will  speak  to  you  on  the  subject,  "Penicillin  in  the 
Treatment  of  Osteomyelitis  and  Other  Infections — 
Case  Reports.*' 

.  .  .  Dr.  Pittman  then  presented  his  prepared  pa- 
per, published  in  the  Virginia  Medical  Monthly  for 
February,  1944. 

President  Vernon:  We  are  highly  honored  to  have 
with  us  the  designated  leader  of  organized  medi- 
cine in  America,  the  President  of  the  American 
Medical  Association,  Dr.  James  E.  Paullin,  who  will 
speak  to  us  on  the  subject  of  "Medical  Planning  for 
the  Post-War  Period."  Dr.  J.  R.  Saunders,  of  Mor- 
ganton,  is  a  former  student  of  Dr.  Paullin's,  and 
will  introduce  him  to  you. 

Dr.  J.  R.  Saunders  (Morganton):  Fellow  Members 
of  the  North  Carolina  Medical  Society,  ladies  and 
gentlemen,  and  distinguished  guests:  When  I  grad- 
uated from  Emory  University  in  1928  I  felt  that  I 
had  had  the  honor  of  being  taught  by  one  of  the 
outstanding  professors  of  medicine  in  this  country. 
Nothing  has  occurred  during  the  sixteen  years 
which  have  elapsed  since  that  time  to  make  me 
change  my  mind  about  that.  In  fact,  the  many 
honors  that  have  been  accorded  Dr.  Paullin  for  his 
outstanding  ability  have  tended  to  confirm  my  orig- 
inal opinion.  Time  will  not  permit  me  to  tell  you 
of  the  many  honors  that  have  come  to  him,  but  you 
all  know  of  the  outstanding  honor  that  has  recently 
been  bestowed  upon  him — his  election  to  the  presi- 
dency of  the  American  Medical  Association.  Now, 
without  further  ado,  I  present  to  you  my  Chief,  Dr. 
James  E.  Paullin  of  Atlanta,  Georgia,  President  of 
the  American   Medical   Association. 

.  .  .  Dr.  Paullin  then   addressed  the   Society. 

President  Vernon:  I  am  sure  that  we  have  all 
been  delighted  with  this  message  from  the  Presi- 
dent of  the  American  Medical  Association,  and 
know  that  you  are  happy  to  have  had  him  here,  as 
I  am. 

Dr.  William  A.  Graham,  Chairman  of  the  Section 
on  Gynecology  and  Obstetrics,  will  now  introduce 
our  next  speaker. 

Dr.  W.  A.  Graham  (Dui'ham) :  It  gives  me  great 
pleasure  to  introduce  to  you  Dr.  W.  Z.  Bradford,  of 
Charlotte,  from  our  Section  on  Gynecology  and  Ob- 
stetrics, who  will  address  you  on  "Postmenopausal 
Endometriosis  Following  Excessive  Stilbestrol 
Therapy." 

.  .  .  Dr.  Bradford  then  presented  his  prepaared 
paper. 

President  Vernon:  We  are  now  ready  to  go  into 
a  business  session  for  the  election  of  the  Editorial 
Board  of  the  North  Carolina  Medical  Journal  and 
the   State   Board  of   Medical   Examiners. 

I  appoint  as  tellers  for  both  elections  Dr.  K.  P.  B. 
Bonner,  Chairman,  and  Dr.  H.  D.  Walker,  Dr.  B.  F. 
Royal,  Dr.  J.  Street  Brewer,  Dr.  George  Mitchell, 
Dr.  J.  Alexander  Shaw\  Dr,  Ben  Lawrence.  Dr.  Joe 
Elliott,  Dr.  Wingate  M.  Johnson,  Dr.  R.  S.  McEIwee, 
and  Dr.  B.  0.  Edwards.  You  will  notice  that  these 
are  representative  of  the  different  districts.  I  also 
appoint  Dr.  John  Q.  Myers  to  preside  over  the  black- 
board, making  note  of  results  there. 


Under  the  new  provisions  of  the  By-Laws  all  of 
the  members  of  the  Editorial  Board  are  to  retire, 
so  that  it  is  necessary  to  reelect  a  whole  Board.  We 
will  now  proceed  with  the  election  of  the  Editor-ial 
Board.  I  will  now  ask  the  Secretary,  Dr.  McMillan, 
to  explain  to  you  just  what  we  are  to  do. 

Secretary-Treasurer  McMillan:  You  are  to  elect 
to  the  Editorial  Board  two  members  for  two  years, 
two  members  for  three  years,  and  three  members 
for  four  years — seven  in  all  to  be  elected. 

Dr.  I.  H.  Manning  (Chapel  Hill):  For  the  four 
year  term  I  nominate  Dr.  Wingate  M.  Johnson,  Dr. 
Paul  P.  McCain,  and  Dr.  Paul  H.  Ringer. 

.  .  .  These  nominations  were  seconded  and  the 
nominees  were  elected. 

Dr.  Ross  S.  McElwee  (Statesville) ;  For  the  three 
year  term  I  nominate  Dr.  Reece  Berryhill  and  Dr. 
Frederic  M.  Hanes. 

.  .  .  These  nominations  were  seconded  and  the 
nominees  were  elected. 

Dr.  McEIwee:  I  nominate  for  the  two  year  term 
Dr.  C.  C.  Carpenter  and  Dr.  Hubert  A.  Royster. 

.  .  .  These  nominations  were  seconded  and  the 
nominees  were  elected. 

President  Vernon:  It  seenis  that  all  members  of 
the   Editorial   Board  have   been   reelected. 

We  are  now  ready  for  the  election  of  the  State 
Board  of  Medical  Examiners,  members  to  be  elected 
for  a  term  of  six  years. 

. . .  Dr.  T.  V.  Goode  of  Statesville  was  nominated 
by  Dr.  C.  C.  Carpenter;  Dr.  Verne  S.  Caviness  of 
Raleigh  by  Major  Elmus  D.  Peasley;  Dr.  A.  B.  Crad- 
dock  of  Asheville  by  Dr.  Paul  H.  Ringer;  Dr.  R.  B. 
McKnight  of  Charlotte  by  Dr.  I.  H.  Manning;  Dr. 
Robert  H.  Crawford  of  Rutherfordton  by  Dr.  J.  R. 
Saunders;  Dr.  Ivan  M.  Procter  of  Raleigh  by  Dr.  J. 
Street  Brewer;  Dr.  V.  M.  Hicks  of  Raleigh  by  Dr.  B. 
F.  Royal;  Dr.  C.  W.  Armstrong  of  Salisbury  by  Dr. 
T.  W.  Seay;  Dr.  Thomas  W.  Baker  of  Charlotte  by 
Dr.  C.  N.  Peeler;  Dr.  Leslie  Lee  of  Kinston  by  Dr. 
Grady  Dixon;  Dr.  M.  A.  Pittman  of  Wilson  by  Dr. 
Paul  P.  McCain;  Dr.  M.  D.  Bonner  of  Jamestown 
by  Dr.  H.  L.  Brockmann;  and  Dr.  Paul  G.  Parker 
of  Erwin  by  Dr.   N.   P.    Battle. 

President  Vernon:  Due  to  the  confusion  and  simul- 
taneous speaking  the  reporter  has  been  unable  to 
get  in  all  of  the  seconding  of  nominations  but  as 
the  nominations  progressed  I  have  noted  that  all  of 
the  thirteen  candidates  who  have  been  nominated 
have  had  their  nominations  seconded. 

...  On  the  first  ballot  Drs.  Armstrong,  Bonner, 
Parker,  Pittman  and  Lee  were  elected.  After  several 
more  ballots,  the  two  names  receiving  the  lowest 
number  of  votes  being  di'opped  each  time,  Drs. 
Proctor  ;i.nd  McKnight  were  elected,  completing  the 
St.-ite  Board  of  Medical  Examiners. 

During  the  balloting,  which  continued  into  the 
afternoon,  tlie  following  business  was  transacted: 

Dr.  J.  R.  Terry  (Lexington):  Mr.  President,  I 
understand  that  Dr.  Thurman  Kitchin  is  quite  sick, 
and  I  move  that  the  Secretary  be  instructed  to  send 
him  a  telegram. 

.  .  .  This   motion   was    seconded   and   carried. 

President  Vernon:  The  motion  made  by  Dr.  Terry 
has  been  seconded  and  carried,  and  the  Secretary 
will  be  guided  accordingly. 

The  State  Board  of  Health  was  scheduled  to  have 
a  meeting  here  at  12:00  o'clock  today,  presided  over 
by  Dr.  S.  D.  Craig  of  Winston-Salem.  We  will  now 
have  a  word  from  Dr.  Craig. 
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Dr.  S.  D.  Craig  (Winston-Salem):  Twenty-one 
years  ago  when  Dr.  BuiToughs  was  president  of  the 
State  Board  of  Health  there  was  a  feeling  among 
some  of  the  doctors  that  members  of  the  State 
Board  of  Health  were  in  favor  of  socialized  medi- 
cine. We  assured  them  then  that  that  was  not  the 
case,  and  I  would  certainly  like  to  assure  you  that 
today  there  is  not  a  member  of  the  Board  or  exec- 
utive staff  who  wants  socialized  medicine.  I  do 
think  the  doctors  should  take  the  initiative  to  kill 
any  measuie  that  may  be  introduced  along  that  line. 
Dr.  Carl  V.  Rej-nolds,  Secretary  of  the  State  Board, 
will  now  speak  to  you. 

. . .  Dr.  Carl  V.  Reynolds  then  presented  Ms  re- 
port. 

President  Vernon:  I  now  recognize  Dr.  Frank  A. 
Sharpe. 

Dr.  Frank  A.  Sharpe  (Greensboro):  Mr.  President, 
I  have  noticed  for  a  long  time  that  there  is  some- 
thing wi-ong  with  the  machinery  of  voting.  It  takes 
too  much  time  and  we  begin  on  it  too  late  in  the 
day. 

I  move  that  the  President  appoint  a  committee 
to  consider  the  matter  of  expediting  the  election  of 
the  Board  of  Medical  Examiners  when  it  occurs 
eveiT  six  years.  The  election  of  the  Board  of  Medi- 
cal Examiners  is  a  matter  of  vital  concern,  and 
I  think  that  it  should  be  taken  up  at  a  better  hour 
of  the  day  when  people  are  not  so  tired  and  when 
our  membership  is  not  scattered  around  in  the  other 
sections. 

. . .  This  motion  was  seconded  and  carried. 

President  Vernon:  The  incoming  president  will  be 
informed  of  the  motion  and  it  will  be  his  duty  to 
appoint  such  committee. 

Dr.  J.  M.  Mewborn  (Farmville):  I  believe  that  we 
could  greatly  improve  our  procedure  if  the  members 
for  the  Board  of  Examiners  were  nominated  at  the 
first  general  session,  the  balloting  done  at  the  sec- 
ond general  session,  and  the  results  announced  at 
the  last  session. 

. . .  After  the  completion  of  the  balloting  the  sec- 
ond general  session  was  declared  adjourned. 
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THIRD  GENERAL  SESSION 
Wednesday.   May   3,    1944 

The  third  and  last  general  meeting  of  the  ninety- 
first  annual  session  of  the  Medical  Society  of  the 
State  of  North  Carolina  was  held  in  the  ballroom 
of  the  Carolina  Hotel,  Pinehurst.  on  Wednesday 
afteinoon.  May  3,  1944,  beginning  at  4:30  p.m.  with 
the  President,"  Dr.  James  W.  Vernon,  presiding. 

President  Vernon:  The  third  general  session  of 
the  Medical  Society  of  the  State  of  North  Carolina 
will  now  convene,  and  we  will  hear  the  report  from 
the  House  of  Delegates. 

Secretary-Treasurer  McMillan:  Mr.  President 
and  gentlemen:  Your  House  of  Delegates  accepted 
this  afternoon  the  report  of  the  Nominating  Com- 
mittee, as  follows: 

. . .  Secretary-Treasurer  McMillan  then  read  the 
said  report,  which  upon  motion  duly  made  and 
seconded  v/as  adopted. 

President  Vernon:  Is  there  any  unfinished  busi- 
ness to  come  before  the  general  session? 

. . .  No  response. 

President  Vernon:  Is  there  any  new  business? 

. .  .  No  response. 

President  Vernon:  I  ask  Dr.  Wingate  Johnson  to 


escort  to  the  rostrum   our  incoming  president, 
Paul  F.  Whitaker,  of  Kinston. 

. . .  Dr.  Whitaker  was  escorted  to  the  platform 
by  Dr.  Johnson. 

President  Vernon:  Mr.  President,  I  have  a  few 
words  for  you.  It  is  with  peculiar  pleasure  and,  I 
imagine  you  know,  with  some  relief  that  I  perform 
this  duty.  It  is  a  great  satisfaction  to  me  to  know- 
that  this  Society  will  have  its  functions  and  duties 
throughout  the  coming  year  placed  in  your  capable 
hands  and  that  they  will  be  performed  by  one  who 
has  such  insight  and  wisdom  and  such  deep  interest 
in  medicine  and  in  this  Society.  Paul,  it  gives  me 
very  great  pleasure  to  turn  over  the  gavel  to  you. 
Congratulations,   best  wishes,   and  Godspeed. 

President  Paul  F.  Whitaker:  President  Vernon, 
Secretary  McMillan,  fellow  members  of  the  Medical 
Society  of  the  State  of  North  Carolina,  ladies  and 
gentlemen:  It  is  with  a  deep  sense  of  humility  that 
I  accept  the  duties  of  this  office.  It  will  be  most 
difficult  to  follow  such  able  men  as  our  retiring 
President,  Dr.  Vernon,  and  his  immediate  prede- 
cessor. Dr.  Cobb. 

I  believe  you  know  how  deeply  grateful  I  am  to 
the  Medical  Society  of  the  State  of  North  Carolina 
for  this  honor  that  it  has  seen  fit  to  bestow  upon 
me.  I  feci  that  I  have  done  little  to  deserve  it,  but 
it  is  my  earnest  desire  to  conduct  the  duties  of  this 
office  in  such  a  way  that  it  will  reflect  credit  upon 
our  organization  and  upon  oui-  beloved  profession 
of  medicine,  and,  further,  in  such  a  way  that  they 
wiU  be  commended  by  the  citizens  of  our  Common- 
wealth. 

With  the  further  aid  of  Dr.  Vernon  and  Secretary 
McMillan,  of  the  committees  which  I  shall  appoint 
shortly,  and  of  all  the  members  of  the  Society  it  is 
my  hope  that  we  shall  be  able  to  have  a  year  of  real 
progress. 

It  is  very  gratifying  to  see  some  of  my  friends 
from  Kinston  here  who  have  stuck  at  the  meeting. 
It  hr.s  been  a  trying  and  exhausting  one,  but  it  has 
been  well  worth  while.  I  hope  we  shall  have  equally 
as  successful  a  meeting  next  year;  and  I  am  sure 
that  under  the  guidance  of  our  efficient  and  able 
secretary.  Dr.  McMillan,  we  shall  have.  Again  I 
pledge  you  my  best  efforts. 

If  the  President-Elect  were  here,  it  would  be  my 
first  and  most  pleasant  duty  to  ask  him  to  come 
foiTard.  Since  he  is  not  present,  I  hope  to  present 
him  to  you  next  year. 

Since  there  is  no  further  business,  I  now  declare 
the  Ninety-First  Annual  Sestion  adjourned. 

. . .  Whereupon  the  Society  adjourned  sine  die. 
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BANQUET  SESSION 
Tuesday.  .May  2,  1944 

The  annual  banquet  of  the  Medical  Society  of  the 
State  of  North  Carolina  was  held  Tuesday  evening. 
May  2,  1944.  in  the  main  dining  room  of  the  Hotel 
Carolina,  Pinehurst,  with  Dr.  Donnell  B.  Cobb  of 
Goldsboro  acting  as  toastmaster. 

The  Reverend  Henry  Graybill  Bedinger,  D.D., 
President  of  Flora  MacDonald  College,  Red  Springs, 
gave  the  invocation. 

Dr.  Cobb  introduced  Dr.  Paul  F.  Whitaker.  Presi- 
dent-Elect, who  presented  the  President's  jewel  to 
the  retiring  President,  Dr.  James  W.  Vernon. 

Dr.  Paul  F.  Whitaker  (Kinston):  It  is  my  duty 
and  also  my  happy  privilege  to  present  to  the  retir- 
ing President,  Dr.  James  W.  Vernon,  this  jewel  as 
a  lasting  memento  of  the  affection  and  high  esteem 
in  which  his  colleagues  hold  him.  He  has  served  us 
well  in  the  past  year  and  has  graced  the  high  office 
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to  which  he  was  elevated.  Jim  Vernon  is  my  loved 
and  honored  friend  of  many  years  standing.  Gentle, 
courteous  and  considerate,  he  is  constantly  perform- 
ing some  useful  service  for  others.  This  character- 
istic of  the  recipient  of  this  jewel  brings  to  my  mind 
these  lines  of  verse: 

I  built  a  chimney  for  a  neighbor  old, 
I  did  the  service  not  for  hope  nor  hire. 
And  then  I  wandered  in  the  winter's  cold 
But  all  that  day  I  glowed  beside  a  fire. 

The  beauty  of  the  thought  in  these  lines  needs  no 
interpretation  by  me,  save  the  thought  that  the 
fire  we  build  in  the  other  fellow's  chimney  brings 
to  us  its  finest  warmth  and  glow.  Jimmy  Vernon  is 
constantly  building  fires  in  the  chimneys  of  his 
friends. 

While  it  v/ould  give  me  keen  personal  pleasure 
to  present  this  jewel  to  my  friend,  I  am  going 
to  afford  that  pleasure  to  his  gracious  wife,  who,  by 
reason  of  illness,  was  unable  to  be  here  last  year 
and  see  him  inducted  into  office.  Mrs.  Vernon,  will 
you  present  this  jewel  to  your  distinguished  hus- 
band? 


. .  .Mrs.  Vernon  presented  the  jewel  to  Dr.  Ver- 
non. 

President  Vernon:  I  thank-  you.  Dr.  Whitaker,  for 
your  kind  and  generous  words  in  presenting  to  me 
this  jev/el  from  the  Society.  Since  it  has  been  a 
custom  for  many  years  to  give  the  outgoing  presi- 
dent this  token  I  nm  not  able  to  say  that  I  am  sur- 
prised, but  I  feel  somewhat  mystified  that  the 
high  honor  of  this  office  should  have  been  be- 
stowed upon  me.  I  thank  you,  Di-.  Wliitaker,  and 
the  members  of  the  Society,  and  I  assure  you  that 
this  jewel  will  be  ever  among  my  most  prized  pos- 
sessions. 

. . .  Mr.  Strickland  Gillilan,  of  Washington,  D.  C, 
was  introduced  by  Dr.  Oren  Moore  and  gave  a 
humorous  and  inspirational  address  entitled  "Just 
Among  Ourselves." 

The  members  of  the  Society  and  their  guests  then 
adjourned  to  the  ball  room,  where  a  dance  program 
was  presented  by  a  group  of  students  from  Flora 
MacDonald  College,  Red  Springs,  under  the  direc- 
tion of  Miss  Ethel  Bateman,  Professor  of  Physical 
Education. 

This  was  followed  by  the  President's  ball. 
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Honorary  Members 

Paul  V.  Anderson,  M.D Richmond,  Va. 

William  Seaman  Bainbridge,  M.D New  York 

*James   K.   Hall,   M.D Richmond,  Va. 

Stuart  McGuire,  M.D Richmond,  Va. 

R.  L.  Payne,  Jr.,   M.D Norfolk,  Va. 

Fred   W.   Rankin,   M.D Lexington,   Ky. 

♦Milton  J.  Rosenau,  M.D Chapel  Hill,  N.  C. 

William   Sharpe,   M.D New   York 

Fellows  and  Honorary  Fellows 

*Abernethy,  Olivia  .-- Elkin 

Adair,  William  Edward,  GP Erwin 

Adams,   Carlton   Noble,   ObG Winston-Salem 

Adams,  James   Robert,  Pd Charlotte 

Ader,  Otis  Ladeau,  GP Walkertown 

'Albright,    Samuel   Lee   - Belmont 

Alexander,    George    Thomas,    GP Thomasville 

♦Alexander,   James    Moses,   I Charlotte 

Alexander,  James   Ramsey   (Hon.) Charlotte 

*Allen,  Charles  Insley,  S Wadesboro 

*Allen,   George   Calvin,   OALR Lumberton 

Allen,  Joseph   A.    (Hon.),   GP New    London 

Allen,   Mitchell   Hurst,   GP Cramerton 

Allgood,  Reese  Alexander,  Ob Fayetteville 

Alyea,  Edwin  Pascal,  U Durham 

Ambler,  Arthur  Chase,   Anes - ..-A^heville 

♦Anders,  McTyeire  Gallant   (Hon.),  Pd Gastonia 

Anderson,  Charles  Alexander   (Hon.), 

GP    Burlington 

*Anderson,    Katherine,   Pd Winston-Salem 

Anderson,    Richard    Speight,    S ....Rocky   Mount 

Anderson,  Wade  Hampton   (Hon.),  PH Wilson 

Anderson,  William  Banks,  OALR Durham 

♦Andrew,   John   Montgomery,   GP Lexington 

Andrew,  Lacey  Allen,  Jr.,  U Winston-Salem 

Angel,   Edgar,   S Franklin 
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Armstrong,  Charles  Wallace,  PH Salisbury 

♦Arney,  William  Charles,  GP Morganton 

♦Ashby,  Edward  Clayton,  S Mount  Airy 
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♦Bailey.   Clarence  Whitfield,   OALR Rocky  Mount 
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♦Baker.  Horace  Mitchell,  S Luinberton 

♦Baker,  Lenox  Dial,  Or Durham 

♦Baker,   Roger   Denio,   Path .Durham 

♦Baker,   Thomas   Williams,   I Charlotte 

♦B.-mdy,  William  Gaither   (Hon.),  GP Lincolnton 

Bangle,  James  Alexander,  GP Concord 

♦Banner,  Charles  Whitlock   (Hon.), 

OALR  Greensboro 

Barbee,  George  S.   (Hon.),  GP Zebulon 

Bardin,    Robert    Malcolm,    GP Roanoke    Rapids 
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Barnes,  Jesse  Thomas,  S Asheboro 
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Barrett,   John   Milton,    Ob_ Greenville 
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♦Basnight,  Thomas  Gray  (Hon.),  GP Stokes 
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Bass,  Spencer  Pippin   (Hon.),  GP Tarboi-o 

Battle,  Margaret  White,  ObG Rocky  Mount 
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♦Brown,  George  W.  (Hon:).  GrZ: --^Srd" 

Brown.  James  Arthur,  Ob                      ^K^n^.r^t 
♦Brown,  James   Stevens,  Sr.   ilon.); 

Brown:  Kermit  English:  oyG:::::::'''''''^:S 
l^Z^:  \^^-t' '  ^ ' -^T 

Biownsberger,    Ethel    May;  gS:::::: ^WZZ 

Bryan,  Lorenzo  Dow  (Hon.).  GP Sneads  F^rry 

iucWr"'l''"*"«^''<""^-'    'Hon.),  GP  SuriS 
Bu"ffl"j:'T7H^n^rGp"'''°-^'   ''^ ^-T^""' 

•Buie,  Roderick  Mark,  PH  r,^"    k^ 

♦BuUa,  Alex.".nder   Chester    PH Greensboro 

Bullitt    To„=„   u„,r  7,..,  •  *^" - ...  Raleign 


Bullitt,  James  Bell    Path ri,       ,   n-., 

♦Bullock,   Duncan    Douglas;   GP~ R^otland 

Bunch.  Charles  Pardue,  GP         "  ftuTlln 

Bunn,  Jnmes  Petti„.»^    rr. ;:■•■.- -Sturgills 


'^^^  ^:  Holt  mon.Ki.p::::::::::::::D;jS 

Bow 
Boy 

^:^^:5!«-^"'^J^-t::::::z:::zjSend^^;;:^ll  ^J^z.}f^:^::^=~~=x^  or.n,e 


Bunn,  Jnmes  Pettigrew    GP p«;."i-     ^> 

Burleson    William  Brown""  GP.:::::::::::  ''"'^'^  um^re"* 
Bums.  Joseph  Eugene    Pd  riumtree 

lu"o  '^?ri  ^^ ,  ^-  )•  cs.:::::::::::::::  LcS^ 

Burton.   Claude   Xaylor.   0ba._ \she^-ille 

♦Burton.   Herbert  Walker,  GP  BrHf^ 

Busby,    George    Francis,    S...        SaliX^rv 

i"!^-  ■{"'!='"•  GP^      ::::::;:::::::::k™o  i; 

Busby,  Julir.n   Goode    (Hon  )  a„i-  il 

♦Butler,  Leroy  JefferLi    pfc.:;- ■■  WinstoSem 

b''^""^'   -^""^r^'  B-    'H°">'   GP Cooleeme" 

Bye'ry    w:st'''V'"''''ox. Winston-Talent 

'>^erl}.    Wesley   Grimes,   PH  t«„„- 

Bj-rd,  William  Carey.  GP  " If"?"' 

CaddeU.    Grover   c!   GP "" h;^^ 

Caldwell.   Lawrence   McCIure'GP v.^ 

Caldwell,  Robert  Manfred"  Ob.^.^Z.V.iioun'^^'T^ry 

Callaway,  Jasper  Lamar.  D Durham 

•Campbell.  Alton   Cook   (Hon.).  GP  RaleiJh 

Candler,   Charles   Z.    (Hon.).   GP  Sylva 

•Cardwe   .   D.   Willard    I  n  I 

roi-i,„n   V.        I  '",'  '- — Greensboro 

SrTc^aThe^i^e  ^C^^gI^-'  ^' Winston  Salem' 

Carr,  Eugene  Morrison;  I f'""°''* 


Vsheville 


Bradford,   Wallace   Brown,   ObG  CharlottP        Carnngton,   Samuel   Macon,   S Oirford 

•Bradford,  Williamson  Zie^ler,  ObG::::::::::::SS^r  otte        S"°  "  S°"?lf«   ^■""^™^.   GP Hook^^n 

•  Present  at  i9„  meeting.  <-arroll.   R.    Charman    A.sheville 
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•Carson,   Merle   John,   PH Raleigh 

Carter,    Francis    Bayard,    ObG Durham 

Carter,   Henry   Walton    (Hon.),   OALR.. Washington 

•Carter,  Thomas   Leslie,   GP Gatesville 

•Carter,  Warren   Dallas,  PH Moi-ven 

Casstevens,    John    Claude,    GP Clemmons 

•Casteen.   Kenan,    OALR Leaksville 

Castellow,    Cola,    S Windsor 

Cater,   Clinton   Duncan   Greensboro 

Cathell,   James    Luther,    S Lexington 

Caveness,   Zebulan   Marvin    (Hon.),   Pr.. Raleigh 

•Caviness,  Verne  Strudwick,  I Raleigh 

•Cayer,   David,    I Durham 

Chambers,  Paul  Jones,  PH Charlotte 

•Chamblee,  John   S.,  PH Nashville 

Chandler-,  Leon  David  Gastonia 

Chaplin,  Steenie  Charle.";,  GP Columbia 

Chapman,    Edwin    James,    ALR Asheville 

•Chester,   Pinkney  Jones,   OALR Southern  Pines 

Choate,    Glenn     - Salisbury 

Choatc,  James  Walter   Salisbury 

Clark,  Badie  Travis,  S Wilson 

Clark,  DeWitt  Duncan,  GP Clarkton 

•Clark,  Milton  Stephen,  Ob Goldsboro 

•Clary,  William  Thomas,  ObG Greensboro 

Clay,    Earl    Lev/is,    I Oxford 

•Clayton,  Milton  Burns,  OALR. ...Washington,  D.   C. 
•Clement,  Edward  Buehler  (Hon.),  OALR. .Salisbury 

Cliff,   Benjamin   Franklin,   GP Benson 

Clinton,  Roland  Smith Gastonia 

Cloninger,  Charles  Edgar,  GP Conover 

•Clyatt,   Claude   Eugene^   GP Denton 

•Cobb,   Donnell   Borden,    S Goldsboro 

Cobb,   William   Henry    (Hon.) Goldsboro 

Cochrane,  James  Daniel,  GP Newton 

tCocke,  Charles  Hartwcll   (Hon.),  I Asheville 

Cocke,  Jere  Ellis    (Hon.) Asheville 

Codington,   Herbert  Augustus,   S Wilmington 

Coffey,  James  Cecil,  Ind. Salisbury 

•Cole,  Walter  Francis   (Hon.),  Or Greensboro 

•Coleman,   George   Stephenson   (Hon.),   Pr, ..Raleigh 

Coleman,  Howe  Reese,  Jr.,  OALR Wilmington 

Coleman,  Levy  Aticus.  OALR Salisbury 

CoUings,  Ruth  Mary,  GP ....Greensboro 

Combs,   Fielding,   OALR Winston-Salem 

•Combs,  Joseph  John,  T Raleigh 

Cook,  Henry   Lilly,  Jr.,  OALR Greensboro 

•Cook,  Joseph   Lindsay,   PH Graham 

Cook,  William   Eugene,  T Sanatorium 

•Cooke,   Grady    Carlyle,    S Winston-Salem 

Cooke,  H.   M.,  GP Charlotte 

•Cooke,  Quinton  Edwin,  GP Murfreesboro 

'Cooper,   Albert   Derwin,   A Durham 

•Cooper,  George  Marion   (Hon.),  PH Raleigh 

•Coppedge,  Thomas  O.,   PH Nashville 

•Conpridge,   William   Maurice,    U Durham 

•Corbett,  Clarence  Lee,  GP Dunn 

Corbett,   James    Patrick,    GP ....Swansboro 

Cornwell,  Abner  Milton,   S Lincolnton 

Corpening,  Flave  Hart,  GP Horse   Shoe 

Corpening,    Oscar   J.    (Hon.),   GP Granite   Falls 

Cortner,  Mary  Catherine,  GP Greensboro 

Costner,    Walter   Vance,    Pd Lincolnton 

Couch,  Vanderbilt  Franklin,  OALR.  Winston-Salem 
Covington,  John   Malloy  Clayton, 

OALR    Roanoke    Rapids 

Cox,  Grover  Steadman  (Hon.),  Pd Tabor  City 

Cox,  Robert  Houk,  GP Murphy 

Cozart,   Samuel   Rogers,  I Greensboro 

•Cozart,  Wiley  Simons,  GP Fuquay  Springs 

•Craddock,    Alva    Brown,    I Asheville 

Cranford,   James   Frank   Gastonia 

Cranmer,   John  B.    (Hon.),  S Wilmington 

Ci-aven,   Erie   Bulla,   Jr Lexington 

•Craven,  Franklin  Clyde  ....Asheboro 

•  rresent  at    19 1(  meeting. 
T  Deceased 


Craven,   Jean   Davidson,   Pd Lexington 

•Craven,    Thomas    W Huntcrsville 

Craven,    William    Wilhelm    (Hon.) -...Charlotte 

Crawford,  Robert  Hope,  S Rutherfordton 

•Ci'edle,   Carroll    Spencer,   GP Colerain 

Crisp,  Sellers  Mark,  Ob Greenville 

Croley,    James    John,    PH... Plymouth 

Cromartie,   Robert   S.    (Hon.),  PH Elizabethtown 

Croom,    Gabe   Holmes Asheville 

•Crouch,   Auley    McRae,    Pd Wilmington 

Crouch,  Thomas  Dalton,  GP ,— Stoney  Point 

Crov/,   Samuel   Leslie,   I Asheville 

Crowe,   James   F.,    S Lincolnton 

•Crowell,  Lester  Avant,  Sr.   (Hon.),  S Lincolnton 

•Crowell,   Lester   Avant,  Jr.,  I Lincolnton 

Crump,  George   Curtis,  I Asheville 

•Grumpier,  Amos  Gilmore,  GP Fuquay  Springs 

•Grumpier,  James  Fulton,  Pd Rocky  Mount 

•Grumpier,  Paul    (Hon.),  GP Clinton 

•Culbertson,    L.    R.,    U Winston-Salem 

Cnmmings,    Michael    Penn,   GP Reidsville 

•Currie,    Daniel    Smith    (Hon.),    GP Parkton 

Cutchin,   Joseph   Henry,   GP..  Whitakers 

Dale,  Grover  Cleveland  Goldsboro 

•Dalton,  Bennie,  Booker,  GP .Liberty 

•D.ilton,  William  B.,   GP Greensboro 

Dalton,  William  Nicholson    (Hon.), 

GP    Winston-Salem 

Daniel,   Nathaniel   Chesley    (Hon.),   Pd Oxford 

•Daniel,   Walter   Eugene,   U Charlotte 

Daniels,  Oscar  Carroll    (Hon.),   OALR Oriental 

•Darden,   Oscar   Bruton,   PN Richmond,   Va. 

Daughtridge,   Arthur   Lee,   R Rocky   Mount 

Davidian,  Vartan  A.,   S ...Smithfield 

Davidson,  John   E.   S.   (Hon.),   Oph ...Charlotte 

•Davis,  Charles  Burdis,  GP Wilmington 

Davis,  Clarence  L.,  S...  Durham 

•Davis,  James  Matheson,  Pd Wadesboro 

•Davis,   Joseph   F.    (Hon.),   GP Greensboro 

Davis,   James    Wagner,    S Statesville 

•D.avis,   Richard  Boyd,  S Greensboro 

•Davis,  Rachel  Darden,  Ob Kinston 

Davis,  Thomas  W.   (Hon.),  OALR.. ..Winston-Salem 

•Davison,  Wilburt  Cornell,  Pd  &  Ed Durham 

Dawson,  James  Nelson,  GP Lake  Waccamaw 

Dawson,  William  Earl,  GP Hookerton 

Deans,  Arthur  Wood,  GP Battleboro 

DeArmon,  John  McCamie   (Hon.) ....Charlotte 

Dees,  John  Essary,  U Durham 

•Dees,  Ralph  Erastus   (Hon.),  S Greensboro 

•Dees,   Rigdon   Osmund    (Hon.),   S Greensboro 

Dees,   Susan   Coons,   Pd Durham 

DeLoatch,  Mahlon  Wingate  Tarboro 

Denton,   Ausley  Leo   Castalia 

•Dewar,   William    Banks,   I.: Raleigh 

•Dick,  MacDonald,  GP Durham 

Dickinson,  Elijah  Thomas   (Hon.),  ALR Wilson 

•Dickinson,   Kenneth   D.,  Ob Raleigh 

•Dickson.   Malcolm    Shields,   GP. Burlington 

Dillard,  George  Penn  Draper 

Dings,  E.  Martin  Asheville 

•Dixon,  George  Grady,  GP Ayden 

Dixon,  Guy  E.   (Hon.),  PN Hendersonville 

Dixon,    William    Harvey,  Pr Rocky   Mount 

Dodd,  Benjamin  Roscoe   Wake  Forest 

•Doffermyre,    Luther   Randolph,   GP Dunn 

Donnelly,  Grant  Lester  . Valdese 

•Dosher,  William  Sterling,  ObG Wilmington 

•Dotterer,   Elizabeth   James,   GP Sanford 

Dowling,   Judson   Davie,   Jr Mt.    Olive 

•Drake,  Benjamin  Michael,  PH Leaksville 

•Drummond,   Charles   Stitt,   Pr Winston-Salem 

Duckett,   Virgil   Howard,   GP Canton 

Duffy,   Charles,   Pd New   Bern 

Duffy,  Richard  Nixon   (Hon.),  S New  Bern 


366 


'Duncan,    Stacey   Allen,   GP Benson 

Dunlap    Lucius  Victor   (Hon.),  GP Albemarle 

Dunn,    Richard    Berry,    ObG Greensboro 

Durham,    Carey    Wmston,    S Greensboro 

♦ISe.'^JtlerSr^^;:::;:::::;; "-|-- 

Eao-le,   i»'"»>  11' ,-, .  I  T.  opentei 


Watt  Weems,  OALR .Z Durham 

Eagles,   Charles    Sidney,   GP r.-ZsIratoga 

Earle,  Jesse  Burns,  Ob giler  Citv 

Earp,  Raymond  Elmore  ...  Selma 

*Easley,  Eleanor  Beamer,  ObG  Durham 

*Easom,    Herman   Franklin.   T         Wilso"! 

F^rf' n"?^'"',T?PT^'"  Rutherfordton 

Eckel,   O.    F.    (Hon.  ,   Anes.  Ashpvill» 

'Edwards,   Bertie   Oscar    (Hon.)  -LZZZAste^i   e 
Edwards,   Forest  D.,   Ob  TnwTi,)=io 

Eldridge,   Charles   P^tterson.-GS: Raleth 

.S"'   Albert  J.    (Hon.),   PH. ..Zwilkesbo™ 

*F    nw  ?H   i"'"  J'-fferson,  OALR Burlington 

i.   inwood,   Everett  Hews,   Ob...  Snow   Hill 

i  ot;  ^r ""  "''l^'  p? ■ :::=wiirn  ™n 

«F     ot.'   ?^'"'^!  ??"^'^',-   ^P J'^"-  Bluff 

*F   Wf'  w-^f"''    Alexander,    D Charlotte 

*F  Int  •  w'   ■'""  J^"?'*"'''  ^ALR Lincolnton 

'iLlliott.  Wilham  McBrayer....  Fori 

'Elli.'i,    Elizabeth    Lange,    GP. 
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Formy-Duval,    Thurston,    GP Whiteville 

Fortescue,    William    Nicholas   Hendersonv  le 

Fortune,   Alexander   Fletcher    (Hon.) 

Foster,'  ^"""•"■■tt''';-,;' Greensboro 

Foster, 


John  Franklm.  Pd Sanforrf 

•Foster    Malcolm   Tennyson,   PH .::Fayettevme 

i'ox,   Frances   Hill    Durham 

'Fox,  Powell  Graham,  U r"  eS, 


est  City 

•Ellis,   Ralph  V  "■""    ■" .....Greensboro 

*p„„  t^     XT  iu      .■;■"„." Greensboro 

Fnstei^   Nathaniel   Thomas,   PH Greenville 

Ep.stem    Henry  George  Goldsboro 

Erwin,  Evan  Alexander  (Hon.),  GP ...Laurinburg 

'Fva'n".'     ?u    *^'*<^''^P<"'n.  GP Morganton 

Evans,  John    Ebenezer,    S Wilmington 

•Ewers,  Edwin  Patterson,  GP Warsaw 

•Faison,  Elias   Samp.on,   I. ZlZhua^^X 

Faison,  Yates  Wellington   (Hon.),  Pd Charlotte 

Farrmgton,   Reno   Kirby.   S Thomasville 

^airior,    James    William Warsaw 

Fr.rthing,   John    Watts,    S Wilmington 

•Fassett.  Burton  Watson  (Hon.)  OALR Durham 

•Faulk.   -James   Grady,    S .'.  Monro^ 

Fauntleroy,  Joseph   Whittlesey,   Ob Zirconia 

Fer.r,ng,  Isaiah    (Hon  ),   GP Elizabeth   CUv 

Fearrington,  James  Cornelius  Pass, 

Feldman:LeonHenry:i;;:::;:;;:;; '■^'"''Zhe'im 

Fergus,  Leroy  Clark,  S  &  GP .....Zs^Jh^o 

Ferguson,  George  Burton,  OALR Durham 

Ferguson,   Robert  Thrift,   G ....  Charlotte 

'Ferneyhough,   William  Todd,  OALRZZ.'.Reidsvil  e 

i-etner,  Lawrence  Morrill,   R ....  I  enni,- 

F''M''p^"i   Williams,    GP "I^III^ReidsvX 

Fie  d.    Bob    Lewis     GP Salisbury 

Fields     Leonard   Earl,   GP Chapel    HiU 

Fke    Ralph   Llewellyn.  GP Wilson 

Finch,    Ollie    Edwin.    I ZZZ::i^igh 

F  ni;;i  f"™'  ^""f-.  ^'F  *  O''^ Crossnore 

Finkelstein,   Harold,   S  Durham 

Fmney,  Jonathan  Richard Boonville 

F.  zgera  d,  Charles  Edmund,  GP :.":Fa™v    ^ 

Fitzgerald,  John   Dean.   S.  Roxboro 

'Fitzgerald,  John   Herbert,   OALR .Zsmithfield 

Fitzgerald.  John   Hill.  Jr Lincolnton 

•Fagge.  Philip  Wesley   (Hon.)   GP.:. High  Point 

Feetwood.    Joseph    Anderton Conway 

Fleming.    Fred    Henry.    GP  Coats 

•Fleming.    Major    Ivy.    R '..ZZrilockv' Mount 

'Fleming.    William    LeRoy.    PH Chaper  Hni 

F.ppin,  James  Meigs   (Hon.)   G Pilot  Mountain 

F  ippm.   Samuel   T.    (Hon.  Siloam 

•F  owers    Charles  Ely.  ObG ^.ZebuTon 

l<^'  La.Y;!e"ce  Dowe   (Hon.),  Oph Fair  Bluff 

Floyd.   William   Russel,   S „ Concord 


Folger.  Paul  Bernays 
•Forbes.  Thomas  Earl. 
Forbus,  Wiley  Davis. 
Ford.  David  Emerson'. 
■  Present  at  l»4i  meeting. 


Dobson 

GP Madison 

Path Durham 

PH Washington 


•Garriss. 
'Garvey, 

Garvey, 

Gaskin. 

Gaskin. 

Gaskin. 


Fox.    Robert    Eugene,    PH ..:: Raleigh 

Frank  m,    Ernest    Washington,    ObG. "Charlotte 

Manklin,   Robert  Benjamin  Clinton,  PH     Mt    Airy 

Freeman.  Jere  David.  OALR Wilmington 

Freeman.   Robert   Herman,   GP..  Raleis-h 

Fresh.   Wil ham   Maurice.   OALR Hickory 

Frtz.   Oliver   Grady.   GP Walkertown 

Fr^eHe.  Mad.  T.   (Hon.),  GR ZZ^X:^:" 

F i.ve,  Glenn   Raymer,   S r Hickory 

Fulp,  James   Francis,  GP Stoneville 

!;,"!■"-,"■   William   H.    (Hon.) .:Hende;son 

Futrell    Lokie  Melton Murfreesboro 

C^na;^    "p'"i'    ?^!}T    I Charlotte 

rt    wn    ^°^%^    ^'^^''   Charlotte 

Gambill,   Ira   Samuel Eij^jn 

•G.-imble    John   Reeves    (Hon.),    S.....Z.ZLincolnton 

Gambrell     Grover   Cleveland.   PH Lexington 

Garren    Robert  Hall  (Hon.)  OALR Monroe 

Garrenton.    Connell,   T Bethel 

'Garrett.   Frank   Bernard    (Hon.),' 

OALR    .  ..Rockingham 

'Garrison,   Ralph   Bernard.   Ob....  Hamlet 

Frank   Henry.   PH Lewiston 

Fred   Kesler,   U Winston-Salem 

Robert   Robey.    U Winston-Salem 

John    Stover.    GP Albemarle 

Jf«i'«  Roy.  GP.... Albemarle 

r      ,     T  f    r  ^''''"''  ^ Albemarle 

Gaul    John   Stuart.   Or Charlotte 

■Gecldie.  Kenneth  Baxter,  Pd High  Point 

Gentry,  George  W    (Hon.).  GP :....' ^Roxboro 

G  bbon.  James   Wilson,   S Charlotte 

Gibbon,   Robert   Lardner    (Hon.),   S Charlotte 

Gibbs,   Emmctt   Wy.-.ttman,   GP....  Shelby 

J^'u     "•   n^n"''^"    Osborne,    ObG Statesville 

Gibson    Milton   Reynolds   (Hon.),  OALR Raleigh 

*r]t    .'  ?.?"^''i  ?°^''"^-   *^P Melvin   Hill 

Gi  bert,   Edward   Lee,   GP Winston-Salem 

Gi  ■.  Joseph  Armstrong,  GP Elizabeth  City 

G,  land,    J     D.    .^^ Charlotte 

Gilmore,   Clyde   Manly,  I Greensboro 

Monroe    T^  ylor,    I Charlotte 

Frank    Hackett    (Hon.) N.   Wilkesboro 

Joy   Harris    (Hon.)    GP Greensboro 

A'len    A.,    S Jacksonville 

Channing,    GP Elizabethtown 

Charles   Arthur,   S Gastonia 

Charles   Foster,   S Rutherfordton 

Dorothy  Norman  ...Gastonia 

Henry   Franklin,   Jr.,   GP Gastonia 

*r„u       Lucius  Newton   (Hon.)   S Gastonia 

r  \a-  ^t"\^'^r; Shelby 

God,   Charles   Fortune    (Hon.) Rutherfoi'dton 

*R°''i'    ^i?"''"'    B.vron,    ALR Shelby 

'Goode,   Thomas   Vance,   S...- Statesville 

Gooding.   Guy   \  ernon,    GP Kenansville 

Goodman.  Andy  B.   (Hon.).  GP Lenoir 

Goodwin,   Cleon   Walton.   S Wilson 

Goodwin.   Oscar   Sexton.   GP  Apex 

Gorham,   Herbert  Jenkins .Z.'.'.'.'.'....Nashville 

Goudelock     John    Jeffries,    U Monroe 

Goudge,   Mabel   Ensworth,  GP.. Durham 

Gouge,    Arthur    Edward Bakersville 

r?"^'  ^i"/  ^■,  '<?°"'   ^P Greensboro 

Giady,    Edward    Stephen,   Ob Smithfield 


'Gilniour 
Gilreath, 
Glascock. 
Gleitz. 

'Glenn. 
Glenn, 

'Glenn. 
Glenn. 

'Glenn. 

'Glenn. 
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Grady,  James  C.   (Hon.)   GP Kenly 

'Graham,  William   Alexander,   ObG Durham 

•Grantham,   Wilmer   Lloyd    (Hon.),   U Asheville 

•Graves,  Robert  Williams,  N Durham 

•Gray,  Cyrus  Leighton  High  Point 

Grayson,  Charles  Shober  (Hon.)  Ob High  Point 

Green.  William  Wills   (Hon.)   S Tarboro 

Greene.  G.  V _ Mocksville 

Greene,   Joseph   Berry    (Hon.)    OALR Asheville 

•Greene,   Phares  Yates,   GP Burlington 

Greenhill,  Maurice  Herzberger,  PN Durham 

Greenwood,   Adolphus   Barte,    U Asheville 

Grier,   Charles   Talmadge    (Hon.) Carthage 

•Griffin,  Harvey  Lee  Asheboro 

Griffin.   Mark   Alexander,   P Asheville 

•Griffin,   William   Ray,   PN Asheville 

•Griffith,   Fmnklin  Webb    (Hon.),   S Asheville 

Griffith,   Lewie   MuUer,   OALR Asheville 

Grigg.  John  Richard,  S Gastonia 

Griggs,  William  T.   (Hon.)  Pr Poplar  Branch 

Grimes,   William    Lawrence,    S Winston-Salem 

•Crimson,  Keith  Sanford,  S Durham 

•Groome,  James  Gordon,  GP High  Point 

•Groves,  Robert  Burwell,   GP Lowell 

Gurganus,  George  Elwood,  GP Jacksonville 

Gwynn,   Houston   Lafayette,   GP Yanceyville 

Hackler,   Robert  Hardin,  Jr.,  R Washington 

Hagaman,   Len   Doughton,   PH Lenoir 

Hagna,   Lewis   William,   GP Marion 

Hall,   Locksley   Samuel   Yadkinville 

•Hall,  William  Dewey,  P Roanoke  Rapids 

•Ham,    Clem,    PH Monroe 

Hamblen,  Edwin  Crowell,  G Durham 

Hambrick,    Robert   Theodore,    Pr Hickory 

Hamer,   Alfred  Wilson,  GP Morganton 

•Hamer,   Douglas,  Jr.,   U Lenoir 

•Hamer,  William  Alexander,  Anes Charlotte 

•Hamilton,   John   Homer,   PH Raleigh 

Hamrick,  James  Yates,  Pd Boiling  Springs 

Hand,   Edgar   Hall,   PH Charlotte 

Hanes,  Frederic  Moir,  I Durham 

•Hansen-Pruss,   Oscar   Carl   Edward,   I Durham 

•Harbison,  John   William,   S Shelby 

Hardee,  Walter  Person,   OALR... Durham 

Harden,   Boyd,   GP   &    S Burlington 

Harden,    Graham,    GP Burlington 

Harden,  Robert  Norman,  S Greensboro 

'Harder,  Frank  Kirby,  PH Greensboro 

•Hardin,   Eugene   Ramsey,  PH Lumberton 

Harding,   Samuel   Asberry   ....Mocksville 

Hardy,  Ira  May   (Hon.),  ALR Kinston 

Hare,    Ransom   Bryant,    U Wilmington 

•Harper,  Frank  Trumbo,  Jr.,  T Burlington 

Harper,  James  Henry  (Hon.),  Pd Snow  Hill 

•Harrell,   George   Thomas,  Jr.,  I Winston-Salem 

Harrell,  William  Horace  Creswell 

•Harrill,  James  Albert,  ALR Winston-Salem 

Harrill,   Lawson  Baxter   (Hon.),   S Caroleen 

Harris,  William   Thomas   Troy 

Harrison,   Edmund    (Hon.),   GP Greensboro 

Harriss,  Andrew  Howell  (Hon.),  GP Wilmington 

•Harry,   John   McKamie,   U Fayetteville 

Hart,  Julian  Deryl,  S Durham 

Hart,  Verling  Kersey,  ALR Charlotte 

•Hartness,   William    Rufus,   GP Jonesboro 

Harton,   Roman   Albert,   GP Durham 

•Harvey,  Wallace  Watson,   S Greensboro 

•Hatcher,   Martin   Armstead,   U Hamlet 

Hawes,   Charles   Forest,   GP Rose   Hill 

Hays,  Benjamin  Kinsey   (Hon.),  T Oxford 

•Haywood,  Hubert  Benbury   (Hon.),  I Raleigh 

•Head,  William   Thomas   Melvin   Hill 

•Hedgpeth.    Edward    McGowan,    I Chapel    Hill 

Hedgpeth,    Emmett    Martin,    GP Roxboro 

•Hedgpeth,  Louten  Rhodes,  OALR Lumberton 

*  Present  at   1944  meeting. 


•Hedgpeth,  William   Carey,   ObG Lumberton 

•Hedrick,    Clyde    Reitzel,    C Lenoir 

•Hege,  John   Roy,  PH Winston-Salem 

Heighway,   Sheridan   C.    (Hon.),   GP Murphy 

Helms,   Thomas   Leek,   GP Randleman 

Helsabeck,  Chester  Joseph,  GP Walnut  Cove 

Helsabeck,   Rupert   Sylvester.   GP King 

Hemphill,  Clyde  Hoke,  OALR. ...Pasco,  Washington 

Hemphill,  James  Eugene,  R Durham 

Henderson,  Clair  Grouse,  GP Mt.  Olive 

Henderson,   John    Percy,   GP Jacksonville 

Henderson-Smathers,   Irma   Carlene,  ObG  Asheville 

•Hendrix.   James    Paisley,    I Durham 

•Henley,   Ruth   Dixon,   ObG Winston-Salem 

Henry,   Tidal    Boyce,    I Rockingham 

Hensley,   Charles   Albert,   OALR Asheville 

Herbert,   William   P.    (Hon.),   S Asheville 

Herman,   Charles   Bernard,   Pr Statesville 

Herndon,    Claude    Nash,   Jr Winston-Salem 

•Herring.  Edward  Humphrey,  GP Raleigh 

Herring,   Robert  Alexander,   PH High   Point 

Hester,   William    Shepherd,   S Reidsville 

Hicks,  Calvin  Shaw   (Hon.),  GP Durham 

•Hicks,    Vonnie    Monroe,    Oph Raleigh 

•Highsmith,  Jacob  Frank,  Jr.,   S Fayetteville 

•Highsmith,   William   Cochran,  I Fayetteville 

•Hightower,    Felda,    GP Winston-Salem 

•Hilborn,  Caroline  Lunetta,  GP Robbins 

•Hilborn.    Robert    Ross,    GP Robbins 

•Hill,  Millard  Daniel,  D Raleigh 

•Hill,  William   Isaac    (Hon.),   GP Albemarle 

Hinnant,    Milford    (Hon.),   GP .....Micro 

•Hipp,  Edward   Reginald,   S... Charlotte 

•Hocutt,   Battle  A.    (Hon.),   GP Clayton 

Hodgin,   Henry   Hiram    (Hon.),   GP Red    Sprin^rs 

Hoggard,   John   Thomas,   GP Wilmington 

•Holloway,   Joseph   Clark,    GP Durham 

Hollyday,    William    Murray,    OALR Asheville 

Holman,   Russell   Lowell,   Path Chapel   Hill 

•Holmes,  Andrew  Byron  (Hon.),  GP Fairmont 

•Holmes,    George    Washington,    Or.... Winston-Salem 

•Holt,  Duncan  Waldo,  I Greensboro 

•Holt,  William   Preston   (Hon.),  S Erwin 

Holton,    A.    J.,    GP... Fallston 

•Holton,   Thomas   Jefferson,   OALR Charlotte 

Hooper,  Joseph  Ward,  S Wilmington 

Hoover,  Charles   Henry   (Hon.),  GP Crouse 

Hoover,  William   Alonzo,  S Murphy 

Horton,   Miles  Christopher  "(Hon.),   GP Raleigh 

Horton,  William  Calvin  (Hon.),  Pi- Raleigh 

Houser,    Emanuel    Alvin    (Hon.),    GP Shelby 

Houser,   Forrest   Melville    Cherryville 

Hovis,  Leighton  Watson   (Hon.),  OALR.. ..Charlotte 

•Howard,   Corbett  Etheridge,  R Goldsboro 

Howard,   John   Richard,   ObG Concord 

•Howell,   William   Lawrence    (Hon.),   GP Ellerbe 

tHubbard,   Charles   Calvin    (Hon.) Farmer 

•Hubbard,  Frederic  Cecil,  S North  Wilkesboro 

Huffines,   Thomas   Ruffin,   U Asheville 

Hundley,   Deane,  Jr.,   GP Wallace 

Hunsucker,    Charles    Lamar,    GP Hickory 

Hunt,   James   F.    (Hon.) Spindale 

•Hunt,    Jasper    Stewart,    Pd Charlotte 

•Hunt,   William   Bryce,   GP Lexington 

•Hunter,  Frank  Patterson,  GP Warrenton 

•Hunter,   John    Pullen,    GP Gary 

•Hunter,  William   Cooper,   I ....Wilson 

Hurdle,   Samuel   Walker,   GP Winston-Salem 

Huston,  John  Walter   (Hon.),  T Asheville 

Hutchins,    Evan    Marshall    (Hon.), 

GP North    Wilkesboro 

•Hutchinson,   Sankey  Smith   (Hon.),   S ...Bladenboro 

Hyde,  Frank   Edward,   ObG Beaufort 

Irwin.    Henderson,    GP Eureka 

•Ivey,   Henry   B.,   R Goldsboro 

t  Deceased 
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Ivey.   Robert   Robbins.   S Ashe^ille 

*Iz!ar,    Henry    LeRoy.    Anes  Winston-Salem 

Jackson,   John    Mclver.   PH ..Windsor 

Jackson.  Marshall  Vaden,  GP Princeton 

♦Jackson.  Walter  Lee   (Hon.).  S High  Point 

•Jacocks,   William   Picard,   PH Raleigh 

James,  Albert  Warren,   S Laurinburg 

•James,  Arthur  Augustus,  Jr.,  GP. Sanford 

•James   Fairley    Patterson,   GP Laurinburg 

•James,   William   Daniel    (Hon.),    S Hamlet 

Jarman.   Fontaine   Graham,   S Roanoke   Rapids 

•Jennings.   Royal   Garfield,   GP Thomasville 

Jervey,    Allen    Jones.    S Tryon 

John,  Peter  (Hon.),  GP _...Laurinburg 

•Johnson,  Amos   Xeill.   GP Garland 

•Johnson,  Charlas  Thomas,  GP. Red  Springs 

Johnson,   Edward   John   _ Cherokee 

•Johnson,   Floyd    (Hon.),   PH Whiteville 

Johnson,   George   W.,  ObG _ Wilmington 

•Johnson.  Harry  Lester,   S Greensboro 

•Johnson,  Jeremiah   Robert,   S. Elkin 

Johnson,  John  Brown,  S Old  Fort 

Johnson,   John   Ralph.   GP Dunn 

•Johnson,   Joseph   Lewis,    GP Graham 

•Johnson.   Laura   Meredith.   T Sanatorium 

Johnson,    Paul    William.    ObG Winston-Salem 

•Johnson,  Walter  Royle,  GE Asheville 

Johnson,  William  Alexander  (Hon.),  GP.  Reidsville 
•Johnson,   Wingate   Memorv    (Hon.), 

I    ..Winston-Salem 

Johnston.   Christopher,   I Durham 

Johnston.   James   Gilliam.   OALR. _ Charlotte 

Johnston,  Wiley  Wanen.   ObG Manteo 

•Jolley,  John  William,  O.ALR Elkin 

Jonas.  John  Frank  (Hon.).  GP Marion 

•Jones.  Beverly  Xicholas,  O.ALR Winston-Salem 

Jones,    Carey   Celester,    GP Apex 

Jones.  Dean  Cicero,  GP. Jefferson 

Jones.    Frank   Woodson.    S Newton 

Jones.   Robert   Duval    (Hon.),  S New   Bern 

Jones.  William   McConnell.   Pd Gastonia 

Jones,  William  Merritt   (Hon.),  Ins Greensboro 

Jones,  William   Samuel,  GP Nash\-ille 

JojTier,    George    William,    S .\sheboro 

Joyner.  Powell  Winfred  Enfield 

Judd,  Eugene  Clarence   (Hon.),  S Raleigh 

Judd,  Glenn  Ballentine.  GP Varina 

•Judd,   James    M.    (Hon.),   GP...- Varina 

Justa.    Samuel    HaiTy.   U Rocky   Mount 

Justice.  Gaston  B.   (Hon.).  GP Marion 

Justice.   William   Shipp,   GP Asheville 

•Justis.    Linwood   Hancock.    GP .....Littleton 

Kpfer.  O.-car  .Adolph.   GP New  Bern 

Keever,   James   Woodfin,   T Hickory 

•Keiger.  Oscar  R.,  GP Winston-Salem 

•Keiter.  William   Eugene,  Pd. _ Kinston 

•Keith.  Marion  Yates,  Pd _ Greensboro 

•Kelly,    Luther    Wrentmore,    L.._ Charlotte 

•Kemp.    Malcolm    Drake,    P Pinebluff 

•Kemoner.    Walter.    I Durham 

•Kendall.   Benjamin   Horton.   GP Shelby 

•Kendall.   John    Harold,   GP Clinton 

•Kennedy.   John   Presslv.    S Charlotte 

Kent.  -Alfred  Abraham,  Jr.,  GP Granite  Falls 

Kent.  Alfred  Abraham,  Sr. 

(Hon.)    ...Winter   Park.    Fla. 

Kerns,  Thomas  Cleveland.  OALR Durham 

•Kerr.  Joseph   T..   S Wilson 

•Kesler.    Robert    Cicero,   OALR Fayetteville 

Ketner,  Fred  Yadkin,   GP Concord 

Kibler,    William    Herbert,    ALR Morganton 

Kimmelstiel,   Paul.   Path. Charlotte 

King,  Duncan  Ingrabam   Campbell, 

Pd    ...Hendersonville 

King.  Edward  Asheville 

*  Present  at  1941  meeting. 
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King.  Edwiird  Sandling,  Bact Winston-Salem 

King,  Parks  McCombs   (Hon.).._ Charlotte 

King,  Richard  Morrison   (Hon.),  GP Concord 

Kinlaw,  Murray  Carlyle.  GP Pembroke 

Kinsman.  Henry  Francis   (Hon.),  GP Hamlet 

Kirby,  Guy  S.   (Hon.).'GP. Marion 

•Kirby.   William   Leslie,  D.  .  Winston-Salem 

Kirk,  William  Redin   (Hon.),  I Hendersonville 

Kirkpatrick.  William  L.,  GP. Waynesville 

Kirksey,    James    Jackson,    Pd Morganton 

Kitchin.  Thurman  D.    (Hon.),  Ed Wake   Forest 

Klenner.   Fred   Robert Reids\nlle 

*Kni,ght.  Floyd  Lafayette,  S Sanford 

Knowles,   Daniel    Lamont   Rocky    Mount 

Knox.    John    (Hon.).    GP Lumberton 

•Knox.   Joseph   Clyde,   PH _ Wilmington 

'Koogler.  Benjamin   Robert  Coleemee 

•Koonce,   Donald   B.,   S Wilmington 

Koonce.    S    Everett    (Hon.),   OALR Wilmington 

Kornegay,  Lemuel  Wehyer  (Hon.),  S. Rocky  Mount 

Kosei*uba.    George.   Pd... Wilmineton 

Kossove    Albert   Anthony.   PN Charlotte 

Kossove.  Irene   Levy,   ObG Charlotte 

•Kress,  Esta  Joyce  Levy,  Pd Wadesboro 

•Kress.  Jacob  Himi.   S Wp.desboro 

•Kroncke.   Fred    George    Roanoke   Rapids 

•Lackey.  Marvin  Alphonso.  OALR     Hieh  Point 

Lafferty.  Robert  Hervey   (Hon.),  R  Charlotte 

•Lane.   Bessie   Evans.   I Raleigh 

Lane.  John  Lofton  (Hon.),  OALR Rocky  Mount 

Large,  Hiram   Lee,   U Rocky   Mount 

Larkin.  Ernest  Waddill,  OALR Washineton 

•Lassiter.  Vernon   Clark.   S     Winston-Salem 

Laton,  James  Franklin    (Hon.).  0.\LR  ...A.lbemarle 

lattimore,  Everett  Beam    (Hon.).  GP Shelby 

•Lawrence.    Benjamin    Jones.    S Raleigh 

•Lawson.   Robert   Barrett.   Pd Winston-Salem 

•Leath.  MacLean  Bacon,  OALR High  Point 

LeBai'er.    Sidney   Ferring,   I Greensboro 

•Lee.  J.   Marshall,   GP Newton   Grove 

•Lee,  Mike,  U Kinston 

•Lee.   Thomas   Leslie,  ObG Kinston 

•Leinbach.  Robert  Frederic   (Hon.),  I..         Charlotte 
•Lennon.  Hershel   Clanton.  Path  Greensboro 

•Leonard.  Jacob  Cahin.  Jr..  O.ALR Lexineton 

Lewis,  John   Sumter,   S Hickory 

•Liles,   Lonnie    Carl,   PN Raleieh 

•Lilly.    James    Marshall  (Hon.).  0.\LR.... Fayetteville 

Lindberg.  Oliver  Sourgeon .Asheville 

Lineberry.  John  -A.lson.  PH     Lillington 

Linville.  -Aaron  Yancy   (Hon.).  GP. Winston-Salem 

Lister,  John  L.   (Hon.).  U Jackson 

•Little,   Hovrard   L..   GP Gibsonville 

Little,  Lonnie  Marcus.  GP State-sville 

•Livingston.   Everett   Alexander,   GP Gibson 

•Lock,   Frank    Rav.    ObG Winston-Salem 

Logan.  Frank  William   Hicks Rutherfordton 

•London,  -\rthur  Hill.  Jr..  Pd - Durham 

Long.    Frederick    Yount    (Hon.) Catawba 

Long.    Glenn.    GP .    Newton 

•Long.  Ira  Clinton,  PN _ Goldsboro 

Long,  Lester  Lee,  GP West  Jefferson 

•Long,  Vann  McKee  (Hon.).  U Winston-Salem 

•Long,  Zachary  Fillmore.  Pd Rockingham 

Loonev.  John  Joseph  Williams, 

OALR   Rocky  Mount 

Lord.   Margery  Juline.  PH .Asheville 

•Lounsbury.  James  Breckinridge,  ObG...  Wilmington 

t^Love.   Bedford   E.    (Hon.) Roxboro 

Love.  William   Marshall.   GP Monroe 

Lovelace,  Thomas  Claude  Henrietta 

Lovell,  Durward  Lee.  S Durham 

Lovill,  Robert  Jones   (Hon.),  GP Mount  Airy 

•Lowery.  John  Robert   _ Salisbury 

•Lub-henko.  Nicholas  R..  GP Harrisburg 

^  Deceased 
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*Lupton,  Emmett  Stevenson,  Pd Graham 

*LutterIoh,  Isaac  Hayden,  Jr.,  GP  &  S Sanford 

Lyday,  Charles   Emmett  Gastonia 

*Lyday.    Russell    Osborne,    S Greensboro 

Lyman,    Richard    Sherman,    P Durham 

Lynch,  George  Boyce  Brevard 

Lynch,   James   Madison    (Hon.) Asheville 

♦MacConnell,  John  Wilson   (Hon.),  OALR.Davidson 

Macon,  Gideon  Hunt,  GP Warrenton 

MacFadyen,    Paul    Rutherford,    GP Concord 

Mackie,  George  Carlye,  GP Wake  Forest 

•MacMillan,  Elbert  Alexander,  PN-.Winston-Salem 
'MacNider,  William  deBerniere   (Hon.), 

Phar Chapel   Hill 

Maddrey,  Milner  Crocker,  S Roanoke  Rapids 

tMalloy,  Stephen  A.  Douglas   (Hon.), 

Ob    Yancey ville 

*Maness,  Archibald  Kelly,  Ob... Greensboro 

*Mann,   Ira  Thurman,   G High   Point 

'Manning,  Isaac  Hall,  Sr.  (Hon.),  Phy.-Chapel  Hill 

Margolis,    Lester    Henry,    N Durham 

Marlowe,  William   Anderson,   GP Walstonburg 

*Marr,   Myron   Whitmore,   I Pinehurst 

*Marsh,  Frank  Baker,  I... Salisbury 

Martin,  Donald  Stover,  Pd  and  Bact Durham 

Martin,   James   Alfred,   Pd Lumberton 

Martin,  John  Floyd   (Hon.),  OALR Dunn 

Martin,  John   Henry,  GP Red  Oak 

Martin,  John  William,  GP Roanoke   Rapids 

Martin,   Moir  Saunders,   S Mount   Airy 

Massey.    Charles    Caswell,    Pr Charlotte 

■Matheson,  Joseph  Gaddy,  OALR Ahoskie 

*Matheson,  Robert  Arthur,  GP Raeford 

Mathews,  Robert  William,  I... Greensboro 

*Mathiesen,   Kenneth   Marlin,  GP Pittsboro 

Matthews,   Vann   Marshall,    Ob Charlotte 

Matthews,  William  Seek  Bessemer  City 

•Matthews,  William  W.,  GP Leaksville 

*Maulden,   Paul   Ranzo,   S Kannapolis 

•Mayer,  Walter   Brem,   D Charlotte 

McAdams,    Charles    Rupert,    GP Belmont 

•McAlister,  Jean  Colvin,  Pd Greensboro 

•McAllister,   Hugh   Alexander,   GP Lumberton 

•McAnally,   James    McGehee,    S Reidsville 

McAnailv,   William  Jefferson    (Hon.), 

GP High   Point 

McBane,  Thomas  Womack,  GP Pittsboro 

McBee,    Paul    Thomas,    S Marion 

•McBryde,  Angus  Murdoch,  Pd Durham 

*McCain,   Paul   Pressly    (Hon.),   T Sanatorium 

McCain,  Walkup  Kennard,  Ob High  Point 

McCain,  William  R.   (Hon.),  GP High  Point 

McCall,   Alvin   Clay    (Hon.),   OALR Asheville 

McCampbell,  John    (Hon.),   P Morganton 

*McCants,    Clyde    Hare,    S Winston-Salem 

McChesney,   William  Wallace,   Ob Gastonia 

McClees,   Edward   Chadwick,   GP Elm   City 

McClelland,  Joseph  0.    (Hon.),  GP Maxton 

McConnell,  Harvey  Russell,  S Gastonia 

McCotter,   St.   Elmo    (Hon.) Bayboro 

McCoy,   Thomas    Marshal    (Hon.) ..Charlotte 

McCracken,  John  Rufus   (Hon.), 

OALR    Waynesville 

McCracken,   Marvin   Howell,  GP Asheville 

McCuiston,  Allen  Masten,  Pr Mt.  Olive 

♦McCutchan,   Frank,   OALR Salisbury 

McDade,  Brodie   Banks,   Ob Burlington 

McDowell,  Roy  Hendrix,  PH Belmont 

♦McDowell,  William  Kitchin,  PH Rocky  Mount 

McEachern,   Duncan   Roland,   GP Wilmington 

McElroy,   James   Lawrence,   GP Marshall 

•McElwee,   Ross   Simonton   (Hon.),  R Statesville 

McFadyen,   A.   A Morganton 

McGeachy,   Robert  Sherwood  (Hon.),  PH. .New  Bern 

McGee,  Julian   Murrill,  ObG Greensboro 

*  Present  at   liill  meeting. 
t  Decea.sed 


•McGee,  Robert  Louis,  S Raleigh 

McGehee,  John  William   (Hon).,  Ob ....Reidsville 

McGowan,   Claudius,   I - Plymouth 

•McGowan,   Joseph   Francis,   OALR Asheville 

•McGuire,    Burrus    Boyd,    PH Newland 

Mcintosh,  Donald  Munro   (Hon.),  S Old  Fort 

Mcintosh,  William   Rufus,   GP Rockingham 

•Mclntyre,   Stephen,   S   &   U Lumberton 

Mclver,  Lynn   (Hon.),  GP Sanford 

•McKay,    Hamilton    Witherspoon    (Hon.), 

U    Charlotte 

•McKay.  Joseph  F.   (Hon.) Buies  Creek 

McKay,  Robert  Witherspoon.  U Charlotte 

McKay,    William    Peter,    OALR Fayetteville 

McKenzie,   Benjamin   Whitehead,   S Salisbury 

•McKenzie,   Wayland   Nash,   PH ...Albemarle 

•McKnight,    Roy    Bowman,    S Charlotte 

•McLain,  John  Edward  Gorsuch,  T Wilson 

McLamb,   George   Thomas,   GP Mebane 

M-Laughlin,    Calvin    Sturgis    (Hon.) Charlotte 

McLean,    Allan    (Hon.) Morganton 

McLean,  Ewen  Kenneth,  Pd Charlotte 

McLelland,    William    Davies    Mooresville 

McLemore.  George   A.   (Hon.).  GP Smithfield 

•McLeod,    Alexander    H.    (Hon.),    S Aberdeen 

•McLcod,   Junius   Hazel.   GP Fayetteville 

•McLeod,  John  Purl  Utley,  U Marshville 

•McLeod,   Vida   Canaday,    S Southern   Pines 

•McLeod.   Walter   Guy.   GP Rosman 

•McLeod,   William   Louis,  GP...- Norwood 

McMillan,  John  M.   (Hon.),  GP Candor 

McMillan,    Robert   Lindsay,    I Winston-Salem 

•McMillan,  Roscoe  Drake   (Hon.),  GP  ...Red  Springs 

•McNairv,    Margaret   Caroline.    Ob Lenoir 

McPhaii.   Lorenzo   Dow    (Hon.).   Pr Charlotte 

•McPlieeters,   Samuel   Brown,  PH Goldsboro 

•McPherson,  Charles  Wade   (Hon.), 

OALR Burlington 

McPherson.  Robert  Gray   (Hon.),   GP Saxaphaw 

McPherson.  Samuel  Dace   (Hon.),  OALR    -Durham 

Mears,    George    Augustus.   Ind Asheville 

Mebane,   William   Carter,  Jr..   S Wilmington 

Menefee.  Elijah  Eugene.  Jr..  I Durham 

Menzies.   Henry   Charles    (Hon.) Hickory 

Menzies,  Henry  Harding,  ObG Winston-Salem 

•Mewborn.  John  Moses.  GP Farmville 

Michal,   Marv  Barrows   Harris,   Pd Waynesville 

•Milam.  Daniel   Franklin,  PH Chapel   Hill 

Miles,  Mav  Sallie   (Hon.),  GP Greensboro 

Miles,   Walter   W.,   GP Champion 

•Milham,  Claude  Gilbert,  R Hamlet 

Millender.    Charles    White    Asheville 

Miller,    Harry.    GP Murphy 

Miller.  John  Floyd,  S Marion 

Miller,   Oscar   Lee,   Or Charlotte 

Miller,  Robert  Bascom   (Hon.),  Pd Goldsboro 

•Miller,  Robert  Carlysle  ....- Gastonia 

•Milliken,  James  Shepard,  GP Southern  Pines 

Misenheimer,  Ed  Alexander.  GP Concord 

Mitchell,  George  William   (Hon.),  GP Wilson 

Mitchell,   Gurnev   Talmadee,   GP Wilkesboro 

Mitchell.    Paul    Hayne    (Hon.) Ahoskie 

•Mitchell.  Rov  Colonel,  I Mount  Airy 

Mitchell.  Thomas   Brice.  GP Shelby 

Mitchell.    Zack   Perry,   PH Shelby 

Mitchener,  James   Samuel,  OALR Raleigh 

*Mock,  Prank  Lowe   (Hon.),  GP Lexington 

•Moffett,  Alexander  Stuart,  S Banner  Elk 

Monk,   Henry   Lawrence    (Hon.) Salisbury 

•Monroe,    Clement   Rosenburg,    S Pinehurst 

Monroe,  Daniel  Geddie,  T Wilson 

•Monroe,  Lance  Truman,  ObG Kannapolis 

Montgomery,  Harry  Maurice  (Hon.), 

GP Burlington 

Moore,  Alexander  Wylie   (Hon.) Charlotte 
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*Moore.   Burmah    Dixon    - Mt.    Holly 

Moore,  Donald  Bain.  Ind Badin 

Moore,    D.    Forrest,    ObG Shelby 

Moore,   Davis    Lee,   GP Winterville 

Moore.    Ernest   Victor,   Pd Shelby 

*Moore,    Julian    Alison,    S Asheville 

*Moore,    Kinchen    Carl,    PH Currituck 

Moore,    Laurie    Walker   Beaufort 

♦Moore,  Oren   (Hon.),  G Charlotte 

*Moore,   Robert  Alexander,   Or Winston-Salem 

Moore,   Robert   Ashe,   Pd Charlotte 

Moore,   William   Houston    (Hon.),   Ob.-.-Wilmington 

*Morehead.   Robert  Page,  Path Winston-Salem 

♦Morgan,   Burnice   Earl.   GP ...^ Asheville 

Morgan,  Gr.idy  Alexander ...Asheville 

Morgan.   William   Gardner.   U Chapel    Hill 

•Moricle,    Charles    Hunter,    S Leaksville 

♦Morris,   John  Watson,   S North   Wilkesboro 

Morris,  Joseph  A.    (Hon.),   GP Franklinton 

Morris,    Rae    Henderson.    S Concord 

Mon-ison,   James   Rudy,   GP Statesville 

Morrow,  William   Columbus    (Hon.),  GP     Andrews 
Moseley,  Zebulon  Vance    (Hon.),  PH Kinston 

♦Moss,   George   Oren.   Ind CliflFside 

Motley,   Fred   Elliott,  ALR Charlotte 

♦Mudgett,  William  Chase  (Hon.),  I....Southern  Pines 

Munroe,  Henry  Stokes    (Hon.),  S Charlotte 

Munt.   Herbert   Frederick,   Or Winston-Salem 

♦Murchison,  David  Reid.  I Wilmington 

Murphy.    Robert   Jennings,    Jr Morganton 

♦Murray.    Robert    Lebby,    GP Raeford 

♦Myers,    Alonzo    Harrison,    Or Charlotte 

Myers,    Dwight   Loftin Harmony 

♦Myers.  John  Quincy   (Hon.)   N... Charlotte 

Nailling.    Richard   C..    S Asheville 

♦Nalle,   Brodie   Crump    (Hon.),   ObG Charlotte 

♦Nance.   Charles   Lee.    GP Charlotte 

♦Nance.   James    Edwin.    OALR Kannapolis 

Nash,  John   Frederick.   GP ...St.   Pauls 

Neal.   John    William    (Hon.)    GP Monroe 

Neal,   Kemp   Prather,   S Raleigh 

Neblett,    Herbert    Clarence.    Oph Charlotte 

♦Neese,   Kenneth   Earle,    GP Monroe 

Nelson,   Robert  J.    (Hon.).   PH Robersonville 

Nelson.   William   Howell,   GP ..Fairmont 

Neville,   Cecil   Howell Scotland   Neck 

Newcomb.   Andrew   Purefoy,  Jr Henderson 

Newell.  Hodge  Albert  (Hon.)  OALR Henderson 

Newell.  Leon  Burns    (Hon.) Charlotte 

♦Newman,    Harold    Hastings,    S Salisbury 

♦Newton,   Howard   Lowell Charlotte 

♦Newton.  William  King,  OALR N.  Wilkesboro 

Nichols,    Alvan    Alexander    (Hon.) Sylva 

Nichols.   Asburv   S.    (Hon.), Sylva 

♦Nichols.   Austin   Flint    (Hon.),   GP Roxboro 

♦Nichols,    Rhodes   Edmond.   Jr.,   GP Durham 

Nichols,  Rhodes  Edmond,  Sr.   (Hon.)   GP... Durham 

♦Nichols.   Thomas    Rogers,   I Morganton 

Nicholson,   Benjamin   M.    (Hon.) Enfield 

♦Nicholson.  Neill   Graham.  Jr.,  OALR. ...Rockingham 

Nicholson.  Plummer  A.    (Hon.)    Ob Washington 

Nicholson.  William   McNeal,  I Durham 

♦Nisbet,   Douglas   Heath,   I Charlotte 

♦Noble,   Robert  Primrose    (Hon.)    R... Raleigh 

Noblin.  Roy  Lee.  GP _ Oxford 

♦Noel,    William   Walker Henderson 

Noell,  Robert  Holman.  GP Rocky  Mount 

♦Nolan,   James    Onslow,   GP Kannapolis 

Noojin,   Ray   Oscar.   Jr Durham 

Norburn,   (jharles    Strickland,    S Asheville 

Norburn.   Russell   Lee,   S Asheville 

♦Norfleet,    Edgar    Powell,    Pd Roxobel 

Norman.  J.   Standing.   OALR _ Gastonia 

Norment,   William    Blount.    S Greensboro 

Norris,    Frp.ncis    Loran,    GP Beulaville 

•  Present  at   19U  meeting. 


"Northington,  James   Montgomery    (Hon.) 

1 Charlotte 

♦Norwood,  Ballard,  Jr.,  PH Oxford 

♦Nowell,   Stephen   Cannon.   Jr.,   GP Hickory 

♦O'Briant,   Albert    Lee.   GP Raeford 

O'Dell.  James  Walter,  S Dunn 

Odom.   Guy  L.,   S Durham 

♦Oehlbeck,   Luther  William,   R Morganton 

Offutt,    Vernon    Delmus,    I Kinston 

*Ogburn,  Herbert  Hammond  (Hon.),  S... .Greensboro 

Oliver.    Adlai    Stevenson,    ObG Raleigh 

*01iver.    Joseph    Andrew    _ Rockwell 

Oliver.   R.   S..  ObG Raleigh 

♦O'Neill,   James    Fiancis.    S Winston-Salem 

Orgain.   Edward   Stewart,   C Durham 

♦Ormand.   John    Willi.^m.    ALR Monroe 

Ormond,  Allison   Lee,  T Black  Mountain 

Orr.   Charles   Collins    (Hon.),   I Asheville 

Orr,  Porter  B.    (Hon.) Asheville 

Outland,   Robert   Boone.  GP Rich    Square 

♦Outlaw.  Jackson   Kent,   OALR Albemarle 

Owen,  Charles  Fletcher,  Jr.,  S Canton 

Owen,  John   Fletcher,   NP _...Raleigh 

Owen,    Mr.rgaret    Lineberry,    G Canton 

♦Owen,   Robert  Harrison,   S Canton 

♦Owens,   Francis   Leroy,   S Pinehurst 

♦Owens,    Zack    Doxey Elizabeth    City 

♦Ownbey,  Arthur  Dennis,  S Greensboro 

♦Pace,   Karl   Busbee,   GP. Greenville 

Pace.  Samuel  Eugene,  GP Leaksville 

Paddison,  John  Robert   (Hon.)   GP Kernersville 

♦Padgett,    Charles    King,    GP Shelby 

Palmer.    Horace.    GP Littleton 

Palmer.    Marion    Cherigny    (Hon.) Tryon 

♦Palmer.  Yates   Shuford,  S Valdese 

♦Papineau,   Alban.  T   &   GP Plymouth 

Parker,    George   Farrar,    S Asheville 

♦Parker,  Herman  Richard,  GP Greensboro 

Parker,  James  Jarvis,  GP.   Elizabeth  City 

Parker,   James    Roy,   Oph Lumberton 

♦Parker,  Oscar  Lee,  OALR Clinton 

♦Parker,  Paul  Godwin,  GP Erwin 

Parker,    Wade    Thomas.    S Fayetteville 

Parks.   Walter   Beattv,   Ind Gastonia 

Parrette.   Nettie    Coffey.    GP Robbinsville 

PaiTott,   Mercer   Cranor.   S Kinston 

Pairott.   William   Thomas    (Hon.),   GP Kinston 

'Parsons,   William   Herbert,   GP Ellerbe 

Parsons,   W.    S.,   U      Raleigh 

Pate,   James   Frank,   GP Canton 

♦Pate.   James   Gibson.   GP Gibson 

•Patman,  William  Louis,  S Siler  City 

♦Patterson,   Fred    Marion.    U Greensboro 

Patterson,  Joseph  Planner   (Hon.)    S New  Bern 

♦Patterson,    Joseph    Halford,    GP Broadway 

Pay.   Wilson   Cyrus Hendersonville 

♦Payne.  John  Abb,  III Sunbury 

Pearson,    Hugh    Oliver,    GP  ._ Pinetops 

Peede.    .^Ivin    Wortham.    GP Lillington 

♦Peeler,  Clarence  N.    (Hon.),  ALR Charlotte 

Peeler,  John  H.  (Hon.)  Ob Salisbury 

Peery,  Vance  Price,  OALR Kinston 

Ptete.   Charles   Henry    (Hon.),   Ob Warrenton 

Pegg,   Fred   Grant,   PH Winston-Salem 

Pendleton.   Wilson.  I    Asheville 

♦Pepper.  John    Kerr    (Hon.)    R Winston-Salem 

♦Perry.   David   Russell.   GP Durham 

Perry.  Ernest  Monroe   (Hon.) Rocky  Mount 

Perry,  Henry  B.,   GP Boone 

Perry,    Herbert    G..    ObG Louisburg 

Person,   Edgar   Cooper    (Hon.)    OALR Pikeville 

Peters,   August   Richard.   Jr.,   Pd Washington 

Peters,  William  Anthony,  S Elizabeth  City 

Peterson.  Charles  A.   (Hon.).  GP Spruce  Pine 

Petteway.  George  Henry   (Hon.),  GP Charlotte 
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Pettus,  William  Henry,  Jr.,  S.,,.^^,,^.  ^Charlotte 
Pfohl,  Samuel  Frederick  (Hon.)  GP..Winston-Salem 
Phillips,  Charles  Hoover   (Hon.),  GP^.--Thomasv>lle 

♦Phillips,  Ernest  Nicholas,   GP N.  W.lkesboro 

Pickett,  John  A.   (Hon.),  GP /?"''''"?1°" 

Pipes,  David   McKowen,   A ^^nTritv 

Pittmnn,   Earl  Eugene,  I ^"w-Unn 

*Pittman,    Malory   Alfred,    Or .^■■■■■^ Wilson 

'Pittman,  Raymond  Lupton   (Hon.)    S....Fayetteville 

Pollock,  Raymond   (Hon.),  GP New  Bern 

*Pool,   Bennette   Baucom,   A Winston-Sa  em 

*Pool,    Charles    Glenn,    Pd ....Wmston-Salem 

Pott!   W.   H.,   ObG Greenville 

'Powell,  Albert  Henry,  C 2"''\^"' 

Powell,    Jesse    Averette    (Hon.) ^T^°l 

*Powers,   Frank  Poydras,   ALR ...Raleigh 

"Prefontaine,   J.   Edouard,   OALR Gi-eensboro 

Pressly,   James    Lowry,   GP State'viUe 

Pressly!  John   Mason,  GP Belmont 

Preston,    John    Zenas -..;-. ■■ ^^J^^"" 

Pritchard,  G«orge   Littleton,  GP La  Giange 

♦Procter,   Ivan   Marriott,   ObG Raleigh 

*Pruitt,   Samuel   Orr,   GP Wilmington 

Pugh,  Charles  Harrison   (Hon.),  GP.     ..  .^-Gastonia 

Pulliam,  Benjamin   Eloth,  GP Wmston-Salem 

Purdy,  James  Jarrett  ■,.?"^P-f, 

Putney,   Robert   Hubbard,   GP Elm   City 

Quickel,   John    Cephas,    OALR.... '^.^^^"T. 

Quinn,    Robert    Franklin '^^t^w?; 

*Raby,  James  Grover   (Hon.),  Pd ..  Tarboro 

*Rainey,    William   Thomas,    I F.fyi'.'^""^ 

Ramsa^,   James    Graham,    S Washmgton 

Ramseul-,  William   Lee    Kings   Mountam 

*Rand,   Cecil   Holmes,   Ob Freniont 

*Raney,    Richard   Beverly,   Or —  ■-^.P'i^^TA 

R.inkin,  Pressly  Robinson   (Hon.),  GP....Mt.  Gilead 
Rankin,    Samuel   Wharton    (Hon.), 

Q^LR  Winston-Salem 

Rankin,   Watson'  Smith    (Hon.),   PH Charlotte 

Ranson,  John   Lester    (Hon.),   ObG Charlotte 

*Ravenel,    Samuel    Fitzsimons,    Pd Greensboro 

Ray,   Frank   Leonard,   U ^Charlotte 

"'  QP LeaksviUe 


*Ray,  John  B.   (Hon.),  GP ^  p.lpi^h 

tRay,  Otis  L.   (Hon.),  GP ,   V   .fi 

»Rpy,  Samuel  Philip,  GP -^ LeaksviUe 

Rea;es,  William  Perry  (Hon.),  OALR  .Greensboro 
Reed,  Doctrine  Hugh  (Hon.),  GP-^-  ,^^.- -  ^  Wagram 
Reeves,    George    Fletcher,  Hosp.  Ad  .Winston-Salem 

Reeves,  James  Leroy,  GP Hope  Mills 

Reeves,   Jerome   Lyda,   GP ■,    ■\°" 

Reeves,   Riley  Jefferson,  GP Leicester 

*Reeves.   Robert  James,   R r?"ontt^ 

Reid,   Calvin   Graham,   L., Charlotte 

*Reid,   James   William    (Hon.) ru,,°lntti 

Reid,   Ralph   Connor   ,,  f.u 

Reid!  Thomas  Neely   (Hon.),  GP -„Matthews 

Reitzel,  Claude  Everett   (Hon.) High  Point 

"Reynolds,  Carl  Vernon    (Hon.),   PH ^"'^'^^ 

Reynolds,   Ernest   Harold,    GP- ,,r.,f  ^•''?™ 

Rhodes,   James    Slade    (Hon.),   I Williamston 

*Rhodes,    John    Sloan,    U r^"   ^'^  W^ 

"Rhudy,  Booker   Ephram,  R Greensboio 

*Rhyne    Robert  Edgav  (Hon.),  PH „ Gastona 

Rhyne,   Sam   Albertus,   GP ^'^*  ™,i 

*Rice,   Edmond   Lee   n  "i,^  Wn 

Richards,    Milton    Cavdwell    Goldsboio 

Richardson,   Frank  Howard,  P Black   Mountain 

*Richardson,   William   Perry,  PH Chapel  HiU 

Ricks,   Leonard  E.    (Hon.),  GP ,/='"™?"^ 

Riddle.   Joseph   Bennett    (Hon.) ^-  Morganton 

Riggsbee,   Arthur   Eugene    (Hon.),   GP       ^Durham 

*Ringer,   Paul   Henry   (Hon.),  T ^y^^''^'"   ^ 

Roblrson,   Robert   Stuart,  GP^ ^^^D"urham 

Roberts,   Bennett   Watson,   Pd xPuIw' 

*  Roberts!  Bryan  Nazer,  GP HiUsboi  o 

'  Present  at   i»44  meeting. 
t  Deceased 


Roberts,  William  McKinley,  Or -•-Ga.^*""''' 

♦Robertson,  James  Farish,  S Wilmington 

♦Robertson,   James    Mebaiie,    GP Harmony 

Robertson,    Wilburn    Burdett    Burnsville 

Robinson,  Charles  Wilson  Charlotte 

•Robinson,   Donald   Edward,   Pd Bur  ington 

♦Robinson,  John  Daniel,  GP Wallace 

♦Rodgers,  William   Daniel,   GP Warrenton 

Rodman.    Robert   Boyd,    A Wilmington 

Rodv/ell,  Eleanor,  GP :P"''';^"' 

Rogers,   Wiley   Astor    (Hon.) Franklin 

♦Root,  Aklert  "Smedes   (Hon.),  Pd ^  ^""'I'^j 

Rose,  Abraham  Hewitt   (Hon.),  GP Smithfield 

♦Rose,   David  Jennings,    S Goldsboro 

♦Rose,   James    William,    GP ;?j''7', 

♦Ross,   Otho   Bescent    (Hon.),  R Charlotte 

♦Rosser,  Robert  Guthrie   (Hon.),  GP -^vass 

♦Rousseau,   James   Parks,   R Winston-Salem 

Rowe,    Virginia    Copeland,    GP --^^"PJ' 

♦Royal,  Benjamin  F.   (Hon.),  S Morehead  City 

♦Royal,  Donnie  Martin,  GP Salemburg 

Royall,  M.  A.   (Hon.),  OALR V,  ?^^'!! 

♦Royster,  Hubert  Ashley   (Hon.),  S ^<?,1^;P 

Royster,   Stephen   Sampson    (Hon.),   GP Shelby 

♦Royster,  Thomas  Hays   (Hon.),  OALR Tarboro 

Rucker,    Adin    Adam    (Hon.) Rutherfordton 

RudisiU,   John    David,    S Lenmr 

Ruffin,  Joseph   B.,   GP PowcUsville 

Ruffin,  Julian   Meade,   I .;; .^'"^J?*" 

Russell,   Charles   R.,   GP Granite   Falls 

Russell,  Jesse  Milton   (Hon.),  Pd £^1°^^ 

♦Russell,  Lloyd  Pacemus  Hetcher 

Sabiston,  Frank,   OALR -,.V?!"''?," 

Sadler,    Ralph    Calvert,    GP WhiteviUe 

Salley,  Edward  McQueen   (Hon.), 

ObG  HendersonviUe 

Salmons',    Henry    Clay    (Hon.) „;- V  •,-,-^iH" 

Salters,  Frederic  Hay,  OALR Elizabeth   City 

Sample,   Robert   Cannon,   GP HendersonviUe 

•Saunders,   John    Rudoljih,    PN Morganton 

♦Saunders,   John   Turner,   Or ^""Y^]}^^ 

Saunders,  Sheldon  Asa,  GP. S-\   p"„1nt 

♦Saunders,  Stanley  Stewart,  Pd High   Point 

Schaffle,  Karl,  I "^'Sriw 

Schenck,   Sam   Moore,   S f,     uj^ 

♦Schiebel,    Herman    Max,    S ;;„->;    °"k 

Schoonover,  Robert  Arnold  (Hon.),  GP-Greensboro 

Scott,    Robert    Crawford   AsheviUe 

Scott,   Samuel   Floyd,   GP Burlington 

Scruggs,  William   Henry,   GP A"  f^^ 

♦Scruggs,   William   Marvin,   S Charlotte 

♦Seay    HiUis   Ledbetter,   T HuntersviUe 

'Seay    Thomas  WaUer  „??«"<;"• 


•Selby,   William    EUedge,   NP Charlotte 

Sessoms.    Edwin    Tate,   GP ?°wX 

Sevier,  Joseph  Thomas   (Hon  )...  -^ ^'r\',v 

♦Shafer,  Irving  Everett   (Hon.),  Ob -Salisbuiy 

♦Sharp,   Oliver   Ledbetter,   I Greensboio 

♦Sharpe,  Charles  Ray,  OALR...    p^^"'"?'™ 

•Sharpe,  Frank  Alexander,  ObG Greensboro 

Shaver    WiUiam  Trantham,   S u;Albf "^''.';^ 

♦Shaw,  John  Alexander,  Pd ^Iff 'tvU^ 

Shaw,  Lloyd   Roosevelt,   GP : ^^^'d"'^;"' 

Shellem,   Oliver  William   .^ Denyei 

SherriU,  Herbert  Rankin,  GP -^^ She  by 

SherriU    Phil    Minnis,    GP ^^T    "^  "' 

Shiop,   George   WiUiam,   GP...         rh^;^'Z 

|hi*y.   H-°ld   Clinkscales,   ALR ^-ChaHotte 

lhS,M:^^F^nces:PathZ:::Z=....A.^^^^^ 

Shuler,  James   Edward,   I ^ rwio?te 

•ShuU,   Joseph   Rush    (Hon.),   R „V.^''?''°,"^ 

♦Sidbury,   James    Buren,    Pd Wilmington 

♦Sigman    Frederick   Grant    (Hon.),   R --Spencer 

Sikes!  Gibson   L.    (Hon.).   GP Salemburg 
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'Simmons.  Alexander  Wingate,  GP Burlington 

Simmons.  Rajmiond  Robinson,  U Rural   Hall 

Simons,    Claude    Ernest,    I Wilson 

•Simpson,    Henry    Hardy.    GP Elon 

Singletary,    George    Currie,    GP Clarkton 

Sink,   Charles   Shelton.  GP North   Wilkesboro 

•Sink,  Vergil   Rex,  ALR Winston-Salem 

Sisk,   Crete   Nixon,   PH Wavnesville 

Sisk,    Wilfred    Nixon,    PH Asheville 

•Siske,  Grady  Cornell  Pleasant  Garden 

Skeen,   Leo   Brown,    GP Statesville 

Slate,  Joseph   Esmond,  GP High  Point 

•Slate,  John   Samuel    (Hon.),   GP. Winston-Salem 

Slate,  John  William,   GP High   Point 

•Slate,   Marvin   Longworth,   Ob High    Point 

Slate,    Wesley   C.    (Hon.) ..Spencer 

Sloan,    Allen    Barry,    GP _ Mooresville 

•Sloan,    David    Bryan,    OALR Wilmington 

•Sloan.   Henry   Lee.   Oph Charlotte 

Sloan,    William   Henry,    GP Garland 

Sloop,   Eustace   H.    (Hon.) Crossnore 

Small.  Victor  Roy.  GP Clinton 

Smith,  Alick  Thomas    (Hon.),  GP Greensboro 

Smith,  Anderson   Jones.   GP Black   Creek 

Smith,   Annie   Thompson.    G Durham 

Smith,  Bernard   Reid    (Hon.),  I Asheville 

Smith,  Claiborne  Thweat,  I Rocky  Mount 

Smith,   Daniel   Lesesne,   Pd Saluda 

•Smith,   David  Tillerson.   I Durham 

•Smith.  Fitrhugh  Lee,  GP Burlington 

•Smith,    Franklin    Calton.    Oph. , Charlotte 

Smith,   George   Marvin,   GP... Monroe 

•Smith,  Harold  Benjamin,   G North  Wilkesboro 

•Smith,   J.   Alexander,   S Lexington 

•Smith,  John   McNeill    (Hon.),   GP Rowland 

Smith,   Joseph.    ObG Greenville 

•Smith.   Joseph    Elmer,   GP Windsor 

Smith,    Melvin    Bowman    _ Ramseur 

•Smith,  Oscar  Fennell   (Hon.) Scotland  Neck 

Smith.  Rubv  A.,  GP Chapel  Hill 

•Smith.   Sidney,   U Raleigh 

Smith,   Slade   Alvah,   OALR Whiteville 

Smith,  William  Carey  Goldsboro 

Smith^  William  Franklin   (Hon.),  GP Chadbourn 

•Smith,   William   Gordon,   S Thomasville 

•Smith.   William    Hopton    (Hon.),   I Goldsboro 

Smoot,  James  Edward    (Hon.) Concord 

•Soady,  John  Hostley,  Pd Asheboro 

•Sorrell.  Furman   Yates,   GP Wadesboro 

Spainhour.  Ellis  H.    (Hon.),  GP Winston-Salem 

•Sparrow.   Thomas    DeLamar,   S Charlotte 

Speas.  DiUas  C,  GP - V/inston-Salem 

Speas,  William  Paul   (Hon.),  Oph. ...Winston-Salem 

•Speed.  Joseph  Anderson,   GP Durham 

Speight,  James  Ambler   Rocky  Mount 

Spencer,    Frederick   Brunell    (Hon.) Salisbury 

•Spicer.    Richard    Williams,    ObG Winston-Salem 

Spiggle,   Charles   Harold,   GP Grimesland 

Spikes,  Norman  Owen,  GP Durham 

Spoon.  Samuel  Clarence.  ObG Burlington 

Sprinkle,   Charles   Nichols,   GP Weaverville 

Sprunt,  Douglas  Hamilton,  Path Durham 

•Sprunt,  William   Hutchinson,  Jr.,  S... -Winston-Salem 

•Squires.  Claude   Babbington,   U Charlotte 

•Stanfield,   William   Wesley,   S Dunn 

•Stanford,   Lois   Foote,   GP Durham 

•Strnford,  William   Raney,   I Durham 

St.inlev.  John   Ha^^vood   (Hon.),  GP Four  Oaks 

Stp.nton.   David   A.    (Hon.) High   Point 

•Starling,  Howard  Montfort,  S Winston-Salem 

•Starling.   Wyman    Plato,    R Roseboro 

•Starr.   Henry   Frank,   Ins Greensboro 

Staton.    Leon    Raphael.   GP Haysville 

Stephenson,  Anne  Lorth,  ObG Winston-Salem 

•Stevens.   Hamilton   Wright,  Jr.,  PH       Jacksonville 

*  I■^e^t■llt   at    1)14 1   iiu-etiiiK. 


*Stevick.  Charles  Paul.  PH  Raleigh 

_12limpson,   Robert   Tula,   PH Raleigh 

Stirewalt,  Neale   Summers,  GP High  Point 

"Stocker.  Frederick  W.,  Oph Durham 

Stokes.   Robert   L,   GP Brevard 

Stone,  Grady  Erasmus,  GP King 

Stone,   Marvin   Lee,  GP Rocky  Mount 

Street,    Claudius    Augustus,    Pd Winston-Salem 

Street.    Murdo    Eugene,    Jr Glendon 

t*Street,   Murdo   Eugene.   Sr.    (Hon.),  I Glendon 

Stretcher,   Robert   Hatfield,   S Waynesville 

•Strickland,   Arthur   Thomas,    Ob Wilson 

Strickland.    Edward    F.  (Hon.),  GP...  Winston-Salem 

•Strickland.   Ernest   Lee,   Pd Wilson 

Stringfield,  Samuel  Lanier   (Hon.),  S.  Waynesville 
Stringfield,  Thomas,  Sr.   (Hon.),  AnesWaynesville 

•Strosnider.   Charles   Franklin    (Hon.),  I... .Goldsboro 

•Suiter,    Wester   Ohio,    GP Weldon 

Suitt.    Robert    Burke,   P Durham 

Summerlin,  Harry.  GP Laurinburg 

•Summerville.    Walter   Monroe,   CP Charlotte 

Sumner,   Emmett   Ashworth,   S High   Point 

•Sumner,    George   Herbert,   PH Asheboro 

Sumner,  Thomas  W Fletcher 

Swann,    Cecil    Collins,    OALR Asheville 

Swann.    Joseph    Fuller    (Hon.),    GP Kannapolis 

•Sv.-eaney,    Hunter    McGuire,    S Durham 

Swindell,  Lewis  Holmes,  Jr.,  GP  &  S. ...Washington 

•Sykes.    Rufus    Preston,    S Asheboro 

•Symington,    John,    PH Carthage 

Tally,   Bailey  Thomas,   S Albemarle 

•Tankersley,  James  William   (Hon.),  S.  .Greensboro 
Tnte.   William   Cummings    (Hon.),   S Banner  Elk 

•Tayloe,  John  Gotten.  Ob Washington 

Taylor,   Benjamin   Cicero   Mt.   Holly 

Taylor,    Erasmus    Hervey   Evans,    P         Morganton 

•Taylor,  Frederick  Raymond,  I High  Point 

Taylor.   Frank   Victor,   OALR Murphy 

Taylor.   George   Winston    (Hon.),   S Mooresville 

Taylor,  James   Nathaniel    (Hon.),   GE  ...Greensboro 
Taylor,   John    Eldredge   - Morganton 

•Taylor,   Shahane   Richardson,   OALR Greensboro 

•Taylor,  Vernon  Williams,  Jr Elkin 

T.".ylor,    Wesley    Ewing,    PN Greensboro 

Taylor,  William   Ivey    (Hon.).   GP Burgaw 

Taylor.   Vi'illiam    Louis    (Hon).   GP Oxford 

Templeton,   John    Young.    GP Mooresville 

Tennant.   Gaillard   S.    (Hon.),  Oph A.^heville 

•Terry,  Jarvis   Russell    (Hon.),  Pd Lexington 

Terrv,    Philip    Rov    Asheville 

Te:ry,   William   Calvin    (Hon.).   GP Hamlet 

Thaxton,   Benjamin   Adams,   GP Roxboro 

Thigpen,   Harry  Gordon Scotland  Neck 

•Thomas.   Charles    Darwin,   T Sanatorium 

•Thomas,   Julius    Graham    Greensboro 

Thomas,    Wilbur   Clyde,    Path Winston-Salem 

•Thomas,  William   Nelson    (Hon.),   S Oxford 

Thompson,  Alexander  Frank    (Hon.).  GP.  Troy 

•Thomp.'ion,  Claude  Durant  (Hon.),  GE... High  Point 
Thompson.    Clive    Allen.    GP Sparta 

•Thompson,    Edgar    Stinceon,    Ind Winston-Salem 

Thompson,   George   Richard   Cunliffe, 

GP Wilmington 

Thompson,    Heyward    Chevis,   T Shelby 

•Thompson.   Hugh   Alexander,  Or Raleigh 

•Thompson,  Joseph  W..  GP Creedmoor 

•Thompson.   Silas   Raymond.  U .Charlotte 

Thompson,    S.    Webb,   Jr.,    GP Morehcad    City 

Thorp,  Adam   Trcdwell,   ObG Rocky   Mount 

Thurston.    Asa.    GP Taylorsville 

•Tillerv.   Jack   Gregory,   GP Wilson 

Todd.   Lester   Claire.   CP Charlotte 

Townsend.  Maurice  Lyndon 

(Hon.)    Society  Hill,   S.   C. 

•Townsend,    Robert    Glenn.    GP St.    Pauls 


August,   1944 

Trent,   Josiah   Charles 

Triplett,   William   Romulus, 

Trotter,   Fred   Oscar,  ^S^^^-^p.---  Burlington 


Durham 

Qp       Purlear 

■g  ■""'         Hendersonville 

Troxler,   Raymond   MoodyrGP.: BurUngton 

*Tucker,  Earl  Van    GP._. rCharlotte 

»Tuggle,   Allan  .Davis,^R......^-^....^-p  ■■■•■•■  j^ 
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West     Louis    Nelson,    OALR ^^^^ 

Wheeler,  James  Hartwick..., ...Louisburg 

Wheless,  James  Block  -..- - Goldsboro 


Whichard,    Murray   ^^"^^^"ZZZ^^^nne^vcMs 


Allan   Davis,    R 

Turlington,  William  Troy,  Jr.,  Wilmington 

♦Turner,  E.  V.,  Pd  ■^^-  „ jj^leigh 

♦Turner,    Henry    Gray,    b-^       ■ „ 

♦Tuttle.    Andrew    Frier    (Hon.) Kannanolis 

*Tuttle,   Marler   Slate,   Pd wi^on  Salem 

*Tuttle     Reuben    Gray.    Pr Wmston-baiem 

Tydeman,  Frederick  William  Louis....San  Francisco, 

California  •  nmham 

Tyler,  Earl  RunyonD -^^^^^^ 

*Tvner,  Carl  Vann,  S ^"=,     , 

llTon.  Thomas   D.    (Hon.),   Pr ^Meb-e 

'Ulloth,   Gustave    ...  -.-y R^^eth 

•Umphlet,  Thomas   Leonard,  I Pastonia 

tUtlev    Henry  Gibbons,  A Gastonia 

ivilk!' Arthur  de  Talma   (Hon.),  S-    Winston-Salem 

*Vann,    Herbert    Moffett,   Anat Wmston-Salem 

Vann    Junius  Richardson,  GP Sprmg   Hope 

Vaughan,   Edwin   Warner,   L ^^\^T       ° 

Vaulhan    Joseph  Clinton,  GP ^.ch   Square 

Vaulhan,   Roland   Harris,   GP n-fllm 

♦Vaughan,   Walter   Weddle,   R ^-  ^t^'^f,^ 

.Verfery,  William   Carey,  Pd •  -J^^^^^^^^^^^ 

4=,  •j^^tlili^^.ionX  P Mor^anton 

Sn,^^no^rs.^"°":^:."::::«^^  - 

♦Walker    Elmer   Pixley,    GP Samfton 

Walker,    Ernest    Thayer,    I .^V-^u'lt    ritv 

fWalker,   Herbert  Dillon,   GP Elizabeth   City 

iwalker,  John  Barrett,   GP ^"Xfk°e      ' 

Walker   Louis    Kyle.    GP ■-■^ i  wi^ll 

♦Walker,  Robert  Jeffreys,  Jr.,  GP ^now  HiH 

♦Wall     Roger    Irving,    OALR Raleigh 

Wa  1    Roscoe    LeGrand,   Anes Winston-Salem      ^ 

♦Wall,  William  Stanley,  Ob ^^'^'^Ctch^ 

Wallace,   Lew Zlw^delboro 

:WM^:s,'Sl^'^anley"  (Hon;);  GP....BurUngton 

Walton,'  George   Britain    GP...  -^ ^So"" 

♦Wannamaker,  Edward  Jones    Jr.,  I ^i^^^'f„,i 

Ward     Ivie    Alphonso,    OALR „  V  -u 

W^I-d,  Jesse  Elliott  (Hon.),  GP Ro^e^--    ^ 

♦Ward    John   LaBruce,   P Ashevii  e 

Ward;  Vernon   Albert    (Hon.),   I Rob---]-"^ 

Ward,   William   Titus,   GP -^^  - 1  iEu 

♦Warren,  Robert  Franklin  (Hon.).  GP  Prospect  H  11 
Warrick     Luby    Albert   Goldsboio 

♦Washburn.    Benjamin    Earl     PH-^     I^"theHordton 

Watkins.  George  Thomas,  Jr.    GP Durham 

Watkins,   John   Armstrong,   ObG n^^ham 

♦Watkins,  William  Merritt,  GP «-        w   "I 

Watson,    Hugh    Alfred,    S ^J''"  Re  n 

Watson,   Samuel   Parks     ALR '^.'renvUle 

♦Watson,  Thomas  Mervelle,  Pd ._- ^'^^"3! 

♦Weathers,   Bahnson,    S Roanoke    Rap  ds 

♦Weathers,  Bailey  Graham   .    Kni^htdale 

♦Weathers,    Rupert    Ryan,    GP « ^u   ^  ! 

Weaver,  William  Jackson   (Hon.),  Pr Asheville 

T:S^;^u^^^.^o^;);g^::::;;=:roci^.j;|^ 
^:&rjaniesT;;s^z;;::::;;;;:Hend™ine 

Weinstein,   Rayford  Lee^   GP VsheviUe 

*.     arM.;Ti.7a     Oph Asneviiie 


Whicker,  Guy  Lorraine,  Newton 

'V^n^'^r^^  ^'^):oiLR;;;;c|.tte 

.Whitaker,Fer<Unaml^Cary^...3.^....^^^^^^ 

Paul   Frederick,  I „„-  w5l"1n" 

Richard  Bidgood  (Hon.),  GP-^Whitevi    e 


Whitaker, 
Whitaker, 
Whitaker, 
Whitaker, 


White,  Clarence   Hun,  Oph ::^^:;^L 

White,    Estus,    GP •_ ,• Hnlifax 

White,  Francis  Willard  Moody Ashevine 

White,   Robert   Alexander,   Ob tshevi  e 

Whitehead,  Seba  L.,  D-- ^^ '^     Muiphy 

Whitfield,  Bryan  W.tkins,  GP Muiphy 


I Rocky  Mount 


ObG ..;.; Raleigh 

I Raleigh 

Brevard 

lurinburg 

..Haw  River 


Whitley,   Ayer 

Whitley,  Robert  Macon,  Jr., 

Whittington,   James   Benbow    ^»o"-'.^;^^^„„.salem 

Widenhouse;  Martin   Aubrey,   GP Concord 

♦Wilkerson,   Annie  Louise, 

Wilkerson,  Charles  B.    (Hon.), 

Wilkerson,   Jesse    Bert    --..^ T  auvinburg 

Wilkes,  Marcus  Branch    GP  „  "'    RYvef- 

♦Wilkins,  Java  Cleveland    GP  "^DurW 

♦  Wilkins,  Robert  Bruce    OALR.  Durham 

Wilkins,  Samuel  A     Sr.   (Hon.) -^-. 

Tllkinr  ^rt^t^"- jr;;-Gp;;;;;;wai|  foi^ 

WiUcox    Jesse  Womble   (Hon^),  T.-^pWilmmg  on 

Williams,  Albert  Frankhn   (Hon.),  GP ^J^so" 

Williams,   Edward  Jerome,  GP Clinton 

♦Williams,   Jabez   Herring,   PH. ^^">t°^ 

Williams,    James    Marcus,    GP.. "'ars 

Williams,  John  Drewey   (Hon.),     ^^.^^^^^    ^^^^.^^ 

^^  John   RalstonV'jr.,   C Winston-Saleni 

T  L      w     T>H  ..WiUiamston 

John   W„    PH  ^--p Maxton 

Joseph   Harold,   Gf ■ 

T      »       T      rp  ..Spruce  rine 

Lester  L.,  GP--  „-- ^    Edenton 

Y°       Z    Far'l  T :;;...Kinston 

fe^r^  ^-^' «V'--  W^C^lon 

^X^'^'sl^n;  GR;;Z; Tabor  city 


(Hon.).Z ^■-..-■Capdler 


Sprinza,    Oph i^^\  .»„ 

Welton,  David  Goe,  D ■,Ch.«/'°"<= 


Weizenblatt, 

Welton,  Felix  Bu™^;  ■^:zfzrz::^hiteviii. 

Wessell,  John   Charles    (Hon.),  I ^'^"^Sn 

West,  Bryan   Clinton,  Pd^    K^^l 

West,   Clifton   Forrest,   GP Kinston 

riesi'iil    lit    mil    ini'etici?. 
t  Defeased 


"Williams, 
Williams, 
Williams, 
Williams, 
Williams, 
Williams, 
Williams. 
Williams, 
Williams, 
♦Williamson,  ,        ,t,      ^  , 

Willis,    Arthur   Ponder    (Hon.) ^_-_- 

Willis,  Byrd  Charles    S ^°'='^.^Cand,er 

Willis,  Candler  Arthur         ...Wilson 

Willis,  Harry  Clay,   OALR Goldsboro 

Willis,   William    Henry  -^ Skvland 

Wilmerding^  WiUi^i^dward  .^^^;^S1^^^^ 

Wilsey,  John   U.,  ^P'J„—  ,  -  „„  .Lenoir 

Wilson,   Clarence    L.    (Hon  )     GP,-. Madison 

Wilson,    Newton    Graves,    GP wi^^ton  Salem 

♦Wilson;  Russell  Fletcher,  R.  Wmston-Sa^em 

Wilson,   William   GiUiam,  GP (?J,arlotte 

♦Winkler,   Harry,   Or  ^- ..^^- .■.:.■.•.. Belhaven 

Winstead.    Ellis    Grey     GP Greenville 

♦Winstead,  John  Lindsay,  S Avondale 

Wiseman,  Perry  Haynes    •_ --- Greensboro 

Wolfe,   Hugh  Claibourne^  OALR ''"^lurgaw 

♦Wolfe,   Nathan   Carl,   GR siack  Mountain 

Wood,  Hagan  Emmett,  T *"    Mount  Airy 

Woltz,  Joh"  Louis     ..-^-^.^.■.-^_j^- -Goldsboro 

Woodard,   Albert  G.    (Hon.),   upn ^ 

Woodard,   Barney   Lelon,   GP  .^.^.^..;^--- ^ 

Woodard,  Chades  Augustus   (Hon.).  ^--^^^^^i^ 
Woodburn,  C.  H..  PH  


Woodruff,  Fred  Gwyn,  GP;;;;; «'^^ 

Woods,    James   Baker,   Ji 
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Woodson,   Charles   Whitehead    (Hon.) Salisbury 

Wooten,  Amos  Monroe,  GP Pinetops 

*Wooten,  Floyd  Pugh,   S-. ;. Kinston 

"Wrenn,  Grover  Cleveland,  GP Siler  Citv 

Wrenn.  W.  M.,  S  &  G Goldsboro 

*Wright,  John   Bryan    (Hon.),  ALR Raleigh 

Wright,  John  Everett,   GP Macclesfield 

•Wright,  John   Joseph,   PH.. Chapel   Hill 

♦Wright.  Orpheus   Evans,   GP Winston-Salem 

•Wyatt,  Hubert  Lee China   Grove 

Wyatt,    Wortham,    D Winston-Salem 


*Wylie,  William  deKalb,  I Winston-Salem 

Yarborough.    Frank    Ray.    ALR Cary 

tYarborough,  Richard  Fenner  (Hon.),  PH.Louisburg 

Voder,   Paul   Allison,   T Winston-Salem 

York.   Alexander  Arthur   (Hon.),   GP  ...High   Point 

Young,   John   Clingman,   U Asheville 

Young,   Robert   Foster,   PH Rutherfordton 

*Yow.    Daniel    Eugene,    I Concord 

Yow,    Ira    A.    (Hon.),    GP Concord 

*Zealy,  Albert  Hazel,  Jr Goldsboro 

Zimmerman,  Robert  U.   (Hon.),  GP Welcome 

t  Deceased 


FELLOWS  IN  SERVICE 


NOTE:  As  far  as  possible  we  have  listed  the  names  of  all  Fellows  in  any  of  the  Sei-vices.  We 
realize,  however,  that  some  names  have  not  yet  been  reported  to  the  Secretary's  office  and  will  appreciate 
being  advised  of  the  name  and  address  of  any  doctor  not  included.  We  have  not  indicated  rank  or  service 
because   information    has   not   been   complete    in    regard  to  some. 


-J  Allen,  Albert  Lanham,  NP Roxboro 

Anderson.  Elbert  Carl,  GP Wilmington 

Anderson,  John   Bascom,   GP Asheville 

Andes,   Thomas    Eugene,    S Leaksville 

Andrews.  Edward  David   Salisbury 

Apple,    Elbert   Dwight.    R Greensboro 

Armentrout,    Charles    Henry,    I Asheville 

Armistead,  Drury  Branch,  I Greenville 

Arnold,   Ralph   Aranovitz.   OALR Durham 

Austin,    Frederick   Da    Costa,    Jr Charlotte 

Aycock,   Edwin   Burtis,   GP Greenville 

Bacon,   Harold   Lyie   Bi-yson   City 

Bailey,  Robert  Listen,  Jr.,  !..-_ Winston-Salem 

Barefoot.    William    Frederick,    S Wilmington 

Barnes,  Henry  Eugene,  Jr.,  C Hickory 

B.-.xley.   Raiford   Douglas   Washington 

Bonbow.    Edgar   Vernon,    S Winston-Salem 

Benbow,  John   Thomas,   GP Winston-Salem 

Bender,  John  Joseph,  GP - Red   Springs 

Benson,  Norman   Oliver,   U Lumberton 

Benton.   George    Ruffin,   Jr Goldsboro 

Benton,   Wayne   Jefferson,   I Greensboro 

Biggs.   John   Irvin,   ObG Lumberton 

Bittinger,    Charles    Lewis Mooresville 

Black,    Paul    Adrian    Lawrence Wilmington 

Blair,  J.   Samuel.  Ob Gastonia 

Bland.    Charles    Atlas    - Forest    City 

Blumberg,    Alfred,    Path Asheville 

Bolus,  Michael,  D _ Ealeigh 

Boney.   Elwood    Rantz,   I Kinston 

Bostic,  William   Chivous,  Jr ,„. Forest   City 

Bowman.  Charles  Ralph  Kannapolis 

Brabfon,  John   Anderson  Charlotte 

Bradford.  George  Edwin,  OALR Winston-Salem 

Bradley.  Harold  John    Brevard 

Brewton,  William  Allan,  Ind Enka 

Bridges,   Dwight   Thomas,    GP Lattimore 

Briggs,   Henry   Harrison,    Oph Asheville 

Britt,  Charles   Summey,   Ob Charlotte 

Brooks,    Ernest    Bruce,    I Winston-Salem 

Brookshire.  Harlev  Gaskill,  Jr Asheville 

Brown,   Clark   Edward,  Path Chapel   Hill 

Brow-n,  James  Stevens,  Jr.,  S Hendersonville 

Brown.  Landis  Gold,   S Southport 

Brown.  William  Moye  Benjamin,   ALR     Greenville 

Brunson,   Edward  Porcher,  S Albemarle 

Bumgarner,   John   North   Wilkesboro 

Bunch.   Charles,    S Charlotte 

Bundy,  William  Lumsden  North  Wilkesboro 

Bunn.  James  Harry,  Jr.,  PH Smithfield 

Bunn,  Richard  Wilmot,  I _Winston-Salem 

Bunts,  Robert  Carl,  U AsheWlle 

'  Present  at   1941  meeting. 


Burwell,  John  Cole,  Jr.,  ObG Greensboro 

Byerly,  James  Hampton,   GP Sanford 

BjTnes,  Thomas  Henderson,  Path Charlotte 

Calder.  Duncan  Graham,  Jr Concord 

Cannon,   Eugene   Bolivia   Asheboro 

Cannon,  Edward  Gaine,  GP..._ Hope  Mills 

Carlyle,  John  Bethune,  Ind Burlington 

Carter,  Paul   Conway  Madison 

Cathell,   Edwin   Jennings,   S Lexington 

Cekada,  Emil  Bogomir,  I Durham 

Chadwick,  William  Stewart  Beaufort 

Cherry,  James  Henderson,  Or ., Asheville 

Chiles,   George  Glasgow,   S Sanford 

Clapp,   Hubert   Lee,   GP Swannanoa 

Clark,    Harold    Stevens,    S Asheville 

Cloninger.  Kenneth  Lee,  ALR Conover 

Cogdell.   David   Melvin   Fayetteville 

Cooley.  Samuel  Studdiford,  GP Black  Mountain 

Cornell.  William  Sessions Charlotte 

Corwin,  Warren  Coons,  I Greensboro 

Covington.  James  Madison,  Jr Wadesboro 

Cox.  Alexander  McNeil       Madison 

Cox,  Samuel  Clements,  GP Kerr 

Cozart,   Benjamin   Franklin   Reidsville 

Craig,   Robert   Lawrence,   N Durham 

*Craig,  Sylvester  Douglas,  I Winston-Salem 

Cranz.  Oscar  William,   S Kinston 

Craven,  Frederick  Thorns  Concord 

Cree,  Maurie  Bertram,  S Concord 

Creech,  Lemuel  Undenvood,  GP High  Point 

Crispell.    Raj-mond    S..    P Durham 

Cromartie,  William  James  Elizabethtown 

Croom,  Robert  De  Vane,  Jr Maxton 

Crump,   Cecil   Lavon,   OALR Asheville 

Currie,  Daniel   Smith,  Jr Fayetteville 

D.ivis,  John   Preston,   I Winston-Salem 

Davis.  Philip  Bibb,  GP Jligh  Point 

Dawson,  Alonzo  Rav.  Ins Greensboro 

DeCamp.   Allen   Ledyard.   ObG Fayetteville 

Dees,  Daniel   Alfonso    (Hon.)    OALR Bayboro 

Denholm.   John   Sinclair,   GP..._ Burlington 

Deyton,  John  Wesley  Asheville 

Dougherty.  John  Henry,  U Asheville 

Dryden,  James   Spencer,  OALR Raleigh 

Dula,  Frederick  Mast.  S L«noir 

Eckbert,  William   Fox  _ Crossnore 

Edgerton.   Glenn    Souders   _ Statesville 

Edmondson.   Frank.   Jr.,   GP Tarboro 

Elfmon.  Samuel  Leon,  ObG Fayette\ille 

Elliott.  Julian   Carr,   S Oxford 

Erickson.  Cjtus  Conrad,  Path Durham 

Faison,  Thomas  Gideon  Winton 

/ 


Aueust,  1944 

,      .   M     ♦;„    rP  Wilmington 

Fales,   Robert  Martin,   OF Lawndale 

Falls,  Fred,  GP    -•■ •, v,-"A" Favetteville 

Farmer,   William   Anderson,   S         .^Greensboro 

Farmer,  Wilham  Denpsey    OALR.^-- __  ,^j,„^,,,ine 
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Kerr,  James  Edwin   (Hon.)   GF wins 


Farrington,  Joseph,  Allison  Jackson ^^fj]^-— 

Fay,  Oliver  Frederick,  OALK Carthage 

Felton,  Robert  Lee,  Ji.,  ^*;--. Henderson 

■Fenner,   Edwin   Ferebee    (Hon.) ..Raleigh 

Fields,  James  Armstead  .-.^ Charlotte 

Fleming,  Laurence  Edwin,  o Durham 

'Fleming,  Ralph  Gibson,  UF.... 'whiteville 

Floyd,   Anderson  Gayle,  ur -^  p^^j^t 

Flythe,  William  Henry,  or. Hillsboro 

Forrest,   Daniel  Efland,   or '.".Greensboro 

Fox,  Dennis   Bryan,   »  .Durham 

Fox,   Herbert   J""'}^^'.  ^7,^' Greensboro 

Fox,  Norman  Albright,  OF Salisbury 

Frazier,   John   Wesley    Jr Hickory 

Fritz,  William   Abel,   GF.-^._.^ .Kinston 

Fuller,   Henry   Fleming,   UbO Plymouth 

Fergurson,   Ernest  Whitmai,   i._.....^ .Durham 

Gardner,  Clarence  Ellsworth    Jr.,  S -^^^^^^^^„ 

Garrard,  Robert  Lemley,  MF Charlotte 

Gav,  Charles   Houston   .■•■••■■ Asheville 

Gillespie,   Samuel  Crawford,  I....^-^ ^."....Raleigh 

Glascock.  Harold. Winfield    Jr..  OF ^^^^^^ 

Glasser,  John  WiUiam  Henry,  GF  Graham 


Ketchie,  James  Meredith  .^.^^:^ Franklin 

KilUan,  Frank  McClure    9,     op"   Black  Mountain 
Knoefel,  Arthur  Eugene    Ji.,  ^'^  -  '"^'p     etteville 

Lackay,    Ralegh   Howard   ^    ,»^^   pj^^ 

Lambert,   Critz   Fred   ..-...^^ Lexington 

Lancaster,   Forrest   Jackson  _ ^aynesviUe 

Lancaster,  Newton  Fans,  GP "   Welcome 

Lanier,  Verne  Clifton  ■— „— - Badin 

Lapsley,  Alberti  Fx'aser    GP^-^. gg,^^ 

Lassiter,  Will  Hardee,  Jr.    OF Graham 

Lawson,  George  WiHiam,  GP Greensboro 

LeBauer,   Maurice   Leon,   & Beaufort 

Lewis,   Clifford  Whitfield  stokesdale 

Lewis.  Walter  Glenn.  GP ■.'.r.'-.Fairmont 

Lihn,  Henry,  GP-^.- •■ Williamston 

Llewellyn,  John  Thomas,  I Lexington 

Lohr,  Dermot,   GP..- .— .Newton 

Long,  Thomas  Walter,  GF...^ MocksviUe 

Long,   WiUiam    Matthews,    S . 


Lore,    Ralph,    S.- 


.. Asheville 


Lott,  William  Cl'fton    U     -^ .Burlington 

Lupton.   Carroll   Crescent,   S  Greensboro 

Lyon,  Brockton  Reynolds    GP Asheville 

MacRae,   John    Donald.    K.^..-^-^ -         ,  ^5), 

Makepeace,  Alexander  Watts,  Fil 5u,.ham 

Manning,  Uaac   Hall,  Ji-.   i Durham 


Markham,   Blackwell,   S- 


1/    S     .        Wi"st°"'Saleni 


GoleyrWilTard  Coe    G-    --^ wlnston-Salem        Marshall,   Ja.'"^^/'°"Xfn    GP  ..'.■"".Winston-Salem 

Goswick,  Harry  Wilson,_ Jr.  ^s  ■-;;::'^...Wilmington        Martin,  Benjamm  F^anklm,  ^GF^^ MocksviUe 


Graham,   Charles   Patterson,   b FayetteviUe 

Greene,  James  Verdery    —  ■  ;;p    '  Whiteville 

Greene,  William   Alexander    (3P .. ..Hickory 

Griffin,   Harold   Walker,   OALR ^^^^^^ 

Griffis.  John  William   ■•  ,    -■ Greenville 

Haar,  Frederick  Behrend.  Fd ...Raleigh 

Hall,  Edgar  Milton,  Jr.,  GF.._....^^^p Griffon 

Sammond,  Alfred  Franklm,  Jr..  GP '      g^,,by 

Hamrick.  John  Carl,  b .■ Monroe 

Hardin,  Parker  Calhoun,   b — -^^cross  Roads 

Harding,  B.  H.  ■  ,  -    ;".;^^ Boone 

Harmon,  Raymond  Harris ^^^^  p^j^t 

Harney,  James  Norman,  f Goldsboro 

Harrell,  Leon  Jackson  Greensboro 

Harrill,  Henry  Clay,  U_. Durham 

Harris,  Isaac  E.,  Jr..  =—-••• High  Point 

Harrison.  Edward  Thome.  S winston-Salem 

Hart,   Oliver  James, JJ_.^.-.- Asheville 


Martin,  Lester   roinuc^...,   « Maxton 

Martin,  Thomas  Adrian,  Upn charlotte 

Martin,  William  Francis    S.....^. q^^^j, 

Matros,  Nathaniel  Hamilton,  b Davidson 

Matthews,  Wilhain   Camp  ._--5J^Q-;5;^iri,ton-Salem 
Mauzy,  Charles  Hampton    Jr..  ""G-W  _^^ 

May.  William  Pickford.  GP ".      ^^^^^.j^^^^ 

McCall,  R.  E.,  3r-    "-- Asheville 

McCall,  William  Herbert  -. Durham 

McCracken,  Joseph  PicKeu  .^....-. Durham 

McCutcheon,  WiUiani  Benson,  S charlotte 

McDonald,  Angus  Morns,   u.-^. jj-gndersonville 

McDonald,   Lester  Bowman    GP ""^°„„,^,^uie 

McDonald,  Robert  Lacy  ^-^^ ■winston-Salera 

McDowell,    Harold    Clyde,    ur yayetteville 

McFayden,   Oscar  Lee,  Jr..-.r- Lumberton 

McGrath,    Frank    Bernard,    Pd "^  Asheville 

McGuffin,  William  Christian  ,. 


Mart,    unvei     „.....—.-  ...ASneviiie  i'l^^ ■•     ---  A/t..nvn     Tr  mai  luii 

Hartman,  Bernhard  Henry,  P Charlotte        Mcintosh,  Donald  Mumo.  Ji Morganton 

Hawes.  George   Aubrey  -^.;^-_^- Greenville        ^-v^^    .TnVin  Sasser,  Ji t.....i,„„, 

Hawes,  James  Beebe.   OAL,k Morganton 


Helms,   Jefferson  Bi^ins    o^^-_..--^-p- •■•— -^^^g^jeni 
Helsabeck,  Belmont  Augustus,  GF....y»i  -^iigon 

Herring,   Tilghnian .Lenoir 

Hickman,  Harry   Stuart  _^ — ■      Mountain 

Hill.  Abel  Le  Compte.  GP ^-^  s        j^^^^^^t^ 

Hitch.  Joseph  Martin,   D     — Statesville 

Holbrook,  Joseph  Scmuel.  ur ^         p^.^^ 

Holladay.  Lewis  Winston    U '^Durham 

Horack.  Harold  Maclachlan   .^ Rutherfordton 

Hudgins,  Herbert  Andrew    GP «"    Lillington 

Hunter.  William  B  air,  P"— Charlotte 

Jacobs,  Juli.m  Erick  John,  Or ..Hamlet 

James,  William  Duer,  b Tryon 

Jervey,  William   St.  Julien ^^^^^ 

Johnson,  Gaston  Frank,  1 Charlotte 

Johnston,   William   Oliver   Charlotte 

Jones,  Otis  Hunter,  Ob Burnsville 

Jones,   Roderic   Orlando   .^-^ Durham 

Jones,  Thomas  Thweatt,  GP^.^. Windsor 

Jordan,  William  Pntchard,  GP ^j-t^^.g^iem 

Kapp,   Constantme   Hege.   GP ^"'cooleemee 

Kavanagh.  William  Paul  ...._ Valdese 

Kendrick.  Charles  Mattox.  I wins'ton- Salem 

Kennedy.  Leon  Toland.   GP winsrou 

•  Pre.sent   at   1941  iiieetinR. 


McKee,  Lewis  Middleton.  y.  ._^ Charlotte 

McLaughlin,  Ca^vm  Sturgis.  Jr ''Raleigh 

McLeod.  NeiU  Henry.  Jr.,  GP...^._^. Raleigh 

McManus.  Hugh  Forrest    Jr..  GP^^----.,      ,,„ro 
McNeill,  James  H^^ert.  I.       ..^.-Noith  W  .^^^ 

Meriwether.   Benjamin   Morsell,    S ^^^^„^^„o 

Merritt.   Jesse   Fred,   GP ^^^^^  ^.j^y 

Mickley.  Jack.  GF— - Whiteville 

Miller,   Warren   Edwin    S Greensboro 

Mills,  Charles  Rose    Oph Spindale 

Mitchell,  Landis  Patterson  Gastonia 

Mitchell,   Robert  Hartwell  Salisbury 

Mock,  Charles  Glenn_    .-—■■■—- '.".;charlotte 

Montgomery.  John  Christian,  Anes Graham 

Moore,  Henry  Blanchard,  G ^^^^^^^ 

Moore,  Ro^  "l''''\"'ti'*^V» N "Kannapolis 

Moorefield,   Robert  Hoyle   r<-   '^ ^^^^^ 

Munford,  H.   G.  ..^-- "--■"■ Charlotte 

Munroe,  Henry  Stokes    Ji..  b    Asheville 

Murphy.  Gibbons  Westbrook,  R Lexington 

Myers,   Holland   Thomas Charlotte 

Naumoff.  Philip    .  -^ ••- Brevard 

Newland,   Chartes  Logan,   b Tarboro 

K:t;  cS  Slllillr:"  Jr::""u:::Winston-Salem 
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Xor,.n.  .oHn  W.Ua™  Ko.   PH  "'"'''   't'""''^  "'°''-'"  ''""^^ 
Nov.lin.  Opnr,,^  !._._.."?.'  *^"  Chapel  Hill 

-■-;  Charlotte 
-. -Winston-Salem 

-Winston-Salem 

Rosman 

-.-.  ...Fayetteville 
Kings   Mountain 


ov.lin    George  Preston.  S 
Udom,  Robert  Taft    S 
Ogburn.   Lundie   cilvin.   Obc' 
Osborne^   Joseph   Evans.    S 

Owen.  Duncan   Shaw,  I         

Padgett.  Philip  Grover.  Pd 

Palnigren.  Ei 


QUI         „  August,   1944 

^chulze,    William 

Senter.   William  J        ~ " Durham 

Shelburne.  Palmer  'Augustine  "i Atlanta.    Ga. 

Shuford.  Jacob  Harrison.  GP     Greensboro 

Sikes.  Charles  Henrv    GP  ' ■;--Hickory 

l>mclair.   Lewis   Gordon,   « l^reensboro 


Pa 
Pa 


mgren    Einar  Alexander,  Jr '^'  rh",  ?!"  Sinclair,   Robv  Thomas     Ir     r^ ^^'^iffh 

l    "V^n^P^"'^   Falkener    GP ^ll'T^  ^loan.   William   Stringfield   't        Whiteville 

'ks    W,n,am   Craig.  Jr..   GP       Hi^u^p'''''-''  Smith.  Dudley  wfnnrp'     ^"son 

rrette.    R  rha,-H    nZ .-,  High   Pomt  Q„,,*i,     r-j      •  .    1 '""•   '^i^ _ W<.,r„.„^ii_ 


Parrette.    Richard    G^^nvilie        i^'u^J"-   ^"'"^ 

Parrot,   John   Arendall    Ob     Robbinsville 

Pate.  Archibald  Hanes         " r^J"u"'" 

l^Jlt?"":!'^''  9«'".  gp:;::::::;::: r,^°^''S!^ 


Patton.   Wifliam   Fugh,  "Sr     GP ^m^""   ""' 

Peacock.  Roy  Merritt  _JIorganton 

Pearse.   Richard   Lehmer;  Obc"" "eaverviUe 

Pearson.    Arthur   A  """  ■■ - Durham 

Peaslej-^  Elmus  Day.  Path.:;:. ^^lY^^l 

Peele,  James   Clarendon  r,ft'^^ 

Perrj',    Glenn    Grey    GP   " -^t>oIdsboro 

Persons,   Elbert   Lapsley.'l ~ '^^  P°'"' 

Peters.  Darid  Boteler,  S      p"^*"?"? 

Phelps.  John  Mahlon,  I      ' -Raleigh 

Pittman,   William   Austin  "n _    Creswell 

P;tts,  William  Reid    I      '   " Fayetteville 

Pumnier.  Da\id  Edwin    PH Charlotte 

Ply  er    Ralph   Johnson.   S     «R"  k^"" 

Pollack.    David.    GP  Sahsbury 

Poole.  Marvin  Bailey Hobgood 

Powell.  E.  C    Jr       '    Dunn 

Powell.   Herman  ■sutton;  GP ""^  ^""^^ 

Price.   Homer   Hayden.   GP    Gastonia 

Pnchaid.   Robert   White    rp ^Draper 

Propst,  James   Hennan!'  GP '''^'^  «"' 

Query.    Richard    Zimri.    Jr.    r?'"^i  l"" 

Rand.  Emmett  Gladstone,  GP ^^'*';'°"« 

Ranson,   John    Lester,   Jr         " ^'^^l^'^'' 

Rea«s,    Charles   William,'  R Charlotte 

Redwnne,  James  Daniel  Kinston 


Smith.   Edward   Barney 


Register.  John  Francis.  Or ^Lexirgton 

Reque.  Paul  Gerhard  treensboro 

Richie.   Richard   Frank     P Durham 

Roberson.  Edward  Leon R^'j'Sh 

Roberson.    Foy    (Hon.).    S " Tarboro 

Roberts,  Louis  Carroll.   U Durham 

Roberts.    Roy    Foster.    GP a   u''*'-^?' 

Robertson.    Carroll    Bracey Ashevnlle 

Robertson.  Edwin  Mason    S Jackson 

Robert.^on.  John   Xewton    OALR li- ■    .!!''''^P' 

Robertson.   Lloyd   Harvey  I,1\^'"" 

Robinson.  James   Lee    q Salisbury 


Rogers.  Gaston  Wilder," 


PH 


-Gastonia 

Rollins.  Chari;',  Dick"'  *"" " ^Jl^P*'  ""' 

Rollins.  Vance  Benton Henderson 

Roper.   William   Hamilton'  T ^Henderson 

Rose.  John  Andrew    P        '      .^Sanatorium 

Rosenbaum.  Mauric;  MUton;'s qh^lf'fr 

Ross.   Robert   Alexander,  ObG Shallotte 

Ross.  Thomas  Wallace  .^Durham 

Rowe.  George  C     GP         ' t-narlotte 

Royster.  Chauncey  Lake,  GP p  i      u 

Ruark.   Robert  James.  ObG   5^'^!«^ 

Rubin.  Adrian  Stevens,  GP ^Raleigh 

Rudd.  James   Colegate    GP    " Greensboro 

Rudd.  Paul  Dalton    I   '        Greensboro 

Rude.  Joe  C  '    Reidsville 

Ruffin.  DaWd  Winston,' GP i>°?'''l?n 

Ruffin,  Jennings  Bryan         '""^  "'" 

Russell.   William   M'arler,  'oALR A'^i""'!!'' 

Sader.    Julius.    GP  "A1.K Asheville 

Sanger.   W.   Paul    Brevard 

Schallert    Paul  Cttin  lii V"'^"U' Charlotte 

Schirmer:  Robert  H  '''  °^ Winston-Salem 

Sehoenheit,  Edward' Willi—    '' Charlotte 

•  Present  .it   loii  meetins. 


_  Waynesville 

Smith;  Jo-h'n"GoodrlcT'l Elizabeth   City 

Smith,    Opie   Norris    I    Rocky  Mount 

Smith.   Randall   Coll'ins " Greensboro 

Smith.  Robert  Edwin        V,        Ayden 

Smith.  Roy  Meadows    Pd *^°"""    ■^''">' 

Sowers.   Roy  Gerodd  '  O  ALR  '  ""■ Greensboro 

Sox    Carl   Caughman.   GP      Jonesboro 

Selling,  Richard  Xunnallv;  GP „_;      Kenly 

Senhouse.  Henry  Merritt.   Oph  cZTt"'" 

Stephenson.  Bennett  Edward         Goldsboro 

Stevens,  Joseph   Blackburn    I -■  -^  eldon 

Stewart.  Daniel  \iven    Jr     r"p Greensboro 

Stoddard.  James  Kent'       " Hickory 

'Stone.  Robert  Edward  Cashiers 

Straughan.  John   William ^''^S'''  "'" 

Strickland,    Horace    Gilmore    q'Ilr         „    ^"/^^w 

Stnngficld.  Thomas.  Jr     GP  ^Greensboro 

Stroupe.    AJbertus    Ula  "jr    -Waynesville 

Stutz.  Malcolm  Greer  '       " i'  "°""t   Hol'.v 

Sullivan,  Daniel  Joseph    P Southern  Pines 

Iw r"^"'  ,''.^'^P'^  Timothy,  GP A'^'"^'^ 

Sullivan.   Victor   Thaddeus    rp ^Asheville 

Sykes.  Charlie  Louis    Gp'   ^^ p.T"^'"^"" 

Sykes.   Joy   Verle    GP  Mountain 

Sykes,   Ralph   Jud'son    PH -Rocky   Mount 

Tannenbaum,   Abraham  Jack    Gp r.J^^t'^^ 

Tart.  Baston  Isaiah,  Jr.         '        Greem.boro 

late,   Lawson,   S (joldsboro 

Tatum,   Roy  Carroll Banner  Elk 

Tatum.   Wa"lter  Lowe —  Statesville 

Taylor,    Andrew   DuVal Salisbury 

I^'■''"■•   Charies   M-hitfield;   GP " 'rj^'ir""* 

Taylor.  Rives  Williams.   GP      .-Holh=ter 

Taylor.  Thomas  Jefferson      p _ Cxford 

Teasdale.   Laurie  Redmond' Roanoke  Rapids 

Temple.  Rufus  Henry    I        ■" Charlotte 

Thomas.  Walter  Lee."  'obG Kinston 

Thomas.    William    Clyde,   GP o-.^^'-h?'" 

Thompson.   William   .Vekon    ^''''''   *^'''" 

Thornhill.  Edwin  Hale     °     ^""^^'^^ 

Tice.   Walter  Thomas.   GP ij:  P^il*"?"' 

Troutman.  Baxter  Suttles  "gp High  Point 

Turrentine.  Kilby  Pairo,  f         -^Lenoir 

O-ndall.    Robert   Glenn    S " Kinston 

Tyson.  John  Joyner       '      Kinston 

Tyson.  Thomasbavid   Jr    oKr' -Greenville 

Tyson.   Woodrow   Wjbon  '  GP    ^'^t  K"'"' 

Lpchurch    Thaddeus  Gilbert    GP i  -"^I^*?! 

"  ^"o";  CjTus  Leslie.  Ob  p,^'"'''}''?'') 

Ward.  Keedham  Edgar    C "  Almne 

Ward.  Wallace.  Clyde   'gp Greenville 

Ward,  Walter  Elliott '  I     ""  _.     Raleigh 

S-^UK^'''  "'^*"  Claudius    GP Rol>^rsonviIle 

Washburn,   Chivous   Yulan    GP Greensboro 

Way,   Samuel   Eason    S  Mooresboro 

Webster,  Xelson  Mortimer    Ob -S"'^''''   ^ount 


■'a™.  I :::::::Asheviiie 


"^^icort,    Wiliiam   Emerson     <?  ^^airmont 

,^;«''"<"-^'and,  Joseph^Robek    GP ^'P''f' 

W  haley,  James   Davant    U  ^.''"^°" 

Wharton,  Charles  Watson    CP -Hickory 

Whicker,  Max  Evanf     "'  ^^  -^Smithfield 

White.   Thomas   Preston;  'l    ^"""t  ^^T 

«h.ttingt„n.  Claude  Ty^on^^rsZZZZc^:^ 
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Williams,  Charles   Frederick,  Pd Raleigh 

Williams,  John  Dudley,  Jr.,  GP Greensboro 

Williams,  McChord,  GP .Charlotte 

Wilson,   Frank,  Jr.,   S Raleigh 

Wilson,    Roeby   Bryant,   Anes Asheville 

Wilson,   Samuel   Allen   .....Lineolnton 

Wilson.  Stephen  Glenn  Angier 

Winston.   Patrick   Henry,  GP Clarksville,  Va. 

Wisely,  Martin  Robert  Edenton 


Wolfe,  Ralph  Verlon,  GP Winston-Salem 

Wood,  Frank,   S Marion 

Wood,  George  Thomas,  S High  Point 

Woodhall.   Maurice   Barnes,  NS Durham 

Woody,  John  Wyckliff  Austin Tryon 

Worley,  James  Harr  Asheville 

Wrenn,   Creighton,   GP Mooresville 

Wright,  James  Rhodes,  OALR , Raleigh 

Wyatt,  Arthur  Thomas  Lillington 


A — Allergy 

Anes — Anesthesiology 

ALR — Otology,    Laryngology, 

Rhinology 
Bact — Bacteriology 
C — Cardiovascular  Disease 
CP— Clinical   Pathology 
D — Dermatology 
Ed — Medical  Education 
G — Gynecology 
GE — Gastroenterology 
GP — General  Practice 


Key  to  Specialties 

Hosp   Ad. — Hospital 

Administration 
I — Internal   Medicine 
Ind — Industrial  Practice 
Ins — Insurance 
N — Neurology 
NS — Neurological  Surgery 
OALR — Ophthalmology,  Otology, 

Laryngology,  Rhinology 
Ob — Obstetrics 

ObG — Obstetrics,  Gynecology 
Oph — Ophthalmology 
Or — Orthopedic  Surgery 


P — Psychiatry 

PN — Psychiatry,   Neurology 

Path— Pathology 

Pd — Pediatrics 

PH— Public  Health 

Phar — Pharmacology 

Phy — Physiology 

Pr — Proctology 

R — Roentgenology.    Radiology 

S — Surgery 

T — Tuberculosis 

U — Urology 


ROSTER  OF  FELLOWS  FOR  1944 
By  Counties 

NOTE:  We  have  endeavored  to  secure  correct  information  in  regard  to  every  physician  whose 
name  is  listed.  Anyone  finding  an  error  s'liould  report  it  immediately  to  the  Secretarj'  of  the  Stale 
Society. 


ALAMANCE-CASWELL  COUNTIES  SOCIETY 

Name   and   Address 

President:  Johnson,  Joseph  Lewis,  Graham;  Jefferson,  1926 

Secretary:  Lupton,  Emmett  Stevenson,  Graham;   N.  Y.   Univ.,  1938 

Anderson,  Charles  Alexander  (Hon.),  Burlington;  Coll  of  P.  &  S.,  Baltimore,  1893.. 

Bell,  Felix  Ortan,  Burlington;  Atlanta  Med.  Coll.,  1918 

Braddy,  Wade  Hampton  (Hon.),  Burlington;  Univ.  of  N.  C,  1909 

Brooks,  Ralph  Elbert,  Burlington;  Jefferson,  1920 

**Carlyle,  John  Bethune,  Burlington;   Jefferson,   1926 

Carrington,  George  Lunsford,  Burlington;  Johns  Hopkins,  1920 

Cook,  Joseph  Lindsay,  Graham;  Univ.  of  Pa.,  1925 

**Denholm,  John  Sinclair,  Burlington;  Duke,  1935 

Dickson,  Malcolm  Shields,  Burlington;  Med.  Coll.  of  S.  C,  1927 

Ellington,  Amzi  Jefferson,  Burlington;  Columbia,  1915 

**Glasser,  John  William  Henry,  Graham;  Johns  Hopkins,  1937 

**Goley,  Willard  Coe,  Graham;  Univ.  of  Pa.,  1924 

Greene,   Phares   Yates,   Burlington;    Northwestern,    1932 

Gwynn,  Houston  LaFayette,  Yanceyville;  Med.  Coll.  of  Va.,  1923 

Harden,   Boyd,   Burlington;   Univ.   of  Pa.,   1928 

Harden,  Graham,  Burlington;   Univ.  of  Pa.,   1919 

Harper,  Frank  Trumbo,  Jr.,  Graham;  Med.  Coll.  of  Va.,  1934 

**Lawson,  George  William,  Graham;  Long  Island  Coll.  of  Med.,  1935 

**Lupton,   Carroll   Crescent,   Burlington;   Temple   Univ.,    1931 

IMalloy,  Stephen  A.  Douglas  (Hon.).  Yanceyville;   Ky.  Sch,  of  Med.,  1897 

McDade,  Brodie  Banks,  Burlington;   Univ.  of  Md.,   1918 

McLamb,  George  Thomas,  Mebane;  Univ.  of  Tenn.,  1938 

McPherson,  Charles  Wade  (Hon.),  Burlington;  Univ.  of  Md.,  1910 

McPherson,  Robert  Gray  (Hon.),  Saxapahaw;  Univ.  of  N.  C,  1908 

Montgomery,  Harry  Maurice  (Hon.),  Burlington;  N.  C.  Med.  Coll.,  1903 

**Moore,  Henry  Blanchard,  Graham;  Jefferson,   1920 

Pickett,  John  A.   (Hon.),  Burlington;  Univ.  of  Tenn.,  1894 

**Propst,  James  Herman.  Graham;   Univ.  of  Pa.,  1938 

Robinson,  Donald  Edward,  Burlington;  Harvard,  1927 

Scott,  Samuel  Floyd,  Burlington;  Univ.  of  Pa.,  1918 

Simmons,   Alexander  Wingate,   Burlington;   Jefferson,   1939 

Simpson,  Henry  Hardy,  Elon;  Univ.  of  Md.,  1925 


Licensed 

1926 
1938 
1893 
1921 
1909 
1920 
1926 
1920 
1925 
1937 
1927 
1915 
1940 
1924 
1932 
1923 
1931 
1920 
1934 
1935 
1931 
1898 
1918 
1941 
1910 
1908 
1903 
1920 
1894 
1939 
1929 
1918 
1939 
1925 


Joined 
State 
Socieitt 

1930 
1940 
1896 
1928 
1913 
1922 
1928 
1925 
1928 
1938 
1929 
1917 
1942 
1926 
1934 
1925 
1931 
1922 
1936 
1938 
1934 
1903 
1920 
1942 
1912 
1909 
1904 
1923 
1904 
1942 
1930 
1920 
1940 
1926 


*  Denotes   Fellows  in   Service 
I  Deceased 
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Joined 

home    and   Address                                                                  '  Licensed  Slate 

Societi/ 

Smith,  Fitzhugh  Lee,  Burlington;  Univ.  of  Pittsburgh,  1927 1927  1928 

Spoon,  Samuel  Clarence,  Burlington;  Univ.  of  Md.,  1918 _ 1918  1920 

Troxler,  Raymond  Moody,  Burlington;   Univ.  of  Md..   1914 1914  1915 

Tyson,  Thomas  D.  (Hon.).  Mebane;  Univ.  Coll.  of  Med.,  Richmond,  1899 _.  1899  1904 

**Tyson,  Woodrow  Wilson.  Mebane;   Med.  Coll.  of  Va..  1935 1935  19.38 

Walker.  .John  Barrett,  Burlington;   Med.  Coll  of  Va.,   1914 1914  1916 

Walters,   Charles  Manley   (Hon.),   Burlington;   Univ.  of  Md.  and  CoU.  of  P.  &.  S.,    Balti- 
more.  1908 1908  1909 

Warren,  Robert  Franklin  (Hon.),  Prospect  Hill;  Atlanta  Sch.  of  Med.,  1911 1911  1912 

Wilkins,  Java  Cleveland,  Haw  River;  Univ.  of  Md.,  1911 1911  1920 

ALEXANDER— SEE  IREDELL-ALEXANDER 

ALLEGHANY— SEE  WILKES-ALLEGHANY 

ANSON  COUNTY  SOCIETY 

President:    Sorrell,  Furman  Yates.  Wadesboro;  Jefferson.  1930 1930  1933 

Secretary:    Kress.  Jacob  Himi,  Wadesboro;  Med.  Coll.  of  Va.,  1936 1938  1939 

Allen.  Charles  Insley,  Wadesboro;   Columbia,  1913 1913  1922 

Bennett.  Joseph  Hammond   (Hon.),  Wadesboro;  Univ.  of  Md.,  1894 1894  1904 

Carter,  Warren  Dallas.  Morven;  Med.  Coll.  of  S.  C,  1934 _ 1935  1936 

••Covington,  James   Madison,  Jr..   Wadesboro;   Duke,   1938 1940  1942 

Davis,  James  Matheson,  Wadesboro;  Columbia.  1913 1913  1920 

Kress.  Esta  Joyce  Levy,  Wadesboro;  Med.  Coll.  of  Va.,  1935 1938  1939 

Wallin,  Loren.  Wadesboro;  Univ.  of  Tenn.,  1909 1909  1938 

ASHE— SEE  WATAUGA-ASHE 

AVERY  COUNTY  SOCIETY  :     . 

President:   Fink,  Emma   Sloop.  Crossnore;  Vanderbilt,   1936 ; 1938  1938 

Secretary:    Bro%\Ti.  James  Arthur,  Banner  Elk;  Tulane.  1934 1934  1938 

Burleson.  William  Brown.  Plumtree;   Univ.  of  Md..  1915 1915  191fi 

•'Eckbert.  William  Fox,  Crossnore;  Duke.  1939 1941  1942 

McGuire,  Burrus   Bovd.   Xewland;   .Tcfferson.   1918. 1919  1928 

Moffett.  Alexander  Stuart.  Banner  Elk:  Vanderbilt.  1932 1942  1943 

Sloop.  Eustace  H.   (Hon.).  Crossnore;   N.  C.  Med.   Coll.,  1905;   Jefferson,  1908 1905  1907 

••Tate.  Lawson.  Banner  Elk;   Univ.  of  Tenn..   1939 1941  1944 

Tate,  William  Cummings   (Hon.),  Banner  Elk;  Tenn.  Med.  Coll.,  1908.  1909  1912 

BEAUFORT  COUNTY  SOCIETY 

President:  Bonner.  John  Bryan.  Aurora;   Univ.  of  Md.,  1918 1918  19!^0 

Secretary:  Ford,  David  Emerson.  Washington:  Univ.  of  Mich..  1908 1924  192-'> 

**Baxley.  Raiford   Douglas.  Washington;   Rush  Med.   Coll..   1940 1941  ]fl4;> 

Carter.  Henry  Walton   (Hon.).  Washington;  Univ.  of  Va..  1895 1895  1fl1() 

Hackler.  Robert  Hardin.  Jr..  Washington;   Jefferson.   1926 1926  19''« 

Larkin.  Ernest  Waddill.  Washington:   Med.  Coll.  of  Va..  1917 1920  1922 

Nicholson,  Plummer  A.  (Hon.).  Washington:  Coll.  of  P.  &  S.,  Baltimore,  1889 1889  1890 

Peters,  August  Richard,  Jr..  Washington:  Univ.  of  Ga..  1935 1938  1939 

Ramsay.  James  Graham.  Washington:  Univ.  of  Pa..  1922 _ 1924  1924 

Swindell.  Lewis  Holmes.  Jr..  Washington;  Univ.  of  Pa..  1916 _ 1916  1919 

Tavloe.  John   Cotten.  Washington;   Univ.  of  Pa..   1922 1924  1925 

Williams,  Samuel  Hodges.  Jr.,  Washington;  Univ.  of  Pa.,  1942 1943  ]944 

MMnstead,  Ellis  Grey,  Belhaven;  Med.  Coll.  of  Va..  1929 1929  1930 

BERTIE   COUNTY   SOCIETY 

President:   Norfieet,  Edgar  Powell,  Roxobel;  Med.  Coll.  of  Va.,  1914 1914  1920 

Secretary:    Garriss.  Frank  Henry.  Lewiston:  Jefferson,  1912 _ 1912  191S 

Castellow.  Cola.  Windsor:  Univ.  of  Pa..  1917 1917  1926 

Credle.  Carroll  Spencer.  Colcrain;   Med.  Coll.  of  Va..  1932 _ 1932  1941 

Jackson,  John  Mclver.  Windsor:  Geo.  Washington  Univ..  1933 1941  1943 

•♦Jordan.  William  Pritchard,  Windsor:  Univ.  of  Md.,  1935 1935  1939 

Saunders.  Sheldon  Asa.  Aulander;  Jefferson.  1914 _ 1914  1918 

Smith.  Joseph  Elmer,  Windsor;  Med.  Coll.  of  Va.,  1921 1921  1922 

BLADEN  COUNTY  SOCIETY 
President:  -  -  —  -      ^ 

Secretary:   Glenn,  Channing,  Elizabethtown;  Med.  Coll.  of  Va.,  1933 1936  1939 

Bridger,  Dewey  Herbert,   Bladenboro;   Jefferson,   1922 ., 1922  1925 

**  Denotes  Fellows  in  Service 
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Licensed  State 

Name   and   Address  Society 

1917  1920 

Singletary,  George  Curne,  Claikton,   univ.  oi  r    , 

BRUNSWICK  COUNTY  SOCIETY 

BUNCOMBE  COUNTY  SOCIETY 

1927  1930 

?:irs:  S£^'Si^'Mi^tS-i?^j.  «5,j:::::::: ....;;;:;;; : ::     |  | 

**Bvewton,WiUian;  Allan,  Er^Un.v^ofJa.^1927 1933  1934 


"Briggs,  Henry  Harrison    f^^^''^^^^,^'^c:ii^rcM::W05 fg^"  {^l 

tmore;  Coll.  of  Med.  Evangelists    1927 j^g09  1912 

)    Swannanoa;  Univ.  of  N.  C,  1909 1938  1939 

Med.  Coll.  of  Va.,  1931 .^■. - 1938  1938 

r>  ':X;'"'rT<,nrl»  Navlor    Asheville;  Univ.  of  Cincinnati,  1936 1942  1942 

Burton,  Claude  Nayloi    Asne               Honkins.  1919 - 1941  1941 


Buckner,  James  Marion  (Hon.K^wa.M.a,,.»,^.....^.---   ->    _ x^oo  j^g- 

B^r\rdfNaylofAte;irUn?"-o°f'5nciraii,-1936 {HI  \lll 

r"'^    r»?ierine  C     Biltmore;  Johns  Hopkins,  1919 I94I  1941 

Carr.  Catlie""\  ^- ,^']^'  h^^^^^^^       Univ.  of  Colorado,  1939 .- 1939  1940 

'^J\'°l^'^- -^lT'7'r.t    lleville-.   Northwestern,   1928 I939  1941 


y,Z      TTHwin    Tames    Asheville;   Northwestern,   laao I939  iM4i 

^^^Z^yi  f'Z:  Srs^  Ashe;iiie;  Duke^  1933  z;;;;::::::::::::;:;:;::;::::  1938  1938 

**Clapp:  Hubert  Lee,  Swannanoa;   Umv.  of  Ga     1937 1922  1924 

■P^'fSet  lf;^eh'(tntxS^    ^  JmBZZ Jl  {III 

iCocke,  Chailes  Haitweu  ^^        ^       Louisville  Med.  Coll.,  1905     I934  1938 

Craddock,  Alva  B^  own    ASM                  ^^^   ^^^^  _  ^^^g ^^^^  ^g27 

IF'^TsSfe^-^=^^v:i^  nil  nil 

"Crump    Cecil  Lavon    Ashe^'^'^     Harvard,  1926 1930  1931 

Dings,  E.  Maitin.  Asnevme       y                         ^^.^     ^g3^ ^g^^g 

^"TlrSSIfr  S  S£  ^1^.3'?..;;^^;::::::=:;;:=:  g«  s 

Gr.nth.1..,  W'^IJ'  "7l'";V;i„;i"  Uii..  ot  V,,  18M Jl  J  1>18 

"Hartman    Bernhard  Hemy,  Asheviue     r          ^^^^^      ^^^^ 19d4 

Henderson-Smathers    I  ma  Car^ene    Ash^^^^^    ^g^^    lai^  ^g^^ 

Hensley,  Charles  Albeit    Asheviue     J               ^^  ^^^  ^^^^ ^^^^ 

Herbei%  William  P.  (Hon.),  Asneviiie,                                    i^ 

HoUyday,  William  Murray    Asheville^  U^^^^^  ot^.^    .^^^^ 1922  ^^^^ 

Huffines,  Thonias  Ruffin    AsheviUe      nma^^^^  ^^^    ^^^^  _  ^g^^ la^^  ^^^^ 

Huston,  John  Walter  (Hon-)'  a.             ,                     ^ ^^ 

Ivey,  Robert  ,f°X\    AshevHlerUniv    of  Minn.,  1924 ;;:  fg^O  1931 

^JT •^^U1S;  SL  ^-i^e;   H^.ard,    1926 -.........-...-....-■..-..■•■^^^^^       1921  1922 

eS-oSHril^rll^e^^yBlkc^^^iLntainVLa.  State  Univ..  1935 

-*  Denotes    Fellows  in    Service 
t  Deceased 
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Lindberg,  Oliver  Spui-geon,  Asheville;  Coll.  of  Med.  Evangelists,  1923 

Lord,  Margery  Juline,  Asheville;  Univ.  of  Mich.,  1916 

**Lott,  William  Clifton,  Asheville;   Univ.  of  Colorado,  1929 

Lynch,  James  Madison   (Hon.),  Asheville;   Univ.  of  Md.,  1904 , 

*'MaeRae,  John  Donald,  Asheville;  Univ.  of  Pa.,  1927 

**Matros,  Nathaniel  Hamilton,  Oteen;  Marquette  Univ.,  1930 

McCall,  Alvin  Clay    (Hon.),  Asheville;    Univ.  of  Md.,   1910 

**McCall,  William  Herbert,  Asheville;  Med.  Coll.  of  Va.,  1938 

McCracken,   Marvin   Howell,  Asheville;    Univ.  of  Louisville,   1930 

McGowan,  Joseph  Francis,  Asheville;  Univ.  of  Md.,  1929 

**McGuffin,  William  Christian,  Asheville;  Coll.  of  Med.  Evangelists,  1933 , 

Mears,  George  Augustus,  Asheville;   Syracuse   Univ.,   1924 

**Meriwether,  Benjamin  Morsell,  Asheville;  Univ.  of  Louisville,  1915 

Millender,   Charles   White,  Asheville;   Tulane,   1919 

Moore,  Julian  Alison,  Asheville;   Univ.  of  Pa.,  1918 _ 

Morgan,  Burnice  Earl,  Asheville;  Univ.  of  Tenn.,  1917 , 

Morgan.  Grady  Alexander,  Asheville;   Univ.  of  Tenn.,  1917 

•*Murphy,  Gibbons  Westbrook,  Asheville;   Emory,   1923 

Nailling,   Richard    C,   Asheville;    Vanderbilt,    1940 _ 

Norburn,  Charles  Strickland,  Asheville;  Univ.  of  Va.,  1917 , 

Norburn,  Russell  Lee,  Asheville;  Vanderbilt,  1925 , 

Ormond,  Allison  Lee,  Black  Mountain;  Jefferson,  1930.. ._ 

Orr,  Charles  Collins  (Hon.),  Asheville;  Univ.  of  Md.,  1904 

Orr,  Porter  B.   (Hon.),  Asheville;   Jefferson,  1901 

Parker,  George  Farrar,  Asheville;   Univ.  of  Pa.,  1923 

**Peacock,  Roy  Merritt,  Weaverville;   Georgetown  Univ.,  1933 

**Pearson,  Arthur  A.,  Fletcher;   Coll.  of  Med.  Evangelists,  1937 

Pendleton,  Wilson,  Asheville;   Univ.  of  Va.,   1908 

Reeves,  Riley  Jefferson,  Leicester;  Vanderbilt,   1913 _ 

Richardson,   Frank   Howard,   Black   Mountain;    Cornell,   1906 

Ringer,  Paul  Henry   (Hon.),  Asheville;   Columbia,   1904 _ 

'•Roberts,    Rov    Foster,   Asheville;    Tulane,    1933 

**Russell,  William  Marler,  Asheville;  Univ.  of  Cincinnati,  1928 , 

Saunders,   John   Turner,   Asheville;    Columbia,   1926 , 

Schaffle,   Karl,   Asheville;    Univ.  of  Pa.,   1907 

**Schoenheit,   Edward  William,   Asheville;   Jefferson,   1920 

Scott,  Robert  Crawford,  Asheville;   Jefferson,   1902 

Sevier,  Joseph  Thomas   (Hon.),  Asheville;   Jefferson,   1895 

Shuford,  Mary  Frances,  Asheville;   Rush  Med.  Coll.,  1934 

Sisk,  Wilfred  Nixon,  Asheville;  Univ.  of  Wise,  1935 , 

Smith,   Bernard   Reid    (Hon.).   Asheville;   Jefferson,   1911.... , 

Sprinkle,  Charles  Nichols,  Weaverville;  Jefferson,  1910 

Suitt,  Robert  Burke,  Durham;   St.  Louis  Univ.   Sch.  of  Med.,  1932 

**Sullivan,  Daniel  Joseph,  Asheville;  Temple,  1934 

**Sullivan,  Joseph  Timothy,  Asheville;   N.  Y.  Univ.,  1933 

Swann,  Cecil  Collins,  Asheville;   Tulane.  1926 

Tennent,  Gaillard  S.  (Hon.),  Asheville;  N.  C.  Med.  Coll.,  1894 

Terry,  Philip  Roy,  Asheville;  Geo.  Washington  Univ.,  1907 

Ulloth,   Gustave,   Fletcher;    Coll.   of   Med.   Evangelists,    1932 

Wallace,  Lew,  Fletcher;  Coll.  of  Med.  Evangelists,  1925 ,... 

Ward,  John  LaBruce,  Asheville;  Med.  Coll.  of  S.  C,  1905 

Watkins,  John  Armstrong,  Asheville;  Tulane,  1910 

Weaver,  William  Jackson   (Hon.),  Asheville;  Jefferson,  1898 

Weizenblatt,  Sprinza,  Asheville;  Vienniese  Univ.  of  Med.,  1922.... 

**Westcott,  William  Emerson,  Asheville;   Coll.  of  Med.  Evangelists,  1926 

White,  Robert  Alexander,  Asheville;   Univ.  of  Cincinnati,  1918 

Whitehead,  Seba  L.,  Asheville;   Jefferson,  1921 

Williams,  Tom  Alfred,  Asheville;   Univ.  of  Edinburgh,  1896 

Willis,  Arthur  Ponder  (Hon.),  Candler;  Univ.  of  N.  C,  1904 

Willis,  Candler  Arthur,  Candler;   Duke.  1936 

Wilmerding,  William  Edward,  Skyland;    Univ.  of  the  South,  1899 

**Wilson,   Roeby  Bryant,  Asheville;   Univ.  of  Louisville,   1931..., 

Wood,  Hagan  Emmett,  Black  Mountain;   Emory,  1922 

**Worley,  James  Harr,  Asheville;  Univ.  of  Tenn.,  1931 

Young,  John  Clingman,  Asheville;   Univ.  of  Tenn.,  1926 

BURKE  COUNTY  SOCIETY 

President:  Nichols,  Thomas  Roger.<.  Morganton;   Univ.  of  Rochester,  1930 1943  1943 

Secretarv,  Arney,  William  Charles,  Morganton;  Univ.  of  Md.,  1940 1942  1942 

Billings,  Gilbert  M.,  Morganton;  Tulane,  1919 1919  1920 

Brown.   Wintred    Earl,   Morganton;    Tulane.    1939 1939  1944 

Donnelly,  Grant  Lester,  Valdese;   Duke,    1933 1933  1935 

'*  Denotes  Felluws  in  Service 
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Name  and  Address  Licensed  State 
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Ervin,  John  Witherspoon,  Morganton;  Med.  Coll.  of  Va.,  1933 1935  1936 

Hamer,  Alfred  Wilson,  Morganton;  Med.  Coll.  of  S.  C,  1921 1938  1940 

•♦Helms,  Jefferson  Bivins,  Morganton;   Univ.  of  Pa.,  1928 1928  1931 

'♦Kendrick,  Charles  Mattox,  Valdese;   Duke,  1933 1939  1939 

Kibler,  William  Herbert,  Morganton;  Univ.  of  Pa.,  1914..., 1914  1918 

Kirksey,  James  Jackson,  Morganton;  Univ.  of  Pa.,  1921 1921  1923 

McCampbell,  John   (Hon.),  Morganton;   Baltimore  Med.   Coll.,  1894 1895  1899 

McFadyen,  A.  A.,  Morganton;  N.  C|   Med.  Coll.,  1903 1903  1944 

■"♦McKee,  John  Sasser,  Jr.,  Morganton;  Univ.  of  Pa.,  1929 1929  1936 

McLean,  Allan  (Hon.),  Morganton;  Univ.  of  Md.,  1908 1908  1911 

Murphy,   Robert  Jennings.  Jr.,   Morganton;    Vanrlerbilt,    1940... 1940  1942 

Oehlbeck,  Luther  William,  Morganton;   Univ.  of  Rochester,  1930 1939  1939 

Palmer,  Yates  Shuford,  Valdese;  Med.  Coll.  of  Va.,  1931 1931  1933 

**Patton,  William  Hugh,  Jr.,  Morganton;  Univ.  of  Pa.,  1937 1937  1940 

Riddle,  Joseph  Bennett  (Hon.),  Morganton;  Vanderbilt,  1898 1904  1904 

Saunders,  John   Rudolph,   Morganton;   Emory,   1926 1926  1931 

Taylor,  Erasmus  Hervey  Evans,  Morganton;  Tulane,  1924 1924  1925 

Taylor,  John  Eldredge,  Morganton;  Med.  Coll.  of  Va.,  1922 1929  1930 

Vernon,  James  William   (Hon.),  Morganton;  Jefferson,   1909 1909  1913 

**Walton,  Cyrus  Leslie,  Glen  Alpine;  Med.  Coll.  of  Va.,  1931 1931  1933 

CABARRUS  COUNTY  SOCIETY 

President:  Floyd,  William  Russel,  Concord:  Jeffei-son,  1929 1936  1938 

Secretary:  Tuttle,  Marler  Slate,  Kannapolis;  Temple,  1938 ,...  1938  1940 

Bangle,  James  Alexander,  Concord;  N.  C.  Med.  Coll.,  1916 1916  1920 

Earnhardt,  Albert  Earl,  Kannapolis;  Univ.  of  Md.,  1933 , 1933  1941 

Barrier,  Henry  Webster,  Concord;  Chicago  Med.  Sch.,  1921 1931  1936 

Bethel,  Millard  Baimbridge,  Concord;  Univ.  of  Tenn.,  1936 1938  1942 

**Bowman,  Charles  Ralph,  Kannapolis;  Med.  Coll.  of  Va.,  1928 1929  1930 

Brandon,  Wesley  Otis,  Concord;  Med.  Coll.  of  Va.,  1928 1929  1932 

Brantley,  Thomas  H.,  Concord;  Med.  Coll.  of  S.  C,  1936 1936  1939 

Burns,  Joseph  Eugene,  Concord;  Med.  Coll.  of  Va.,  1923 , 1923  1928 

Busby,  Julian,  Kannapolis;  Johns  Hopkins,  1931 1931  1937 

**Calder,  Duncan  Graham,  Jr.,  Concord;   Univ.  of  Pa.,  1936 1940  1940 

**Craven,  Frederick  Thorns,  Concord;  N.  Y.  Univ.,  1938 1938  1940 

**Cree,  Maurie  Bertram,  Concord;   Duke,  1934 1939  1940 

Howard,  John  Richard,  Concord;   Med.   Coll.  of  Va.,   1924 1924  1925 

Ketner,  Fred  Yadkin,  Concord;  Med.  Coll.  of  Va.,  1928 1929  1930 

King,  Richard  Morrison   (Hon.),   Concord;   Jefferson,   1903 1903  1906 

Lubchenko,  Nicholas  E.,  Harrisburg;   N.  C.  Med.  Coll.,  1915. 1915  1916 

MacFadyen,  Paul  Rutherford,  Concord;   Univ.  of  Va..   1929 1929  1932 

Maulden,  Paul  Ranzo,  Kannapolis;   N.  Y.   Univ.,   1932 1932  1934 

Misenheimer,  Ed  Alexander,  Concord;   Univ.  of  Md.,   1926 1927  1928 

Monroe,  Lance  Truman,  Kannapolis;   N.  Y.  Univ.,  1932 _ 1937  1938 

Morris,   Rae   Henderson,    Concord;   Jefferson,   1929 1929  1932 

Nance,  James  Edwin,  Ka:mapolis;   Med.  Coll.  of  Va.,  1929 1929  1942 

Nolan,  James  Onslow,  Kannapolis;   Jefferson,  1921 1921  1922 

Smoot,  James  Edward  (Hon.),  Concord;  Baltimore  Med.  Coll.,  1893 1894  1902 

Swann,  Joseph  Fuller  (Hon.),  Kannapolis;  Coll.  of  P.  &  S.,  Baltimore,  1896.... 1896  1904 

Whicker,  Guy  Lorraine,  Kannapolis;  Univ.  of  Md.,  1926 1926  1928 

White,   Estus,   Kannapolis;    Tulane,    1926 1926  1940 

Widenhouse.  Maitin  Aubrey,  Concord;    Univ.  of  Cincinnati,   1925 1926  1927 

Yow,  Daniel  Eugene,  Concord;  Temple,  1935 1935  1937 

Yow,  Ira  A.  (Hon.),  Concord;  N.  C.  Med.  Coll.,  1906 1906  1910 

CALDWELL  COUNTY  SOCIETY 

President:  Goodman,  Andy  B.   (Hon.),  Lenoir;  N.  C.  Med.  Coll.,  1898 1897  1904 

Secretary:  Hagaman,  Len  Doughton,   Lenoir;   Univ.   of  Pa.,   1936 1936  1938 

Blackweider,  Verne  Hamilton,  Lenoir;   Univ.  of  Pa.,  1929 1929  1931 

Byerly,  Wesley  Grimes,  Lenoir;   Med.  Coll.  of  Va.,  1924 1924  1925 

Corpening,  Oscar  J.  (Hon.),  Granite  Falls;  Univ.  Coll.  of  Med.,  Richmond,  1906 1906  1906 

••Dula,  Frederick  Mast,  Lenoir;   Vanderbilt,  1932 1934  1934 

Fetner,  Lawi-ence  Merrill,  Lenoir;  N.  C.  Med.  Coll.,  1914 1914  1938 

Hamer,  Douglas,  Jr.,  Lenoir;   Med.  Coll.  of  S.  C,  1927 1927  1930 

Hedrick,  Clyde  Reitzel,  Lenoir;  Georgetown  Med.  Coll.,  1925 1925  1926 

**Hickman,  Harry  Stuart,  Lenoir;   Duke,   1938 1940  1942 

Kent,  Alfred  Abraham,  Sr.  (Hon.),  Winter  Park,  Pla.;  Jefferson,  1885 1885  1894 

Kent,  Alfred  Abraham,  Jr.,  Granite  Falls;  Jefferson,  1931 1931  1934 

**Lore,  Ralph  Eli,  Lenoir;  Rush  Med.  Coll.,  1932 1933  1937 

McNairy,  Margaret  Caroline,  Lenoir;  Woman's  Med.  Coll.  of  Pa.,  1917 1917  1919 

Rudisill,  John  David,  Lenoir;  Univ.  of  Md.,  1922 1922  1923 

**  Denotes  Fellows  in  Service 
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Russell,  Charles  R.,  Granite  Falls;  Univ.  Coll.  of  Med.,  Richmond,  1909 

••Troutman,  Baxter  Suttles,  Lenoir;  Univ.  of  Md.,  1936 _ 

Wilson,  Clarence  L.  (Hon.),  Lenoir;  Chattanooga  Med.  Coll.,  1903 

CAMDEN— SEE   PASQUOTANK-CAMDEN-CURRITUCK-DARE 

CARTERET  COUNTY  SOCIETY 

Bonner,  Kemp  Plummer  Battle  (Hon.),  Morehead  City;  Med.  Coll.  of  Va.,  1905 

**Chadwick,  William  Stewart,  Beaufort;  Med.  CoU.  of  Va.,  1928 

Hyde,  Franli  Edward,  Beaufort;  Western  ReseiTe  Univ.,  1920 _ _ 

•♦Lewis.  Clifford  Whitfield,  Beaufort;   Med.  Coll.  of  Va.,  1930 

Moore,  Laurie  Walker.  Beaufort;   Med.  Coll.  of  Va.,  1931 

Royal,  Benjamin  F.   (Hon.),  Morehead  City;  Jefferson,  1909 

Stevick,   Charles    Paul.    Raleigh;    Duke.    1936 , 

Thompson,  Sanford  Webb,  Jr.,  Morehead  City;  Med.  Coll.  of  Va.,  1913. 

CASWELL— SEE  ALAMANCE-CASWELL 
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CATAWBA  COUNTY  SOCIETY 

President:  Jones,  Frank  Woodson.  Newton;  Med.  Coll.  of  Va.,  1934 1939 

Secretary:  Lewis,  John  Sumter,  Hickory;  Med.  Coll.  of  S.  C,  1925 1927 

••Barnes,  Henry  Eugene,  Jr..  Hickory;  Univ.  of  Md.,  1935 _ 1935 

CaldweU,  Lawrence  McClure,  Newton;   Univ.  of  Pa.,  1932 1932 

Cloninger.  Charles   Edgar,   Conover;    Univ.  of   Md..   1941.. 1941 

••Cloninger,  Kenneth  Lee,  Conover;  Univ.  of  Md.,  1931 1931 

Cochrane,  James  Daniel,  Newton;  Univ.  of  Md.,  1912 _ _ _ 1912 

Fresh,  William  Maurice,  Hickory;  Medico-Chir.  Coll.  of  Phila.,  1906 1913 

•'Fritz,  WiUiam  Abel,  Hickory;  Temple,  1933 _ 1933 

Frye,  Glenn  Raynier,  Hickory;  Jefferson,  1921 _ , 1921 

••Griffin,   Harold   Walker,   Hickorv;    Emory,   1923 _ 1931 

Hambrick.   Robert  Theodore,   Hickory:  Tulane.   1923 _ 1923 

Hunsucker,  Charles  Lamar,  Hickory;  N.  C.  Med.  Coll.,  1913 _.._ 1913 

Keever,  James  Woodfin,  Hickory;  Med.  Coil,  of  Va.,  1927 „ 1927 

Long,  Frederick  Yount  (Hon.),  Catawba;  N.  C.  Med.  Coll.,  1898 1898 

Long,  Glenn,  Newton;  N.  C.  Med.  Coll.,  1912 1912 

••Long.  Thomas  Walters.  Newton;   Emory,   1935 _ ,.  1935 

Menzies,  Henry  Charles   (Hon.),  Hickory;  N.  C.  Med.  Coll.,  1894 _ _ 1894 

Nowell.   Stephen   Cannon,  Jr..   Hickory;    Univ.   of   Pa.,    1921 1922 

Shipp.  George  William,  Newton;  Univ.  of  Md..  1910 1911 

♦•Shuford,  Jacob  Harrison,  Hickorj-;  Univ.  of  Pa.,  1936 - 1936 

••Stewart,  Daniel  Niven,  Jr.,  Hickorj-;  Univ.  of  Pa.,  1935 _ -  1935 

••Whaley,  James  Davant,  Hickory;  Med.  Coll.  of  S.  C,  1925 - 1927 

^STiims.  Harold  Carter,  Newton;   Univ.  of  Md.,  1931 1931 

CHATHAM  COUNTY  SOCIETY 

President: 

Secretarv:  Wrenn,  Grover  Cleveland,  Siler  City;  Med.  Coll.  of  S.  C,  1937 

Earle,  Jesse  Burns,  Siler  City;  Med.  Coll.  of  Va..  1935 - 

Mathiesen.  Kenneth  Marlin.  Pittsboio;   Coll.  of  Med.  Evangelists,  1937 

McBane,  Thomas  Womack,  Pittsboro;  Med.  Coll.  of  Va.,  1927 „. 

Patman,  William  Louis,  Siler  City:  Harvard,  1921 _ _.. 

••Rogers,  Gaston  Wilder,  Chapel  HUl;  Birmingham  Med.  Coll.,  1911 

•♦Thomas,  William  Clyde,  SUer  City;  Med.  Coll.  of  Va.,  1917 _ - 

CHEROKEE  COUNTY  SOCIETY 

President:  Hoover,  William  Alonzo,  Murphy;  Univ.  of  Md.,  1933 

Secretary:   Whichard,  Murray  Parmer.  Murphy;   Univ.  of  Md.,  1910 — 

Cox,  Robert  Houk.  Murphy;  'Univ.  of  Tenn.,  1940 

Heighway.  Sheridan  C.  (Hon.),  Murphy;   Med.  Coll.  of  Ohio,  1885 

Miller,  Harry,  Murphy;  Emory,  1934 

Morrow.  William  Columbus  (Hon.).  .Andrews;  Atlanta  Sch.  of  Med.,  1909 

Parrette,  Nettie  Coffey,  Robbinsville;   Univ.  of  Tenn..  1934 _ 

••Parrette,  Richard  Grenville,  Robbinsville;  Univ.  of  Tenn.,  1934 _ 

Scruggs,  William  Henrv.  Andrews;  Univ.  of  Md.,  1913 _ 

Staton,  Leon  Raphael.  Havesville;   Univ.  of  Md.,  1929 

Taylor,  Frank  Victor.  Murphy;  N.  C.  Med.  Coll..  1915 _ 

Whitfield,  Brj-an  Watkins,   Murphy;   Tulane,  1920 , _ 

"  Denotes   Fellows  iD  Service 
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CHOWAN-PERQUIMANS  COUNTIES  SOCIETY 
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Name  and  Address  Licensed  State 

Society 

Powell,  Jesse  Averette  (Hon.),  Edenton;  Coll.  of  P.  &  S.,  Baltimore,  1907 1908  1909 

Vaughan,  Roland  Harris,  Edenton;  Univ.  of  Va.,  1935 1938  1939 

Ward,  Ivie  Alphonso,  Hertford;  Univ.  of  N.  C,  1907 1907  1915 

Williams,  Leonidas  Polk,  Edenton;   N.  Y.   Univ.,  1918 1919  1920 

**Wisely,  Martin  Robert,  Edenton;  Univ.  of  Va.,  1935 1937  1938 

CLAY— SEE  MACON-CLAY 

CLEVELAND   COUNTY  SOCIETY 

President:  Padgett,  Charles  King,   Shelby;   Jefferson,   1930 1930  1934 

Secretary:  Mitchell,  Thomas  Brice,  Shelby;  Univ.  of  Pa.,  1924 1925  1927 

Anthony,  James  Edward  (Hon.),  Kings  Mountain;  Univ.  of  Tenn.,  1911 1911  1912 

Bliss,  Forrest  Edgar,  Lawndale;  Coll.  of  Med.  Evangelists,  1933 1933  1934 

**Bridges,  Dwight  Thomas,  Lattimore;   Emory,  1926 1926  1928 

**Falls,  Fred,  Lawndale;   Tulane,   1930 1930  1933 

Gibbs,  Emmett  Wyattman,  Shelby;  Univ.  of  N.  C,  1907 1907  1918 

Gold,  Ben,  Shelby;  Univ.  of  Md.,  1920 1920  1922 

Gold,  Thomas  Byron,  Shelby;  N.  C.  Med.  Coll.,  1911 1911  1915 

Hamriek,   James   Yates,   Boiling   Springs;    Columbia,    1915 1915  1917 

**Hamrick,  John  Carl,  Shelby;  Univ.  of  Md.,  1935 1935  1940 

Harbison,  John  William,  Shelby;  Johns  Hopkins,  1919 1919  1924 

**Hill,  Abel  Le  Conipte,  Kings  Mountain;  Univ.  of  Pa.,  1930 1930  1932 

Holton,  A.  J..  Fallston;    Univ.  of  Pa.,   1933 1942  1942 

Houser,  Emanuel  Alvin  (Hon.),  Shelby;  Baltimore  Univ.,  1902 _ 1902  1904 

Kendall,  Benjamin  Horton,  Shelby;   Univ.  of  Md.,  1929..::..-......:.-. 1929  1931 

Lattimore,  Everett  Beam  (Hon.),  Shelby;  Bellevue  Med.  Coll.,  1897.... 1896  1904 

Mitchell,  Zack  Perry,  Shelby;  Med.  Coll.  of  Va.,  1920 1920  1921 

Moore,  D.  Forrest,   Shelby;   Jefferson,   1925 1925  1927 

Moore,  Ernest  Victor,   Shelby;   Med.  Coll.  of  S.  C,  1933 1933  1938 

**Padgett,  Philip  Grover,  Kings  Mountain;  Tulane,  1935 1936  1940 

**Parker,  Shepherd  Falkener,  Shelby;  Med.  Coll.  of  Va.,  1929 1929  1931 

Ramseur,  William  Lee,  Kings  Mountain;  Med.  Coll.  of  S.  C,  1926 1927  1929 

Royster,  Stephen  Sampson  (Hon.),  Shelby;  Tenn.  Med.  Coll.,  1891 1896  1904 

Schenck,   Sam   Moore,   Shelbv;    Univ.   of  Pa.,   1923 1923  1926 

Sherrill,  Herbert  Rankin,  Shelby;  Univ.  of  Tenn.,  1926 1926  1927 

Thompson,  Heyward  Chevis,   Shelby;   Tulane,   1930 1931  1932 

**Washburn,   Chivous  Yulan,  Mooresboro;   Jefferson,   1937 1937  1939 

COLUMBUS  COUNTY  SOCIETY 

President:   Welton,   Felix   Burwell,   Whiteville;    Univ.    of   Va.,    1927 1943  1944 

Secretary:  Johnson,  Flovd   (Hon.),  Whiteville;   Memphis  Hosp.  Med.  Coll.,  1903 1903  1904 

Black,  John  Riley,  Jr.,  Whiteville;  Duke,  1938 1942  1943 

Cox,  Grover  Steadman   (Hon.),  Tabor  City;  N.  C.  Med.  Coll.,  1911 1911  1914 

Dawson,  James  Nelson,  Lake  Waccamaw;  Med.  Coll.  of  Va.,  1932 1932  1934 

Elliott,  George  Douglas,  Fair  Bluff;  Univ.  of  Pa.,  1923 1923  1926 

**Floyd,  Anderson  Gayle,  Whiteville;  Med.  Coll.  of  S.  C,  1937 1937  1939 

Floyd,  Lawi-ence  Dowe  (Hon.),  Fair  Bluff;  N.  C.  Med.  Coll.,  1911 1911  1912 

Formy-Duval,  Thurston,  Whiteville;   Med.   Coll.  of  Va.,  1919 1920  1922 

**Greene,   William    Alexander,  Whiteville;    Northwestern,    1934 1935  1936 

"♦Mickley,  Jack,  Tabor  City;   Univ.  of  Md.,   1932 1934  1937 

**Miller,  Warren   Edwin,   Whiteville;   Emory,   1929 1934  1935 

Sadler,  Ralph   Calvert,  Whiteville;   N.  C.  Med.   Coll.,   1912 1912  1915 

**Sinclair,  Roby  Thomas,  Jr.,  Whiteville;   Georgetown  Univ.,  1938 1938  1940 

Smith,  Slade  AJvah,  Whiteville;  N.  C.  Med.  Coll.,  1907 1907  1921 

Smith,  William  Franklin  (Hon.),  Chadbouni;  N.  C.  Med.  Coll.,  1904 1904  1905 

Walton,  George  Britain,  Chadbourn;  Tulane,  1930 1930  1935 

Whitaker,  Richard  Bidgood  (Hon.),  Whiteville;  Univ.  Coll.  of  Med.,  Richmond,  1912....  1912  1913 

Williamson,  Rossie  Marshall,  Tabor  City;   Univ.  of  Pa.,  1937 1937  1940 

CRAVEN  COUNTY  SOCIETY 

President : 

Secretary:  Kafer,  Oscar  Adolph,  New  Bern;  Univ.  of  Md.,  1934 

Ashford,  Charles  Hall,  New  Bern;  Johns  Hopkins,  1927 

Barker,  Christopher  Sylvanus,  New  Bern;  Jefferson,  1909 

Duffy,  Charles,  New  Bern;   Jefferson,   1930 

Duffy,  Richard  Nixon  (Hon.),  New  Bern;  Johns  Hopkins,  1906 

Jones,  Robert  Du  Val  (Hon.),  New  Bern;  Univ.  of  Md.,  1896 

**  Denotes   Fellnws  in  Service 
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McGeachy,  Robert  Shemood   (Hon.),  New  Bern;  Bellevue  Hosp.  Med.  Coll.,  1894- 

Patterson,  Joseph  Planner   (Hon.),  New  Bern;  Jefferson,  1906...- 

Pollock,  Raymond  A.  (Hon.),  New  Bern;  Jefferson,  1897 

Watson,  Samuel  Parks,  New  Bern;  Univ.  of  Md.,  1901 


Joined 
Licensed  State 

Soriett/ 

1894  1895 

1906  1906 

1900  1900 

1901  1942 


CUMBERLAND  COUNTY  SOCIETY 

President:  Rainey.  William  Thomas,  Fayetteville;  Univ.  Coll.  of  Med.,  Richmond,  1913  1913  1916 

Secretary:   Highsmith.   William    Cochran,   Fayetteville;    Univ.   of   Cincinnati,    1931 1930  1932 

Allgood,  Reese  Alexander,  Fayetteville;   Univ.  of  Md.,  1912 1915  1917 

**Cannon,  Edward  Gaine,  Hope  Mills;  Med.  Coll.  of  Va.,  1931 1936  1938 

**Cogdell.  David  Melvin.  Favette\-ille;  Med.  Coll.  of  Va.,  1938 _ 1938  1940 

**Currie,  Daniel  Smith.  Jr.,  Fa vette\'ille ;  Jefferson,  1936 1936  1941 

••DeCamp,  Allen  Ledyard,  Fayetteville;  Univ.  of  Pa..  1934 _ 1937  1938 

**Elfmon,  Samuel  Leon.  Fayetteville;  Med.  Coll.  of  Va..  1935 1936  1937 

**Farmer,   William   Anderson,   Fayetteville;   Vanderbilt,   1930 _ 1937  1941 

Foster,    Malcolm    Tennyson,    Fayetteville;    Emory,    1927.- 1927  1930 

**Greene.  James  Verdery,  Fayetteville;   Univ.  of  Ga..  19.38 1939  1940 

Harry,  John  McKamie.  Fayetteville;  Med.  Coll.  of  Va.,  1934.... 1934  1936 

Highsmith,  Jacob  Frank.  Jr.,  Fayetteville;  Univ.  of  Pa.,  1927 1927  1929 

Kesler.   Robert   Cicero,   Fayetteville;    Tulane.   1928 , 1928  1930 

**Lackay.    Ralegh    Howard,    Fayetteville;    Jefferson,    1938 1940 

Lilly,  James  Marshall  (Hon.).  Fayetteville;  Univ.  Coll.  of  Med.,  Richmond,  1903 1903  1904 

••McFadven,  Oscar  Lee.  Jr..  Favetteville;  Duke.  1940 1941  1942 

McKay.  William  Peter,  Favetteville;  Tulane,  1916 1916  1921 

McLeod,  Junius  Hazel.  Fayetteville;   Med.   Coll.  of  S.  C,  1926 1929  1929 

•*Owen,  Duncan  Shaw.  Favetteville;  Univ.  of  Md..  1930 19.30  1933 

Parker,  Wade  Thomas,  Fayetteville;  Med.  Coll.  of  S.  C,  1928 _ 1931  1933 

Pittman.  Ravmond  Lupton   (Hon.),  Favetteville;  Jefferson,  1910 1910  1912 

**Pittman.   William   Austin,   Favetteville;   Temple,   1932 1932  1934 

Reeves,  James  Leroy.  Hope  Mills:  Temple.  1938 1938  1942 

••Robertson,  John  Newton,  Favetteville;  Med.  Coll.  of  Va.,  1923 1923  1924 

Shaw,  John   .Alexander.  Fayetteville;   Univ.  of  Pa..  1923 1923  1926 

Verdery^  William  Carey,  Fayetteville;  Univ.  of  Ga..  1915 1920  1921 

CnjRRITUCK— SEE  PASQUOTANK-CAMDEN-CURRITUCK-DARE 

DARE— SEE   PASQUOTANK-CAMDEN-CURRITUCK-DABE 


DAVIDSON  COUNTY  SOCIETY 

President:  Smith.  William  Gordon.  Thomasville;  Tulane.  1927 1927  1928 

Secretary:  Cathell,  James   Luther.   Lexington;   Emory,   1937 1937  1939 

Alexander,  Georee  Thomas.  Thomasville:   Emory,   1922 , 1933  1934 

Andrew.  John  Montgomery.  Lexington;   N.  Y.  Univ.,   1932 1932  1934 

Block.  Milton  Edward,  Lexington;   Tulane,  1933 1933  1937 

**Cathell.  Edwin  Jennings.  Lexington;  Emory,  1930 1930  1932 

Clvatt.  Claude  Eugene,  Denton;   Univ.  of  Ga.,  1911 1923  1924 

Craven,  Erie  BuUn,  Jr..  Lexington;  Johns  Hopkins,  1929.— 1932  1935 

Craven.  Jean  Davidson.  Lexington;  Johns  Hopkins,  1930 1933  1935 

**Farrington.  Joseph  Allison  Jackson,  Thomasville;  Univ.  of  Cincinnati,  1939 1939  1941 

Farrington,  Reno  Kirby,  Thomasvillej   Univ.  of  Cincinnati.  1925 1925  1927 

Gambrell,  Grover  Cleveland,  Lexington;   Univ.  of  Ga.,   1912 1923  1924 

♦♦Griffis.  John  William.  Denton;  Med.  Coll.  of  Va.,  1932 1934  1937 

Hunt.  William  Bryce,  Lexington;  Univ.  of  Md..  1923 _ 1923  1924 

Jennings,  Royal  Garfield.  Thomasville:  N.  C.  Med.  Coll.,  1913 1913  1920 

••Lancaster,  Forrest  Jackson,   Lexington;   Jefferson,   1922 1922  1924 

••Lanier,  Verne  Clifton.  Welcome;   Med.  Coll.  of  Va.,  1937 1937  1939 

Leonard,  Jacob  Calvin.  Jr..  Lexington;  Jefferson,  1928 1928  1931 

••Lohr.  Dei-mot.  Lexington;  Jefferson.  1934 1934  1938 

♦•McDonald.  Robert  Lacv,  Thomasville;  Northwestern,  1936 _ 1937  1938 

Mock,  Frank  Lowe  (Hon.).  Lexington;  N.  C.  Med.  Coll.,  1908 1908  1908 

••Mvers,  Holland  Thomas.  Lexington;  Med.  Coll.  of  Va.,  1935 1935  1940 

Philfips,  Charles  Hoover  (Hon.).  Thomasville;  Baltimore  Univ.  Sch.  of  Med.,  1892 1893  1911 

••Redwine,  James   Daniel.   Lexington:   Emory.   1931 1931  19,34 

Sharpe,   Charles   Rav,   Lexington;   Jefferson,   1914 _ 1914  1917 

Sherrill,  Phil  Minnis,  Thomasville;  Vanderbilt.  1931 1935  1937 

Smith,  J.  Alexander,  Lexington;  N.  C.  Med.  Coll..  1915 1915  1917 

Terrv,  Jarvis  Russell    (Hon.).  Lexington;   Univ.  of  Louisville,  1911 1912  1912 

Vestal,  Willis  Jasper  (Hon.),  Lexington;  Coll.  of  P.  &  S..  Baltimore,  1883 1889  1893 

Zimmerman,  Robert  U.  (Hon.),  Welcome;  N.  C.  Med.  Coll.,  1901 1901  1904 

*•  Denotes  Fellows  in  Service 
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DAVIE— SEE  ROWAN-DAVIE 

DUPLIN   COUNTY   SOCIETY 

Joined 

Nnnie   and   Addreas  Licensed  State 

Societij 

President:  Ewers,  Edwin  Patterson,  Warsaw;  Med.  Coll.  of  Va.,  1935 1936  1939 

Secretary:  Woodburn,  C.  H.,  Kenansville;   Med.  Coll.  of  Va.,  1940 1940  1944 

Farrior,  James  William,  Warsaw;   Univ.  of  Pa.,  1912 1913  1917 

Gooding,  Guy  Vernon,  Kenansville;   Tulane,   1928 1928  1931 

Hawes,  Charles  Forest,  Rose  Hill;  Northwestern,  1933 1932  1939 

Hundley,  Deane,  Jr.,  Wallace;  Boston  Med.  Coll.,  1934 1936  1938 

Norris,  Francis  Loran,   Beulaville;   Univ.  of  Oklahoma,   1936.... 1937  1942 

Quinn,  Robert  Franklin,  Magnolia;  N.  C.  Med.  Coll.,  1912 1913  1916 

Robinson,  John  Daniel,  Wallace;    Univ.  of  Md.,   1915 1915  1917 

•*Straughan,  John  William,  Warsaw;   Med.  Coll.  of  Va.,  1924 1924  1925 

Williams,  James  Marcus,  Warsaw;  Univ.  of  Md.,  1902 1902  1902 

DURHAM-ORANGE  COUNTIES   SOCIETY 

President:  Nichols,  Rhodes  Edmond,  Jr.,  Durham;   Univ.   of  Pa.,  1930 , 1930  1932 

Secretary:  Arena,  Jay  Morris,  Durham;   Duke,   1932. 1938  1939 

Alyea,   Edwin   Pascal,  Durham;   Johns   Hopkins,   1923 1930  1930 

Anderson,  William  Banks,  Durham;   Johns   Hopkins,   1924 1927  1928 

**Arnold,  Ralph  Aranovitz,  Durham;   Univ.  of  Buffalo,  1936 1941  1941 

Baker,  Lenox  Dial,  Durham;   Duke,  1933 1937  1937 

Baker,  Roger  Denio,  Durham;   Harvard,  1928 1934  1937 

Bauer,   Donald  deForest,  Durham;   McGill  Univ.,   1942 1943  1943 

Baylin,  George  Jay,  Durham;  Duke,  1937 1941  1942 

Berryhill,  Walter  Reece,  Chapel  Hill;  Harvard,  1927 ^ ^. 1928  1934 

Bitting,  Numa  Duncan  (Hon.),  Durham;  Jefferson,  1907 .'. 1907  1909 

Boone,  William  Henry  (Hon.),  Durham;  N.  C.  Med.  Coll.,  1902 1902  1904 

Boone,  William  Waldo,  Durham;   Jefferson,  1923 1923  1925 

Bowles,  Francis  Norman,  Durham;  Med.  Coll.  of  Va.,  1924 1924  1926 

Bowling,  Edwin  Holt  (Hon.),  Durham;  Coll.  of  P.  &  S.,  Baltimore,  1891 1890  1908 

Brinkley,  Harvey  Meares,  Durham;   Jefferson,   1919 1919  1923 

•♦Brown,  Clark  Edward,  Chapel  Hill;  Univ.  of  Pa.,  1930 1940  1941 

Bullitt,  James  Bell,  Chapel  Hill;  Univ.  of  Va.,  1897 1914  1915 

Callaway,  Jasper  Lamar,  Durham;   Duke,   1932 1937  1937 

Carter,  Francis  Bayard,  Durham;  Johns  Hopkins,  1925 1925  1931 

Cayer,  David,  Durham;   Duke,   1938 1944  1944 

**Cekada,  Emil  Bogomir,  Durham;  Johns  Hopkins,  1929 1934  1934 

Cooper,  Albert  Derwin,  Durham;  George  Washington  Univ.,  1931 1933  1934 

Coppridge,  William  Maurice,  Durham;  Jefferson,  1918 1919  1920 

**Craig,  Robert  Lawrence,  Durham;  Johns  Hopkins,  1935 1939  1940 

**Crispell,  Raymond  S.,  Durham;   Cornell,  1920 1933  1934 

Darden,  Oscar  Bruton,  Richmond,  Va.;  Med.  Coll.  of  Va.,  1918 1920  1920 

Davis,   Clarence  L.,   Durham;   Johns   Hopkins,   1939 1942  1944 

Davison,  Wilburt  Cornell,  Durham;  Johns  Hopkins,  1917 1927  1928 

Dees,  John  Essary,  Durham;  Univ.  of  Va.,  1933 1940  1940 

Dees,  Susan  Coons,  Durham;   Johns  Hopkins;   1935 1939  1941 

Dick,  MacDonald,  Durham;  Johns  Hopkins,  1928 1940  1941 

Eagle,  Watt  Weems,  Durham;  Johns  Hopkins,  1925 1929  1930 

Easley,  Eleanor  Beamer,  Durham;  Duke,  1934 1940  1940 

**Erickson,  Cyrus  Conrad,  Durham;  Univ.  of  Minn.,  1932 1940  1941 

Fassett,  Burton  Watson  (Hon.),  Durham;  Baltimore  Med.  Coll.,  1898 1899  1909 

Ferguson,   George  Burton,   Durham;   Jefferson,   1932 1937  1938 

Fields,  Leonard  Earl,  Chapel  Hill;  Univ.  of  Pa.,  1929 1929  1931 

Finkelstein,  Harold,  Durham;  Johns  Hopkins,  1928 1937  1938 

♦♦Fleming,  Ralph  Gibson,  Durham;  Univ.  of  Pa.,  1936 .,-•<     1936  1938 

Fleming,  William  LeRoy,  Chapel  Hill:  Vanderbilt,   1932 'L.:  1940  1940 

Forbus,  Wiley  Davis,  Durham:  Johns  Hopkins,  1923 :::"".  1929  1935 

♦♦Forrest,  Daniel  Efland,  Hillsboro;  Univ.  of  Md.,  1930 1930  1933 

Fox,  Frances  Hill,  Durham;  Univ.  of  Pa.,  1935 1940  1942 

♦♦Fox,  Herbert  Junius.   Durham:    Duke,    1935.. 1940  1941 

♦♦Gardner,  Clarence  Ellsworth,  Jr.,  Durham;  Johns  Hopkins,  1928 1932  1932 

Goudge,  Mabel  Ensworth,  Durham;  Ohio  State  Univ.,  1922 1925  1927 

Graham,  William  Alexander,  Durham;  Univ  of  Pa.,  1932 1932  1937 

Graves,  Robert  Williams,  Durham;  Duke,  1933 1937  1938 

Greenhill,  Maurice  Herzberger,  Durham;  Univ.  of  Chicago,  1936 1940  1941 

Grimson,  Keith  Sanford,  Durham;  Rush  Med.  Coll.,  1933 1942  1942 

Hamblen,  Edwin  Crowell,  Durham;  Univ.  of  Va.,  1928 1931  1931 

Hanes,  Frederic  Moir,  Durham;  Johns  Hopkins,  1908 1916  1917 

Hansen-Pruss,  Oscar  Carl  Edward,  Durham;  Johns  Hopkins,  1924 1930  1931 

Hardee,  Walter  Person,   Durham;   Jefferson,   1912 1912  1924 

"  Denotes   Fellows  in  Service 
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Soeietti 

'♦Harris.  Isaac  E.,  Jr..  Durham;  Jefferson,  1933 , 1933  1939 

Hart,  Julian  Deryl,  Durham;  Johns  Hopkins,  1921 _ 1929  19.30 

Harton,  Roman  Albert,  Durham;   Temple,  1934 _ 1935  1936 

Hedgpeth.  Edward  McGo.van.  Chapel  Hill;   Univ.  of  Pa.,  1931 1931  1934 

Hemphill,  James  Eugene,  Durham;  Univ.  of  Va..  1937 1942  1942 

HendrLx,  James  Paisley,  Durham;  Univ.  of  Pa.,  1930. _ 1930  1939 

Hicks,  Calvin  S.  (Hon.),  Durham;  Univ.  of  Md..  1904 _ 1904  1904 

Holloway,  Joseph  Clark.  Durham;  Tulane.  1927 _ 1928  1929 

Holloway,  Robert  Lee  (Hon.),  Durham;  Med.  Coll.  of  Va.,  1893 1893  1901 

Holman,  Russell  Lowell,  Chapel  Hill;  Vanderbilt,  1931 _ 1938  1939 

**Horack,  Harold  Maclachlan,  Durham;   Duke.  1937 _ 1939  1940 

Johnston,  Christopher,  Durham;  Johns  Hopkins,  1926 1930  1930 

** Jones,  Thomas  Thweatt,  Durham;  Johns  Hopkins,  1932 _ 1934  1935 

Kempner,  Walter.  Durham;    Univ.   of   Heidelberg,   1926 _ 1943  1943 

Kerns,  Thomas  Cleveland  (Hon.),  Durham;  Univ.  of  Pa..  1911 _ 1911  1913 

London.   Arthur   Hill.   Jr..    Durham;    Univ.   of   Pa.,    1927 _ _ 1927  1930 

Lovell.  Dui-ward   Lee.  Durham;   Duke.   1936 1942  1943 

Lyman.  Richard   Sherman,  Durham;   Johns  Hopkins.   1921 _ „ 1940  1941 

MacXider.  William  de  Bemiere  (Hon.),  Chapel  Hill;  Univ.  of  N.  C,  1903    .    _  _     1903  1903 

♦♦Makepeace.  Alexander  Watts.  Chapel  Hill;   Harvard.  1928 ..._ 1941  1941 

Manning.  Isaac  Hall.  Sr.  (Hon.).  Chapel  Hill;  Long  Island  Coll  of  Med.,  1897 1899  1901 

♦♦Manning,  Isaac  Hall,  Jr..  Durham;  Harvard.  1935 1938  1939 

Margolis.   Lester   Henry,   Durham;    Duke.    1940 1943  1943 

♦♦Markham,  Blackwell,  Durham;  Harvard.  1922 1922  1925 

Martin,  Donald  Stover.  Durham;  Univ.  of  Rochester,  1930 _ 1938  1939 

McBryde,  Angus  Murdoch.  Durham;  Univ.  of  Pa.,  1928 1931  1932 

♦•McCracken,  Joseph  Pickett.  Durham;   Duke,   1937 _ 1938  1941 

♦♦McCutcheon,  William  Benson,  Durham;  Med.  Coll.  of  Va.,  1921 1921  1925 

♦♦McKee,  Lewis   Middleton.  Durham;   Temple,   1933 _.._ 1934  1934 

McPherson.  Samuel  Dace  (Hon.).  Durham;  Univ.  of  Md.,  1903 _ 1903  1904 

Menefee.  Elijah  Eugene.  Jr..  Durham;  Duke,  1936 1940  1941 

Milam,  Daniel  Franklin.  Chapel  Hill;  Univ.  of  Chicago,  1923 1939  1940 

Morgan  William  Gardner,  Chapel  Hill;  Univ.  of  Pa.,  1931 _ 1931  1937 

Nichols,  Rhodes  Edmond,   Sr.    (Hon.).  Durham;    Med.   Coll.   of  Va.,   1890 1890  li'04 

Nicholson,  William  McNeal,  Durham;  Johns  Hopkins,  1931 1935  1937 

Noojin.  Ray  Oscar.  Jr..  Durham;  Univ.  of  Chicago.  1937 _ 1942  1942 

♦♦Norton,  John  William  Rov,  Chapel  Hill;  Vanderbilt,  1928 1928  1932 

Odom,  Guy  L..  Durham,  Tulane,   1933 1943  1944 

Orgain,  Edward  Stewart.  Durham;  Univ.  of  Va.,  1930 _ _ 1934  1936 

♦♦Patterson,  Fred  Geer,  Chapel  Hill;  Univ.  of  Pa.,  1937 1937  1940 

♦♦Pearse.  Richard  Lehnier.  Durham;   Har\'ard.  1931 _ 1938  1938 

Perry,  Da%-id  Russell,  Durham:   Jefferson.   1919 1919  1922 

♦♦Persons,  Elbert  Lapsley,  Durham;   Han-ard.  1927 1931  1931 

♦♦Plummer,  David  Ed\\in,  Durham;   Med.  Coll.  of  Va.,  1934 ....  1934  1938 

Powell,  Albert  Henry,  Durham;  Univ.  of  Ga.,  1924 ..._ 1925  1926 

Raney,  Richard  Beverly,  Durham;   Harvard.  1930 1934  1935 

Reeves,  Robert  James,  Durham;  Bavlor  Univ.,  1924 _ 1930  1930 

♦♦Reque.  Paul  Gerhard,  Durham;  Duke,   1933 _ 1940  1941 

Richardson.  William  Perry.  Chapel  Hill;  Med.  Coll.  of  Va.,  1928 1928  1929 

Riggsbee,  Arthur  Eugene   (Hon.),  Durham;  Univ.  of  N.  C,  1909 1909  1911 

♦♦Roberson,  Foy  (Hon.),  Durham;  Jefferson,  1909 _ 1909  1912 

Roberts,  Bennett  Watson.  Durham:  Univ.  of  Md.,  1924 1924  1927 

Roberts,  Bryan  Nazer.  Hillsboro;  Univ.  of  Md.,  1925...- 1925  1926 

♦♦Roberts,  Louis  Carroll.  Durham;  Duke.  1933 1935  1940 

♦♦Robertson,  Edwin   Mason.  Durham;   Tulane,   1912 1912  1929 

Rodwell.    Eleanor.    Durham:    Tcmnle.    1942 1942  1944 

♦♦Ross,  Robert  Alexan<'i':,^Durham ;  Univ.  of  Pa.,  1922 , 1922  1926 

♦♦Rude,  Joe  C.  Durha:ck-^niv.  of  Okla..  1930 _ 1941  1941 

RufiBn,  Julian  Meade,  Durham;  Univ.  of  Va..  1926 _ 1930  1931 

Schiebel,  Herman  Max,  Durham;  Johns  Hopkins,  1933 1938  1940 

♦♦Schulze,  William.  Durham;   Duke.  1936 - 1940  1941 

Shuler,  James  Edward,  Durham:  Med.  Coll.  of  Va.,  1914 1920  1922 

Smith,  Annie  Thompson,  Durham;  Univ.  of  Illinois,  1923 _ 1925  1926 

Smith,  David  Tillerson,  Durham;  Johns  Hopkins.  1922 , 1931  1931 

Smith,  Ruby  A..  Chapel  Hill;   Univ.  of  Md.,  1940 _ 1942  1943 

Speed,  Joseph  Anderson.  Durham;  Jefferson,  1914 , 1914  1916 

Spikes,  Norman  Owen,  Durham;  Jefferson,  1924 _ 1924  1927 

Sprunt,  Douglas  Hamilton,  Durham;  Yale.  1927 _ 1934  1935 

Stanford,  Lois  Foote,  Durham;  Univ.  of  Pa..  1921 1923  1924 

Stanford,  William  Raney,  Durham;  Univ.  of  Pa.,  1919 1919  1923 

Stocker,  Frederick  W..  Durham:   Univ.  of  Bern.  Switzerland,  1919... 1943  1943 

♦•Stone,  Robert  Edward,  Chapel  Hill;  Harvard,  1934 _ 1937  1940 

Sweaney,  Hunter  McGuire,  Durham;  Univ.  of  Pa.,  1919 1919  1920 

*  *  Denote.^  Fellows  in  Senit^e 
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1937  1938 

**Thomas,  Walter  Lee,  Durham;  Unjv    of  Va.,  1931 ZrrZZ.'.Z 1941  1942 

**Thornhi  1,  Edwin  Hale,   Durham;   Duke    1938^.^;^^. I94O  1941 

Trent    Josiah  Charles,  Durham;   Umv.  of  Pa.,  1938 ^^923  1927 

Tv^e,    Earl  Runyon,  Durham;  Jefferson,  1923......_^-^^ I933  1938 

Vauehan    WaUer  Weddle,  Durham;   Jefferson,   1933  -^^-^. ;•;;■; I915  1917 

w  .v-^=-'  rp„,"  e   Thomas    Jr.,  Durham;   Jefferson,   1915 ^ggg  1925 

EDGECOMBE-NASH  COUNTIES  SOCIETY 

'                                                                                        m        1      1QQ9                                         -         1934  1935 

President:  ^^''^''^-^^^^^.^nc^w  li^X  MS"S!n'  Jf  vaZi933z:;:zz::::;:...    1934  1934 

gfrvimSK^stSie^^'M" ■=■   »?  "»» 

I    SZSLrNV.J£°S;d"S                        :::;,;::::■:;    IS  S 

"Norfleet    Asheley   Curtis.  Tarboro;   Univ.  of  Pa.,  1925 ^927  1928 

I   ,  Rpid!.  E.  C,.  J,,  "«!;»"■,"■"."  cSi,  S  M.d.:K.to..nd.  1911 Ig  iSJ' 


1920 


S'cilibo™:  Thwea  ,  R  eky  Mount;'Univ.  of  Pa.,  1918 -■  ^J?  1938 

"Smilh   JohrCood^^^^              Mount;  Duke,  If/     -^.^^ ;;;;;;;;;;;;;;: 1915  1916 

SneSit    James  Ambler    Rocky  Mount;  Umv    of  La     1914 ^928  ^928 

Stone    Mai vn  Lee,  Rocky  Mount;   Univ.  of  Pa.,  1924  ^929  1930 

Wright,  John  Everett,  Macclesfield;   Jeffeison,  W6I 

FORSYTH  COUNTY  MEDICAL  SOCIETY 
President:  Speas,  William  Paul  (Hon.),  Winston-Salem;  Univ.  Coll.  of  Med.,  Richmond, 

Secr^^:  Ree;eZ  George  Fletcher,  •winston:Sale„^;-Me^Coiro^  S.  C.  1925 1925 

*•  Denotes  Fellows  in  Senice 
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Adams,  Carlton  Noble,  Winston-Salem;   Duke,   1932.. 1936 

Ader,  Otis  Ladeau,  Walkertown;  Univ.  of  Pa..  1925 , _ 1925 

Anderson,    Katherine,    Winston-Salem;    Cornell,    1940... 1943 

Andiew,  Lacy  Allen,  Jr.,  Winston-Salem;   Duke,  1932 1932 

Avery,  Edward  Stanley,  Winston-Salem;   Univ.  of  Pa.,  1928 1928 

**Bailey,  Robert  Liston,  Jr.,  Winston-Salem;   Univ.  of  Va.,   1937 1941 

Beavers,  James  Wallace,  Kernersville;   Univ.  of  Pa.,   1930 _ 1930 

Belton,  Joseph  Franklin,  Winston-Salem;   Univ.  of  Pa.,  1914 1914 

**Benbow,  Edgar  Vernon.  Winston-Salem;  Jefferson,   1925 1925 

**Benbow,  John  Thomas,  Winston-Salem;   N.  C.  Med.  Coll.,  1910 1910 

Bender,  John  Robert,  Winston-Salem;  Med.  Coll.  of  Va.,  1935 1935 

Bowers,  Marvin   Arthur    (Hon.),   Winston-Salem;   Tulane.    1911 1911 

♦'Bradford,  George  Edwin,  Winston-Salem;   Univ.  of  Tenn.,  1933 1935 

Bradshaw,  Howard  Holt,  Winston-Salem;  Jefferson,  1927 1927 

**Brooks,  Ernest  Bruce,  Winston-Salem;   Duke,   1933 , 1935 

**Bunn,   Richard  Wilmot.  Winston-Salem;   Temple,   1935 1936 

Butler,  Leroy  Jefferson,  Winston-Salem;  Med.  Coll.  of  Va.,  1915..... 1920 

Byerly,  Frederic   Lee,  Winston-Salem;   Jefferson,   1939 1939 

Carlton,  Romulus  Lee  (Hon.),  Winston-Salem;  Univ.  of  Md.,  1906 1906 

Carpenter,  Coy  Cornelius,  Winston-Salem;   Syracuse  Univ.,   1924 1924 

Casstevens,  John  Claude,  Clemmons;  Med.  Coll.  of  Va.,  1926 1926 

Combs,  Fielding,  Winston-Salem;  Med.  Coll.  of  Va.,  1923 1931 

Cooke,  Grady  Carlyle,  Winston-Salem;  Univ.  of  Md.,  1919 1919 

Couch,  Vanderbilt  Franklin,  Winston-Salem;  Columbia,  1911 1911 

♦"Craig,  Sylvester  Douglas  (Hon.),  Winston-Salem;  Tulane,  1908 1911 

Culbertson.  L.   R.,  Winston-Salem;   Univ.  of  Va.,   1936... 1936 

Dalton,  William  Nicholson  (Hon.),  Winston-Salem;  N.  C.  Med.  Coll.,  1904 1904 

••Davis.  John  Preston,  Winston-Salem;  Univ.  of  Pa.,  1934 1937 

Davis,  Thomas  W.  (Hon.),  Winston-Salem;  Med.  Coll.  of  S.  C,  1898 1899 

Drummond,   Charles   Stitt,  Winston-Salem;    Univ.  of  Ga.,   1930 1933 

Fearrington,  James  Cornelius  Pass,  Winston-Salem;    Rush  Med.   Coll.,  1930 1933 

Fritz,  Oliver  Grady,  Walkertown;  Med.  Coll.  of  Va..  1931 1932 

Garvey,  Fred  Kesler,  Winston-Salem;  Univ.  of  Cincinnati,  1925 1925 

Garvey,  Robert  Robey,  Winston-Salem;  N.  C.  Med.  Coll.,  1915 ;. 1915 

Gilbert,  Edward  Lee,  Winston-Salem;  Univ.  of  Tenn.,  1932 1935 

••Goswick,  Harry  Wilson,  Jr.,  Winston-Salem;   Univ.  of  Tenn.,  1931 1934 

Grimes.  William   Lawrence,  Winston-Salem;   Johns   Hopkins,    1910 1910 

Harrell,  George  Thomas,  Jr.,  Winston-Salem;   Duke,   1936. 1940 

Harrill,  James  Albert,  Winston-Salem;   Univ.  of  Pa.,  1935 1935 

••Hart,  Oliver  James,  Winston-Salem;  Med.  Coll.  of  S.  C,  1925 1930 

Hege,  John  Roy,  Winston-Salem;   Univ.  of  Md.,  1916 1916 

••Helsabeck,  Belmont  Augustus,  Winston-Salem;  Med.  Coll.  of  Va.,  1931 1931 

Helsabeck,  Chester  Joseph,  Walnut  Cove;  Univ.  of  Md.,  1919 1919 

Helsabeck,  Rupert  Sylvester,  King;  N.  C.  Med.  Coll..  1913 1913 

Henley,  Ruth  Dixon,  Winston-Salem;  Woman's  Med.  Coll.  of  Pa.,  1935 1937 

Hemdon,  Claude  Nash,  Jr.,  Winston-Salem;  Jefferson,  1939 1939 

Hightower,  Felda,  Winston-Salem;   Univ.  of  Pa.,  1933 1933 

Holmes,  George  Washington,  Winston-Salem;  Med.  Coll.  of  Va.,  1931 1931 

Hurdle,  Samuel  Walker,  Winston-Salem;   Jeffei'son,  1914 1914 

Izlar,  Henry  Le  Roy,  Winston-Salem;  Med.  Coll.  of  S.  C,  1915 1916 

Johnson,  Paul  William,  Winston-Salem;    Univ.  of  Louisville,   1930 1932 

Johnson,  Wingate  Memory   (Hon.),  Winston-Salem;   Jefferson,   1908 1908 

Jones,  Beverly  Nicholas,  Winston-Salem;   Med.  Coll.  of  Va.,  1915.... 1915 

••Kapp,  Constantine  Hege,  Winston-Salem;    McGill   Univ.,   1938 1938 

Keiger,  Oscar  R.,  Winston-Salem;  Univ.  Coll.  of  Med.,  Richmond,  1911 1911 

••Kennedy,   Leon  Toland,  Winston-Salem;   Jefferson,   1935 1937 

**Kerr,  James  Edwin    (Hon.),   Winston-Salem;    Univ.   of  Md.,  1897 1898 

King,  Edward  Sandling,  Winston-Salem;  Jefferson,  1927 1927 

Kirby,    William    Leslie,    Win.^ton-Salem;    Vanderbilt,    1925 1926 

Lassiter,  Vernon  Clark,  Winston-Salem;   Emory,   1925 1928 

Lawson,  Robert  Barrett,  Winston-Salem;   Harvard,  1936 1940 

Linville,  Aaron  Yancv   (Hon.).  Winston-Salem;   Univ.  of  N.  Y.,  1889 1889 

Lock,  Frank  Rav.  Winston-Salem;   Tulane,  1935 1935 

Long,  Vann  McKee  (Hon.),  Winston-Salem;  N.  C.  Med.  Coll.,  1906 1906 

MacMillan,  Elbert  Alexander,  Winston-Salem;   Univ.  of  Pa.,   1933 1933 

••Marshall,  James  Flournoy,  Winston-Salem;   Univ.  of  Pa.,   1931 1931 

••Martin,  Benjamin   Franklin,   Winston-Salem;   Jefferson,   1936 1936 

••Martin,  Lester  Poindexter,  Mocksville;  Jefferson,  1920 1920 

••Mauzy,  Charles  Hampton.  Jr.,  Winston-Salem;   Univ.  of  Va.,   1933 1938 

••May,  William  Pickford,  Winston-Salem;  George  Washington  Univ.,  1935 1937 

McCants,  Clyde  Hare,  Winston-Salem;  Med.  Coll.  of  S.  C,  1925 1929 

••McDowell,   Harold   Clyde,   Winston-Salem;   Jefferson,   1931 1931 

McMillan,   Robert  Lindsay,  Winston-Salem;   Duke,   1933 1936 

"  Denules   Felluus  In   Service 
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1944 
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1942 
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1943 
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1932 
1920 
1919 
1912 
1944 
1905 
1938 
1899 
1933 
1934 
1940 
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1919 
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1915 
1940 
1939 
1932 
1917 
1936 
1922 
1936 
1938 
1941 
1936 
1933 
1915 
1917 
1933 
1910 
1921 
1940 
1915 
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1930 
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1896 
1941 
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irS>rFJefe,t=^^.^-:iu"^Wi.n^3^^^^^^^^^^   :;:;;::::::    1-     {^i? 

-Norfleet    Charles  MiUner,  Jr     Winston-Salem;   Umv.  of  Pa.,  1937 .....■■■■ ^^^^  342 

«Sdom,  Robert  Taft,WinsJ^-Sa^em;Un>.of^^^  ,,,,  1«.« 


1936 
1942 
1904 
1936 
1908 


^ol    Bennette  Baucom,  Winston-Salen,;   Jefferson    1923 ■-■-• ^924  1927 

Pool    Charles  Glenn,  Winston-Salem;  Tulane,  1924 .^-^ ^928  1931 

^?^.^^^iamin  Eloth,  Winston;^alem;   Jffferson    W28^.-.^^^-^-.-....------------;;-- ,912  1914 


l:SerSy  Erasmus,  King;^M^_^Cdl.<>f  v.,  ms..^^^^.....^  ,,,,  1925 

1942 


wilt    &JK    Wm.ton-S.l,m;  Umv.  otP.,.».S-^           Z—;:! ■»  I»f, 

wSl,  wmi.,.  D,K.ib,  wi">'"»,-^''"K;i.  Tp.  1J2S     ■;::.; ""  " ' 

Yoder,  Paul  Allison.  WInston-Salera;  Umv.  of  Pa.,  ly^d 

FRANKLIN  COUNTY  SOCIETY 

HsS~ii~'>'">™""-*-  S„-*..Sa.™  BSv..  ™ .S»=  .s» 

GASTON  COUNTY  SOCIETY 

1938  1942 

ilbrUht    Samuel  Lee,  Belmont;   Georgetown  Umv.,  1334 .......■.-■■■ I93O  1931 

E:  s^KiJl"-ii^ -e >:  0=^^^-%^-^^-'  ""::::=:::::::::::  f.^  | 


Denotes   Kclluws  in   Service 
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Glenn,  Henry  Franklin,  Gastonia;   Emory,   1932 

Glenn,  Lucius  Newton   (Hon.),  Gastonia;  Univ.  of  Md.,  1897 

Grigg,  John  Richard,  Gastonia;  Univ.  of  Louisville,  1927 

Groves,  Robert  Burn-ell,  Lowell;  Med.  Coll.  of  Va.,  1924 

Houser,  Forrest  MeMlle,  Cherry\ille;  Univ.  of  Pa.,  1928 

Jones,  William  McConnell,  Gastonia;  Med.  Coll.  of  S.  C,  1922 

Lyday,  Charles  Emmett,  Gastonia;  Atlanta  Sch.  of  Med.,  1910 ,. 

Matthews,  William  Seek.  Bessemer  City;  N.  C.  Med.  Col.,  1910 

McAdams,  Charles  Rupert,  Belmont;  N.  C.  Med.  Coll.,  1912  

McChesney,  William  Wallace.  Gastonia;  Med.  Coll.  of  Va.,  1915 

McConnell,  Harvey  Russell,  Gastonia;  Univ.  of  Md.,  1924 

McDowell,   Roy  Hendrix,   Belmont;    Univ.   of  Md.,   1929. ._ 

Miller,  Robert  Carlysle,  Gastonia;  N.  C.  Med.  Coll.,  1909..., 

•"Mitchell,  Robert  Hartwell,  Gastonia;   Med.  Coll.  of  Va..  1936 

Moore,  Burmah  DLxon,  Mt.  Holly;  Med.  Coll.,  of  Va.,  1915 

Norman,  J.  Standing,  Gastonia;  Coll.  of  P.  &  S.,  Baltimore,  1909 

Parks,  Walter  Beatty,  Gastonia;  Univ.  of  Md.,  1924 

•*Powell,  Herman  Sutton,  Gastonia;   Univ.  of  Va.,  1932 

Pressly,  John  Mason,  Belmont;  N.  C.  Med.  Coll.,  1915 

Quickel,  John  Cephas,  Gastonia;   Univ.  of  Pa.,  1932 

Reid,  James  William   (Hon.),  Lowell;  Jefferson,  1908 

Rhyne.  Robert  Edgar  (Hon.),  Gastonia;  N.  C.  Med.  Coll.,  1907..., 

Roberts,  William  McKinley,   Gastonia;   Tufts  Med.   Coll.,   1925 

*'Robinson,  James  Lee,  Gastonia;   Univ.  ox"  Pa.,  1932 

**Stroupe.  Albertus  Ula,  Jr.,  Mount  Holly;  Med.  Coll.  of  Va.,  1931.. 

Taylor,  Benjamin  Cicero,  Mount  Holly;  N.  C.  Med.  Coll.,  1910 

■rUtley,  Henry  Gibbons.  Gastonia;  Univ.  of  Md..  1894 

Weathers,  Bailey  Graham.  Stanley;  Med.  Coll.  of  Va.,  1929 _ 

Wilkins,  Samuel  A.,  Sr.  (Hon.),  Dallas;  Univ.  of  Kv.,  1902 


GATES   COUNTY   SOCIETY 


Blanchard.  Thomas  W.,  Hobbsville;  Med.  Coll.  of  Va.,  1911.. 
Carter,  Thomas  Leslie,  Gatesville;  Med.  Coll.  of  Va.,  1917.. 
Parae,  John  Abb,  III,  Sunbury;  Med.  Coll.  of  Va.,  1933  .,. 
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Licensed 

Slatt 

Society 

1932 

1934 

1897 

1904 

1928 

1937 

1924 

1925 

1929 

1930 

1927 

1928 

1910 

1920 

1910 

1926 

1912 

1916 

1926 

1927 

1927 

1930 

1930 

1931 

1918 

1919 

1936 

1938 

1915 

1921 

1911 

1920 

1924 

1927 

1932 

1937 

1915 

1920 

1932 

1936 

1908 

1909 

1907 

1908 

1928 

1929 

1932 

1936 

1932 

1938 

1911 

1923 

1894 

1941 

1929 

1941 

1903 

1903 

1911 

1919 

1917 

1928 

1935 

1942 

GRAHAM  COUNTY  SOCIETY 
GRANVILLE  COUNTY  SOCIETY 


President:  Noblin,  Roy  Lee,  Oxford;   Med.  Coll.  of  Va..  1924 1924 

Secretary:  Norwood,  Ballard.  Jr.,  Oxford;  Med.  Coll.  of  Va^  1937 ,...  1937 

Bradsher.  James   Sidney,  Stovall;   Univ.  of  Va..  1925 , 1925 

Carrington.   Samuel  Macon,  Oxford;    Rush   Med.   Coll.,  1931 1931 

Clay,  Earl  Lewis,  Oxford;  Univ.  of  Ky.,  1929 , 1929 

Daniel,  Nathaniel  Chesley  (Hon.),  Oxford;  N.  C.  Med.  Coll.,  1895 1895 

**Elliott.  Julian  Carr,  Oxford;  Univ.  of  Md.,  1926 1926 

Hays,  Benjamin  Kinsey  (Hon.),  Oxford;  Univ.  Coll.  of  Med.,  Richmond,  1894 1894 

Morris,  Joseph  A.  (Hon.),  Franklinton;  Vanderbilt,  1890 1893 

"Taylor.  Rives  Williams,  Oxford;   Tulane,   1926 1926 

Tavlor,  William  Louis   (Hon.),  Oxford;  Univ.  of  Va.,  1900 , 1901 

Thomas.  William  Nelson  (Hon.).  Oxford;  Med.  Coll.  of  Va.,  1911 1911 

Thompson,  Joseph  W.,  Creedmoor;  Ky.  Univ.,  1904 1907 

*»Winston,  Patrick  Henry,  Clarks\nlle,  Va;;  Med.  Coll.  of  Va.,  1929 1929 

GREENE  COUNTY   SOCIETY 

President:  Marlowe,  William  Anderson,  Walstonburg;  Jefferson,  1919 ,..  1919 

Secretary:  EUinwood,  Everett  Hews,  Snow  Hill;  Temple,  1935 1935 

Carroll,  Fountain  Williams,  Hookerton;  Med.  Coll.  of  Va.,  1925 , 1926 

Dawson,  William  Earl,  Hookerton;   Jefferson,  1920.  1920 

Harper,  James  Henry   (Hon.),   Snow  Hill;   Jefferson,  1905 , 1906 

Walker,  Robert  Jeffreys,  Jr.,  Snow  Hill;  Med.  CoU.  of  Va.,  1932 1934 

GUILFORD  COUNTY  SOCIETY 

President:  Ogburn,  Herbert  Hammond  (Hon.),  Greensboro;  Johns  Hopkins,  1913 1913 

Secretary:    Mathews,    Robert  William.   Greensboro;    Emory.   1932 1937 

Treasurer:  Lennon.  Hersliel  Clanton.  Greensboro;    Univ.  of  Pa.,  1931 1931 

"Apple,  Elbert  Dwight.  Greensboro;   Washington   Univ.,  1929 1929 

Banner,  Charles  Whitlock   (Hon.),  Greensboro;   Univ.  of  Md.,  1899 _ 1899 

**Benton,  Wayne  Jefferson,  Greensboro;   Syracuse  Univ.,  1934 1934 

'*  Denotes  Fellows  in  Service 
^  Deceased 
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Bonner,  Merle  Dumont,  Jamestown;  Univ.  of  Md.,  1930 1930  1934 

Bonner,  Octavius  Blanchard,  High  Point;   Univ.  of  Md.,  1917 1920  1922 

Brockmann,  Harry  Lyndon,  High  Point;  Univ.  of  Pa.,  1917 1917  1921 

Buie,   Roderick   Mark,   Greensboro;   Jefferson,   1914 -. 1914  1917 

**BurweIl,  John  Cole,  Jr.,  Greensboro;  Duke,  1933 1936  1937 

Cardwell,  D.  Willard,  Greensboro;  Med.  Coll.  of  Va.,  1932 1936  1937 

Cater,  Clinton  Duncan,  Greensboro;   Emory,   1920 1923  1924 

Clary,  William  Thomas,  Greensboro;  Univ.  of  Pa.,  1928 1928  1934 

Cole,  Walter  Francis  (Hon.),  Greensboro;  Johns  Hopkins,  1909 1909  1910 

Collings,  Ruth  Mary,  Greensboro;  Univ.  of  Pa.,  1923 1926  1927 

Cook,  Henry  Lilly,  Jr.,   Greensboro;   Jeffer.son,   1918 1918  1920 

Cortner,  Mary  Catherine,  Greensboro;   Temple,  1940...- 1941  1944 

**Corwin,  Warren  Coons,  Greensboro;   Johns  Hopkins,  1932 1932  1941 

Cozart,  Samuel  Rogers,  Greensboro;  Med.  Coll.  of  Va.,  1923 1923  1925 

**Creech,  Lemuel  Undei-wood,  High  Point;  Tulane,  1939 1939  1940 

Dalton,   William    B.,   Greensboro;    Univ.    of    Md.,    1918 1939  1942 

Davis,  Joseph  F.   (Hon.),  Greensboro;   Med.  Coll.  of  Va.,  1912 1912  1914 

**Davis,  Philip  Bibb,  High  Point;  Jefferson,  1926 1926  1929 

Davis,  Richard  Boyd,  Greensboro;   Med.   Coll.   of  Va.,   1915 1916  1917 

**Dawson,  Alonzo  Ray,  Greensboro;  Med.  Coll.  of  Va.,  1929 1940  1941 

Dees,  Ralph  Erastus   (Hon.),  Greensboro;   Univ.  of  Md.,  1906 1908  1909 

Dees,  Rigdon  Osmund  (Hon.),  Greensboro;  Univ.  of  Md.,  1906 1907  1907 

Dunn,  Richard  Berry,  Greensboro;   McGill  Univ.,  1933 1936  1937 

Durham,  Carey  Winston,  Greensboro;  George  Washington  Univ.,  1927 1927  1930 

Dyer,  John  Wesley,  High  Point;  Univ.  of  Louisville,  1916 1921  1921 

Ellis,  Elizabeth  Lange,  Greensboro;   Univ.  of  Mich.,  1928 1942  1944 

Ellis,  Ralph  V.,  Greensboro;  Nat.  Univ.  Arts  &  Sc,  1916,  Univ.  of  Minn.,  1934 1942  1944 

**Farmer,  William  Dempsey,  Greensboro;  Duke,  1934 1939  1939 

Flagge,  Philip  Wesley   (Hon.),  High  Point;  Washington  Univ.,  1902 1905  1906 

**Flythe,  William  Henry,  High  Point;   Vanderbil^   1933 1933  1937 

Fortune.  Alexander  Fletcher  (Hon.),  Greensboro;  Univ.  Coll.  of  Med.,  Richmond,  1900  1900  1904 

**Fox,  Dennis  Bryan,  Greensboro;   Vanderbilt,   1937 1937  1941 

**Fox,  Norman  Albright,  Greensboro;  Univ.  of  Pa.,  1924 1924  1926 

**Garrard,  Robert  Lemley,  Greensboro;   Harvard.   1932 1940  1941 

Geddie,  Kenneth  Baxter,  High  Point;  Jefferson,  1921 1921  1923 

Gilmore,  Clyde  Manly,  Greensboro;  Med.  Coll.  of  Va.,  1925 1925  1926 

Glascock,  Joy  Harris  (Hon.),  Greensboro;  Woman's  Med.  Coll.  of  Baltimore,  1896 1896  1900 

Gove,  Anna  M.  (Hon.),  Greensboro;  Woman's  Med.  Coll.  of  New  York,  1892 1894  1896 

Grayson,  Charles  Shober  (Hon.),  High  Point;  George  Washington  Univ.,  1906 1907  1908 

Groome,  James  Gordon,  High  Point;  Univ.  of  Cincinnati,  1924 1924  1925 

Harden,  Robert  Norman,  Greensboro;   Univ.  of  Pa.,  1922 1922  1924 

Harder,  Frank  Kirby,   Greensboro;    Univ.   of  Cincinnati,    1930 1942  1943 

**Harney,  James  Norman,  High  Point;  Univ.  of  Pa..  1921 1921  1937 

**Harrill,  Henry  Clav,  Greensboro;  Johns  Hopkins,  1933 1933  1940 

Harrison,  Edmund  (Hon.),  Greensboro;  Univ.  Coll.  of  Med.,  Richmond,  1896 1900  1900 

**Harrison,  Edward  Thome,  High  Point:  Univ.  of  Va.,  1926 1926  1928 

Harvey,   Wallace   Watson,   Greensboro;    Emory.   1920 1922  1923 

Herring,  Robert  Alexander,  High  Point;  Tulane,  1905 1923  1924 

**HolIaday,  Lewis  Winston,  High  Point;  Med.  Coll.  of  Va.,  1929 1936  1937 

Holt,  Duncan  Waldo,  Greensboro;  Jefferson,   1918 1918  1921 

Jackson,  Walter  Leo  (Hon.),  High  Point;  N.  C.  Med.  Coll.,  1911 1911  1913 

Johnson^  Harry  Lester,  Greensboro;   Univ.  of  Cincinnati,  1924  1924  1927 

Jones,  William  Merritt  (Hon.),  Greensboro;  Univ.  of  Md.,  1903 1903  1903 

Keith,  Marion  Yates,  Greensboro;  Univ.  of  Md.,  1923 1923  1927 

Lackey.  Marvin  Alphonsc,  High  Point;   N.  C.  Med.  Coll.,  1917 1923  1924 

Leath,  MacLean  Bacon,  High  Point;  Jefferson,  1933 1933  1937 

**LeBauer.  Maurice  Leon,  Greensboro;  Uriv.  of  Va.,  1929... .' 1930  1932 

LeBauer,  Sidney  Ferring,  Greensboro:  Univ.  of  Va..  1929 1930  1932 

**Lewis,  Walter  Glenn,  Stokesdale;  Med.  Coll.  of  Va.,  1938 1938  1940 

Little,  Howard  L.,  Gibsonville;  Washington  Univ.,  1934 1934  1937 

Lyday,  Russell  Osborne,  Greensboro;  Univ.  of  Pa.,  1920 1920           1927 

**Lyon,  Brockton   Reynolds,  Greensboro;   Columbia,   1915 1920  1920 

Maness,  Archibald  Kelly,  Greensboro;  Jefferson,  1928 1928  1929 

Mann,  Ira  Thurman,  High  Point;  Jefferson,  1912 1912  1915 

McAlister,  Jean.  Greensboro;  Univ.  of  Pa.,  1933 1936  1937 

McAnally,  William  Jefferson  (Hon.),  High  Point;  Baltimore  Med.  Coll.,  1897 1896  1899 

McCain,  Walkup  Kennard,  High  Point;  Jefferson,  1929 1929  1930 

McCain,  William  R.  (Hon.),  High  Point;  Univ.  of  Md.,  1897 1898  1898 

McGee,  Julian  Murrill,  Greensboro;  Univ.  of  Pa.,  1925 1927           1928 

•*Merritt,  Jesse  Fred,   Greensboro;   Northwestern,   1936 1937  1938 

Miles,  May  Sallie  (Hon.),  Greensboro;  Laura  Memorial  Woman's  Med.  Coll.,  Cincinnati, 

1898  1904  1905 

**Mills,  Charles  Rose,  Greensboro;  Univ.  of  Pittsburgh,  1936 1938  1938 

**  Denotes   Fellnws  in   Service 
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Norment,  William  Blount,  Greensboro;  Jefferson.  1922 — .  1922 

Ownbey,  Arthur  ETennis,  Greensboro;  Med.  Coll.  of  Va.,  1920 1925 

Parker,  Herman  Richard,  Greensboro;   Syracuse  Univ.,  1923 _ 1924 

»*Parks,  William  Craig,  Jr..  High  Point;  Med.  Coll.  of  S.  C,  1938 1938 

Patterson.  Fred  Marion.  Greensboro;  Univ.  of  Pa.,  1924 _ 1924 

*«Periy.  Glenn  Grey,  High  Point;  Med.  Coll.  of  Va..  1933 - 1933 

Pipes.  Da\-id  McKowen.   Greensboro;   Tulane.   1934 _ 1939 

Prefontaine.  J.  Edouard,  Greensboro;  Laval  Univ.  of  Quebec,  1927 1931 

Ravenel.  Samuel  Fitzsimons,  Greensboro;  Johns  Hopkins.  1923 1923 

Reaves.  William  Perrv  (Hon.),  Greensboro:  Univ.  of  the  South.  1903 - 1905 

♦•Register.  John  Francis.  Greensboro;  Med.  Coll.  of  S.C.  1931 1936 

Reitzel,  Claude  Everett  (Hon.).  High  Point;  Atlanta  Coll.  of  P.  &  S.,  1902  ._ _  1902 

Rhudv.  Booker  Ephram.  Greensboro;  Med.  Coll.  of  Va.,  1916 - 1926 

••Rubin.  Adrian  Stevens,  Greensboro;  N.  Y.  Med.  Coll.,  1937 _ 1937 

••Rndd.  James  Colegate.  Greensboro;  Univ.  of  Tenn..  1931 1935 

Saunders,  Stanley  Stewart.  High  Point;  Harvard.  1924 _._ _ 1926 

Sehoonover,  Robert  Arnold   (Hon.),  Greensboro;  Baltimore  Med.  Coll.,  1905 1912 

Sharp,  Oliver  Ledbetter,  Greensboro;  Jefferson,  1922 1924 

Sharpe,  Frank  Alexander,  Greensboro:  Univ.  of  Pa..  1916 1916 

**Shelbume,  Palmer  Augustine.  Greensboro;   Univ.  of  Va.,  1927 _ 1928 

Shohan,  Joseph.  Greensboro;  Coll.  of  P.  &  S..  Baltimore.  1901 1914 

••Sikes.  Charles  Henrv.  Greensboro:  Jefferson,  1931. 1933 

Siske,  Gradv  Cornell.  Pleasant  Garden;  Chicago  Med.  Coll.,  19-36 _ 1937 

Slate.  John  William.  High  Point;  Univ.  Coll.  of  Med..  Richmond,  1900 _...  1899 

Slate,  Joseph  Esmond.  High  Point;   Tulane.   1934 _ 1934 

Slate.  Mar\in  Longworth.  High  Point;  Univ.  of  Md..  1931 _ 1931 

Smith.  Alick  Thomas   (Hon.).  Greensboro;  Med.  Coll.  of  Va.,  1908 - _ 1910 

••Smith.  Opie  Norris,  Greensboro;  Univ.  of  Pa..  1933 , _ 1938 

••Smith,  Rov  Meadows.  Greensboro;   Univ.  of  Pa..  1934 1934 

Stanton.  Dai-id  A.   (Hon.).  High  Point:  Vanderbilt.  1887 _ _ 1887 

Starr.  Henrv  Frank.  Greensboro;   Jefferson,   1916 _ -.-  1916 

••Stelling,  Richard  Nunnally.  Greensboro;   Univ.  of  Ga..  1930 _ _ 1933 

••Stevens,  Joseph  Blackburn.  Greensboro:  Duke.  1935  .    _ _ 1940 

Stirewalt,  Neale  Summers.  High  Point:  Univ.  of  Md..  1909 _ _ 1915 

••Strickland.  Horace  Gilmore.  Greensboro:  Univ.  of  Md..  1930 _ _ 1930 

Sumner.  Emmett  Ashworth,  High  Point:  Baylor  Univ.,  1925 _ -..  1926 

Tankersley.  James  William    (Hon.).  Greensboro:   Jefferson,  1906 _ 1906 

••Tannenbaum.  Abraham  Jack.  Greensboro:   Duke.  1935 _ 1937 

Tavlor,  Frederick  Raymond.  Hieh  Point:  Univ.  of  Pa..  1913 1913 

Taylor,  James  Nathaniel  (Hon.).  Greensboro:  Med.  Coll.  of  Va.,  1901— - 1902 

Taylor,  Shahane  Richardson.  Greensboro;  Univ.  of  Pa..  1921 - 1921 

Taylor.  Wesley  Ewing.  Greensboro;   Univ.  of  Mich..  1899 1925 

Thomas.  Julius  Graham,  Greensboro:  Med.  Coll.  of  Va..  1915 1915 

Thompson,  Claude  Durant  (Hon.).  High  Point;  Univ.  of  Tenn.,  1901 - 1901 

••Tiee,  Walter  Thomas.  High  Point:  Jefferson,  1927 1927 

••Tyson,  Thomas  David.  Jr..  High  Point:  Johns  Hopkins.  1933 : 1933 

Vaughan.  Edwin  Warner.  Greensboro;   Univ.  of  Va..  1937 _ _ _ 1940 

••Warwick.  Hight  Claudius,  Greensboro;  Med.  Coll.  of  Va..  1934 _ - 1934 

Wat5on.  Hugh  Alfred.  Greensboro:  Med.  Coll.  of  Va..  1930 _ 1930 

••Whittington,  Claude  Thomas.  Greensboro;   Univ.  of  Md.,  1927 1927 

Wilkinson.  Louis  Lee.  Hiirh  Point:  Univ.  of  Va..  1926 1941 

Williams,  John  Drewev  (Hon.).  Guilford  Station;  Vanderbilt,  1898 1898 

••Williams.  John  Dudley.  Jr..  Greensboro;  Temple.  1930 - 1931 

Wolfe.  Hugh  Claibourne.  Greensboro;  Med.  Coll.  of  Va.,  1917 _ — .  1917 

••Wood.  George  Thomas.  High  Point;  Jefferson.  1928 _ 1928 

Woodruff.  Fred  Gwm,  High  Point:  Med.  Coll.  of  Va.,  1917 - 1917 

York,  Alexander  Arthur  (Hon.).  High  Point:  Chattanooga  Med.  Coll.,  1907 1907 

HALIFAX  COUNTY  MEDICAL  SOCIETY 

President:  Hall.  William  Dewey.  Roanoke  Ranids:  Med.  Coll.  of  S.  C.  1932 _ 1933 

Secretary:  Kroncke.  Fred  George.  Roanoke  Rapids;  Univ.  of  Wise,  1937 1941 

Bardin.  Robert  Malcolm.  Roanoke  Rapids;   Tulane.  1929  .._ 1934 

Beckwith.  Robert  Pavne.  Roanoke  Rapids;  Univ.  of  Pa.,  1911 1913 

Blowe.  Ralnh  Boyd.  Weldon:   Med.  Coll.  of  Va.,  1938 1938 

Broun.  Matthew  Singleton.  Roanoke  Rapids:  Columbia,  1919 - 1922 

Covington.  John  Mallov  Clayton.  Roanoke  Rapids;  Univ.  of  Va.,  1929 ^ 1930 

.Tarman.  Fontaine  Graham.  Roanoke  Rapids:  Univ.  Coll.  of  Med.,  Richmond,  1911 1914 

Jo-raer.  Powell  Winfred.  Enfield:   Syracuse  Univ..   1932. _ 1932 

.lustis.  Linwood  Hancock.  Littleton:  Med.  Coll.  of  Va.,  1916... _ 1920 

Maddrey.  Milner  Crocker.  Roanoke  Rapids:  Jefferson.  1931 - 1931 

Martin,  John  William.  Roanoke  Rapids:   Med.  Coll.  of  Va.,  1916 1919 

Neville,  Ocil  Howell,   Scotland  Neck;  Tulane,  1927 - _ - 1927 

*•  Denotes  Fellows  in  Sen-Ice 
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Nicholson,  Benjamin  M.  (Hon.),  Enfield;  Univ.  Coll.  of  Med.,  Richmond,  1910 

Palmer,  Horace,  Littleton;  Atlanta  Sch.  of  Med.,  1912 , 

**Pollack,  David,  Hobgood;   Med.  Coll.  of  Va.,  1935 , 

**Robertson,  Carroll  Bracey,  Jackson;   Med.  Coll.  of  Va.,  1933 

Smith,  Oscar  Fennell  (Hon.),  Scotland  Neck;  Univ.  Coll.  of  Med.,  Richmond,  1899.... 

♦•Stephenson,  Bennett  Edward,  Weldon;   Med.  Coll.  of  Va.,  1935 

Suiter,  Wester  Ohio,  Weldon;  Med.  Coll.  of  Va.,  1917 

**Taylor,  Thomas  Jefferson,   Roanoke   Rapids;   Jefferson,   1934 

Thigpen,  Harry  Gordon,  Scotland  Neck;  Jefferson,  1917.... 

Weathers,  Bahnson,  Roanoke  Rapids;   Washington  Univ.,  1917 

Whitaker,  Ferdinand  Cary,  Enfield;  Maryland  Med.  Coll.,  1911 ,..., 

White,  Francis  Willard  Moody,  Halifax;  Med.  Coll.  of  Va.,  1924 

HARNETT  COUNTY  SOCIETY 

President:  Adair,  William  Edward,  Ei-win;   Temple,  1938... 1938  1941 

Secretary:   Peede,  Alvin  Wortham,   Lillington;   Jefferson,   1930 1930  1933 

Byrd,  William  Carey,  Angier;  Jefferson,  1923 1925  1937 

Corbett,  Clarence  Lee,  Dunn;   Emory,  1927 1927  1928 

Doffermyre,   Luther  Randolph,  Dunn;   Temple,   1938 1938  1939 

Fleming,  Fred  Henry,  Coats;   Tulane,   1930 1930  1933 

Holt,  William  Preston,  Sr.   (Hon.),  Erwin;  Jefferson,  1895 1895  1901 

*'Hunter,  William  Blair,  Lillington;  Univ.  of  Pa.,  1911 1913  1920 

Johnson,  John  Ralph,  Dunn;  Med.  Coll.  of  Va.,  1932 1932  1941 

Lineberry,  John  Alson,  Lillington;  Univ.  of  Pa.,  1938 1938  1940 

Martin,  John  Floyd  (Hon.),  Dunn;  N.  C.  Med.  Coll.,  1905 1905  1908 

McKay,  Joseph  F.  (Hon.),  Buies  Creek;  Med.  Coll.  of  S.  C,  1884 1885  1900 

O'Dell,  James  Walter,  Dunn;   Univ.   of  Ga.,   1926 _ 1928  1929 

Parker,  Paul  Godwin,  Erwin;   Med.  Coll.  of  Va.,  1916 1916  1917 

**Poole,  Marvin  Bailey,  Dunn;   Med.  Coll.  of  Va.,  1938 1938  1941 

**Senter,  William  J.,  Atlanta,  Ga 1942 

Stanfield,  William  Wesley,  Dunn;   Med.  Coll.  of  Va.,  1932 1932  1940 

•*Wilson,  Stephen  Glenn,  Angier;  Med.  Coll.  of  Va.,  1930 1930  1932 

**Wyatt,  Arthur  Thomas,   Lillington;   Jefferson,   1919 1919  1927 

HAYWOOD  COUNTY  SOCIETY 

President:  Michal,  Mary  Barrows  Harris,  Waynesville;    Yale,   1928 1938  1939 

Secretary:  Stretcher,  Robert  Hatfield,  Waynesville;   Ru.'-h  Med.   Coll.,  1927 1927  1930 

Duckett,  Virgil  Howard,  Canton;  Univ.  of  Pa.,  1930 1930  1932 

Kirkpatrick,  William  L.,  Waynesville;  Vanderbilt,  1894 1894  1895 

'♦Lancaster,  Newton  Faris,  Waynesville;  Med.  Coll.  of  Va.,  1931 1932  1933 

McCracken,  John  Rufus  (Hon.),  Waynesville;  N.  C.  Med.  Coll.,  1902 1902  1903 

**Moore,  Roy  Hardin,  Canton;   Washington  Univ.,  1931 1931  1934 

Owen,  Charles  Fletcher,  Jr.,  Canton;  Univ.  of  Pa.,  1937 1937  1940 

Owen,  Margaret  Lineberry,  Canton;  Univ.  of  Pa.,  1932 1932  1936 

Owen,  Robert  Harrison,  Canton;   Univ.  of  Pa.,  1931 1931  1935 

Pate,  James  Frank,  Canton;  Med.  Coll.  of  S.  C,  1927 1927  1929 

Reeves,  Jerome  Lyda,  Canton;  Vanderbilt,  1913 1913  1917 

Roberson,  Robert  Stuart,  Waynesville;  Med.  Coll.  of  Va.,  1930 1930  1932 

Russell,  Jesse  Milton  (Hon.),  Canton;  Univ.  of  Nashville,  1911 1911  1912 

Sisk,  Crete  Nixon,  Waynesville;  Univ.  of  Nashville,  1905 1922  1923 

*»Smith.  Dudley  Winn,  Waynesville:   Harvard,  1931 1935  1936 

Stringfield,   Samuel  Lanier   (Hon.).  Waynesville;   Jefferson,   1905 1905  1906 

Stringfield,  Thomas,  Sr.   (Hon.),  Waynesville;  Vanderbilt,  1898 1898  1899 

**Stringfield,  Thomas,  Jr.,  Waynesville;  Univ.  of  S.  C,  1934 1934  1937 

♦♦Westmoreland,  Joseph  Robert,   Canton;   Washington   Univ.,   1932 1932  1934 

HENDERSON  COUNTY  SOCIETY 

President:  Corpening,  Flave  Hart,  Horse  Shoe;   Jefferson,  1928 

Secretary:  Pay,  Wilson  Cyrus,  Hendersonville;   Univ.  of  Louisville,   1894 

Brackett,  William  Ernest,  Hendersonville;   Jefferson,   1915 

Brown,  James  Steven,  Sr.   (Hon.),  Hendersonville;   Northwestern,  1893 

♦♦Brown.  James  Steven,  Jr.,  Hendersonville;   Tulane,  1925 

Dixon,  Guy  E.  (Hon.),  Hendersonville;  St.  Louis  Coll.  of  P.  &  S.,  1903 

Fauntleroy,  Joseph  Whittlesey,  Zirconia;   Columbia.   1896 

Fortescue,    William    Nicholas,    Hendersonville;    Duke,    1934 

King,  Duncan  Ingraham  Campbell.  Hendersonville;  Med.  Coll.  of  S.  C,  1935 

Kirk,  William  Redin  (Hon.),  Hendersonville;  Central  Univ.  of  Ky.,  1891 

♦♦McDonald,  Lester  Bowman,  Hendersonville;  Jefferson,  1934 

**  Detiote.s  Fellows  in   Service 
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Russell,  Lloyd  Pacemas,  Fletcher,  Univ.  of  Nashville,  1901 

Salley,  Edward  McQueen  (Hon.),  Hendersonville;  Univ.  of  Md.,  1905 

Sample,  Robert  Cannon,   Hendersonville;    Univ.   of  Pa.,    1915 

Sumner,   Thomas   W.,    Fletcher;    Jefferson,    1910 - 

Trotter,  Fred  Oscar,  Hendersonville;  Univ.  of  Minn.,  1933 

Weddington,  James  L.,  Hendersonville;  Southern  Med.  Coll.,  Atlanta,  1898...... 

HERTFORD  COUNTY  SOCIETY 

President:  Cooke,  Quinton  Edwin,  Murfreesboro;  Med.  Coll.  of  Va.,  1937 

Secretary:  Matheson,  Joseph  Gaddy,  Ahoskie;  Jefferson,  1929 

**Faison,  Thomas  Gideon,  Winton;  Med.  Coll.  of  Va.,  1932 

Futrell,  Lokie  Melton,  Murfreesboro;  Med.  Coll.  of  Va.,  1914 

Mitchell,  Paul  Hayne  (Hon.),  Ahoskie;  Univ.  Coll.  of  Med.,  Richmond,  1907.. 

**Ruffin,  Jennings  Bryan,  Ahoskie;  Med.  Coll.  of  Va.,  1937 

Rufiin,  Joseph  B.,  Powellsville;  Univ.  of  the  South,  1898 

Walker,  Louis  Kyle,  Ahoskie;   Univ.  of  Md.,  1911 _ 
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HOKE  COUNTY  SOCIETY 


President:  Brown,  George  W.   (Hon.),  Raeford;  Ky.  Sch.  of  Med.,  1898.. 

Secretary:  Thomas,  Charles  Darwin,  Sanatorium;  Univ.  of  Ind.,  1926 

Cook,  William  Eugene,  Sanatorium;  Washington  Univ.,  1930 

Gray,  Cyrus  Leighton,  High  Point;    Duke,   1937 

Johnson,   Laura   Meredith,   Sanatorium;   Med.   Coll.   of  Va.,   1939 

Matheson,  Robert  Arthur,  Raeford;   Jefferson,   1926 

Murray,  Robert  Lebby,  Raeford;   Univ.  of  Md..  1923 

McCain,  Paul  Pressly   (Hon.),  Sanatorium;   Univ.  of  Md.,  1911 

O'Briant,  Albert  Lee,  Raeford;  Jefferson,  1920 

**Roper,  William  Hamilton,  Sanatorium;  Univ.  of  Va.,  1930 
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HYDE  COUNTY  SOCIETY 


IREDELL-ALEXANDER  COUNTIES  SOCIETY 


President:  Davis,  James  Wagner,  Statesville;  Univ.  of  Pa.,  1913 

Secretary:  Skeen,  Leo  Brown,  Statesville;  Univ.  of  Md.,  1935 

Bell,  Andrew  E.  (Hon.),  Mooresville;  Univ.  of  Md..  1897 

**Bittinger,  Charles  Lewis,  Mooresville;  Univ.  of  Va.,  1935 

Clayton,  Milton  Bums,  Washington,  D.  C;  Univ.  of  Louisville,  1917 

Crouch,  Thomas  Dalton,  Stony  Point;   N.  C.  Med.  Coll.,   1909;   Univ.  of  Md.,  1910.. 

**Edgerton,  Glenn   Souders,  Statesville;   Temple,  1932 

Gibson,  Lauren  Osborne,  Statesville;  N.  C.  Med.  Coll.,  1913 

Goode,  Thomas  Vance,  Statesville;  Univ.  Coll.  of  Med.,  Richmond,  1912 

Herman,  Charles  Bernard,  Statesville;   Jefferson,   1923 

**Holbrook,  Joseph  Samuel,  Statesville;  Univ.  of  Pa.,  1932 

Little,  Lonnie  Marcus.   Statesville;   Jefferson,   1925 

McElwee,  Ross  Simonton   (Hon.),  Statesville;  Univ.  of  Md.,  1909 

McLelland,  William  Davies,  Mooresville;  Jefferson,  1913 - 

Morrison,  James   Rudy,   Statesville;    Georgetown,   1934 

Myers,  Dwight  Loftin,  Hai-mony;  Tulane,  1925 _ 

Pressly,  James  Lowry,  Statesville;  Jefferson,  1925 

Rhyne,  Sam  Albertus,  Statesville;  N.  C.  Med.  Coll..  1915 

Robertson,  James  Mebane,  Harmonv;   Temple,  1932 

Shaw,  Lloyd  Roosevelt,  Statesville;  Med.  Coll.  of  Va.,  1930 _ 

Sloan,  Allen  Barry,  Mooresville;  Med.  Coll.  of  Va.,  1924 

**Tatum,  Rov  Carroll,  Statei^ville;  Jefferson,  1919 

Taylor,  George  Winston  (Hon.).  Mooresville;  N.  C.  Med.  Coll.,  1906 

Templeton,  John  Young,  Mooresville;  Jefferson,  1912 

Thurston,  Asa,  Taylorsville;  Univ.  of  Md.,  1909 

**Wrenn,   Creighton,   Mooresville;   Tulane,   1935 

JACKSON  COUNTY  SOCIETY 

Candler,  Charles  Z.  (Hon.),  Sylva;  Atlanta  Coll.  of  P.  &  S.,  1901 

Nichols,  Alvan  Alexander  (Hon.),  Sylva;  Univ.  of  Nashville,  1898 

Nichols,  Asbury  S.  (Hon.),  Sylva;  Tenn.  Med.  Coll.,  1906 

**Stoddard,  James  Kent,  Cashiers;  Johns  Hopkins,  1916 

**  Denotes  Fellows  In  Service 


1913 

1915 

1935 

1936 

1897 

1904 

1936 

1937 

1933 

1935 

1909 

1915 

1932 

1934 

1913 

1915 

1912 

1916 

1923 

1925 

19.32 

1934 

1925 

1927 

1909 

1910 

1913 

1917 

1935 

1936 

1928 

1929 

1925 

1928 

1915 

1920 

1932 

19.34 

19.30 

1931 

1924 

1926 

1919 

1920 

1906 

1907 

1913 

1927 

1909 

1914 

1936 

193S 

1901 

1904 

1904 

1904 

1907 

1913 

1925 

1935 

. 


Joined 

Licensed 

State 

Society 

1929 

1930 

1937 

1942 

1921 

1926 

1925 

1930 

1917 

1923 

1936 

1938 

1909 

1915 

1924 

1925 

1928 

1941 

1920 

1922 

1887 

1890 

1912 

1913 

1906 

1906 

1930 

1937 

1938 

1939 

1906 

1906 

1906 

1906 

1936 

1936 

1904 

1906 

1932 

1935 

1937 

1937 

1921 

1924 

1933 

1935 

August,   1944  ROSTER  OF  FELLOWS  395 

JOHNSTON  COUNTY  SOCIETY 

Name    and   Address 

President:  Davidian,  Vartan  A.,  Smithfield;  Univ.  of  Kiev,  Russia,  1919 

Secretary:  Grady.  Edward  Stephen,  Smithfield;  Tulane,  1937 

Aycock,  Francis  Marion,  Princeton;  Med.  Coll.  of  Va.,  1921 

Booker,  Edward  Nelson,  Selma;   Univ.  of  Va.,   1925 

Brooks,  Harry  Eskridge,  Clayton;  Med.  Coll.  of  Va.,  1917 

**Bunn,  James  Harry,  Jr.,  Smithfield;   Univ.  of  Md..  1936 

Cliff,  Benjamin  Franklin,  Benson;   Geo.  Washington  Univ.,  1908 

Duncan,   Stacy  Allen,  Benson;   Tulane,   1924 

Earp,   Raymond   Elmore,   Selma;    Univ.  of   Pa.,   1928 

Fitzgerald,  John  Hcrbei-t.  Smithfield;  Jefferson,  1920 

Grady,  James  C.  (Hon.),  Kenly;  Baltimore  Univ.  Sch.  of  Med.,  1887 

Hinnant,  Milford  (Hon.),  Micro;  Univ.  of  Md.,  1912 

Hocutt,  Battle  A.  (Hon.),  Clayton;  Univ.  of  N.  C,  1906 

Jackson,  Marshall  Vaden,  Princeton;   Univ.  of  Md.,  1930 

**Lassiter,  Will  Hardee,  Jr.,  Selma;  Med.  Coll.  of  Va.,  1938 

McLemore,  George  A.  (Hon.),  Smithfield;  Univ.  of  N.  C,  1906 

Rose,  Abraham  Hewitt  (Horn),  Smithfield;  Jefferson,  1906 

**Sox,  Carl  Caughman,  Kenly;  George  Washington  Univ.,  1932 

Stanley,  John  Haywood  (Hon.),  Four  Oaks;  Univ.  of  N.  C,  1904 

**Upchurch,  Thaddeus  Gilbert,  Smithfield;  Duke,  1932 

**Wharton,  Charles  Watson,  Smithfield;  La.  State  Univ.,  1937 

Wilson,  William  Gilliam,  Smithfield;  Jefferson,  1921 

Woodard,  Barney  Leion,  Kenly;   Univ.  of  Md.,  193? 

JONES  COUNTY  SOCIETY 

LEE  COUNTY  SOCIETY 

President:  Lutterloh.  Isaac  Hayden,  Jr.,  Sanford;  Jefferson,  1921 1921  1924 

Secretary:  Blue,  Waylon,  Jonesboro;   Med.  Coll.  of  Va.,  1925 1925  1926 

**Byerly,  James  Hampton,  Sanford;  Northwestern,  1935 _ 1936  1938 

**ChiIes,  George  Glasgow.  Sanford;   Med.  Coll.  of  Va..  1926 1928  1928 

Dotterer.    Elizabeth   James,    Sanford;    Univ.   of   Pa.,    1939 1939  1944 

Foster,   John   Franklin,    Sanford;    N.    C.    Med.   Coll.,    1916 1916  1919 

Hartness,  William  Rufus,  Jonesboro;  Univ.  of  Louisville,  1938 1938  1939 

James,  Arthur  Augustus,  Jr.,  Sanford;  Univ.  of  Pa.,  1932 1932  1936 

Knight,  Floyd  LaFayette,  Sanford;  Univ.  of  Va.,  1924 1925  1926 

Mclver,  Lynn   (Hon.),   Sanford;   Ky.  Univ.,  1901 1902  1902 

Patterson,  Joseph  Halford,  Broadway;  Med.  Coll.  of  Va.,  1932 1932  1934 

**Sowers,  Roy  Gerodd,  Jonesboro;  Univ.  of  Md.,  1923 1923  1924 

LENOIR  COUNTY   SOCIETY 

President:  Parrott,  Mercer  Cranor,  Kinston;  Tulane,  1917 1917  1919 

Secretary:  Williams,  Lynwood  Earl,  Kinston;   Univ.  of  Pa.,  1940 1940  1943 

**Boney,  Elwood  Rantz,  Kinston;  Univ.  of  Pa.,  1926 1926  1928 

Carr,   Matthew   Lee,   LeGrange;    Med.   Coll.  of  Va.,   1916 1916  1920 

**Cranz.  Oscar  William,  Kinston;  Med.  Coll.  of  Va.,  1931 1934  1936 

Davis,  Rachel  Darden.  Kinston;  Woman's  Med.  Coll.  of  Pa.,  1932 1933  1934 

*»Fuller,  Henry  Fleming,  Kinston;  Univ.  of  Pa.,  1936 1936  1939 

Hardy,  Ira  May  (Hon.),  Kinston;  Med.  Coll.  of  Va.,  1901 1902  1902 

Keiter,  William  Eugene,  Kinston;  Washington  Univ.,  1931 1935  1935 

Lee,  Mike,  Kinston;  Tulane,  1926 1926  1927 

Lee,  Thomas  Leslie,  Kinston;   Med.  Coll.  of  Va.,  1926 1926  1927 

Moseley,  Zebulon  Vance  (Hon.).  Kinston;  Univ.  Coll.  of  Med.,  Richmond,  1913 1913  1914 

Offutt,  Vernon  Delmas,  Kinston;  Med.  Coll.  of  Va.,  1933 1935  1940 

**Parrott,  John  Arendall,  Kinston;  Temple,  1940 1940  1942 

Parrott,  William  Thomas   (Hon.),  Kinston;  Tulane,  1899 1899  1901 

Peery,  Vance  Price,  Kinston;   Med.  Coll.  of  Va.,  1916 1917  1917 

**Prichard,  Robert  White,  III,  Pink   Hill;   Georgetown,   1938 1938  1940 

Pritchard,  George  Littleton.  La  Grange;  Univ.  Coll.  of  Med.,  Richmond,  1913 1913  1926 

**Reavis,  Charles  William,  Kinston;   Med.  Coll.  of  Va.,  1936 1936  1938 

**Ruffin,  David  Winston,  Pink  Hill;   Med.  Coll.  of  Va.,  1932 1932  1932 

Sabiston,  Frank,  Kinston;  Univ.  of  Md.,  1918 1919  1926 

**Temple,  Rufus  Henry,  Kinston;  Univ.  of  Pa.,  1936 1936  1938 

**Turrentine,  Kilby  Pairo,  Kinston;  Rush  Med.  Coll.,  1931 1932  1933 

**Tyndall,  Robert  Glenn.  Kinston;   Univ.  of  Pa.,  1928 1928  1931 

West,  Bryan  Clinton,  Kinston;  Univ.  of  Pa.,  1924... 1924  1926 

West,  Clifton  Forrest,  Kinston;  Univ.  of  Pa.,  1917 1917  1920 

Whitaker,  Paul  Frederick,  Kinston;  Med.  Coll.  of  Va.,  1922 1922  1924 

Wooten,  Floyd  Pugh,  Kinston;  Jefferson,  1920 1920  1923 
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LINCOLN  COUNTY  SOCIETY 

A'ome   and   Address 

President:  Crowell,  Lester  Avant,  Sr.  (Hon.),  Lincolnton;  Baltimore  Med.  Coll.,  1892.. 

Secretary:  Fitzgerald,  John  Hill,  Jr.,  Lincolnton;  Univ,  of  Va.,  1938 

Bandy.   William   Gaither   (Hon.),   Lincolnton;   Vanderbilt,   1908 

Comwell,  Abner  Milton,  Lincolnton;   George  Washington  Univ.,  1927 

Costner,  Walter  Vance,  Lincolnton;   Jefferson,   1924 

Crowe.   James    F.,    Lincolnton;    Emory___ 

Crowell,   Lester   Avant,   Jr.,    Lincolnton;    Tulane,    1930 

Edwards,  Forest  D.,  Lawndale;  Atlanta  Med.  Coll.,  1914 

Elliott,  William  Forrest,  Lincolnton;  Medico-Chir.  Coll.  of  Pa.,  1916 _ 

Gamble,  John  Reeves  (Hon.),  Lincolnton;  Univ.  of  Tenn.,  1911 _ 

Hoover,.  Charles  Henry  (Hon.),  Crouse;  Baltimore  Med.  Coll.,  1903 

Jacocks,  W.  P.   (Hon.),  Raleigh;   Univ.  of  Pa.,  1911 

Shellem,  Oliver  William,  Denver;  N.  C.  Med.  Coll.,  1909 

•♦Wilson,  Samuel  Allen,  Lincolnton;   Emory,   1937 

MACON-CLAY  COUNTIES  SOCIETY 

Angel,  Edgar,  Franklin;  Jefferson,  1928 _ 1932  1932 

Angel,  Furman,  Franklin;   Jefferson,   1918 _ 1923  1924 

••Killian,  Frank  McClure,  Franklin;   Univ.  of  Louisville,   1929 _ 1929  1930 

Rogers,  Wiley  Astor  (Hon.),  Franklin;   Univ.  of  Nashville^  1898 1898  1898 

MADISON  COUNTY  SOCIETY 

McElroy,  James  Lawrence,  Marshall;  George  Washington  Univ.,  1930 1930  1932 

MARTIN-WASHINGTON-TYRRELL  COUNTIES  SOCIETY 

President:  McGowan,  Claudius,  Pljmiouth;  Med,  Coll,  of  Va.,  1917 _ 1917  1922 

Secretary: 

Bray,  Thomas  Latham,  Pl>-mouth;  Univ,  of  Md.,  1916.... 1916  1919 

Brown,  Victor  Emanuel,  Williamston;   Syracuse   Univ.,  1935 _ 1936  1937 

Chaplin,  Steenie  Charles,  Columbia;  Jefferson,  1922 _ 1931  1933 

Croley,  James  John,  Plymouth;   Univ.  of  Tenn.,  1931 1940  1944 

**Furgurson,  Ernest  Whitmal,  Plj-mouth;   Syracuse  Univ,,  1936 1937  1938 

Harrell,   William    Horace,   Creswell;    Jefferson,    1925..  , 1925  1926 

••Llewellyn,  John  Thomas,  Williamston;   Med.   Coll.  of  Va.,   1937 1939  1941 

Nelson.  Robert  J.  (Hon.).  Robersonville;  Louisville  Med,  Coll,,  1890 1890  1893 

•Papineau,   Alban,   Pl>-mouth;    Univ.   of   Pa.,    1931 1933  1934 

••Phelps,  John  Mahlon,  Creswell;  Jefferson,  1932 _ 1932  19.35 

Pittman,  Earl  Eugene.  Oak  City;  Med.  Coll.  of  Va.,  1919 _ 1919  1920 

Rhodes,  James  Slade   (Hon.),  Williamston;  Med.  Coll.  of  Va.,  1906 _ 1906  1907 

Walker,  Ernest  Thaver,  Williamston;  Univ.  of  Kansas,  1937 1939  1940 

Ward,  Jesse  Elliott  (Hon.),  Robersonville;  Univ.  of  Md.,  1904 1904  1905 

Ward.  Vernon  Albert    (Hon.),  Robersonville;   Jefferson,   1908 1908  1914 

••Ward,  Walter  Elliott,  Roberson\ille;  Med.  Coll.  of  Va.,  1940 :. 1940  1942 

Williams,  John  W..  Williamston;  Univ.  of  Md.,   1906 1906  1906 

McDowell  county  society 

President:  Jonas,  John  Frank   (Hon.).  Marion;   Baltimore  Med.  Coll.,  1903 1903  1903 

Secretary:  Rowe,  Virginia  Copeland,  Marion:  Tulane,  1939 1939  1942 

Hagna,  Lewis  William,  Marion;  Univ.  of  Pa..  1936 _ 1938  1940 

Hemphill,  Clyde  Hoke,  Pasco,  Washington;  Univ.  of  Md.,  1913 1913  1916 

Johnson,  John  Brown,  Old  Fort;   Univ.  of  Louisville,  1905...- 1914  1914 

Justice,  Gaston  B.  (Hon.),  Marion;  Atlanta  Coll.  of  P.  &  S.,  1907 1907  1908 

Kirby,  Guv  S.  (Hon.),  Marion;  Univ.  Coll.  of  Med.,  Richmond,  1897 1896  1903 

McBee,  Paul  Thomas,  Marion;   Med.  Coll.   of  Va.,   1930 1930  1933 

Mcintosh,  Donald  Munro  (Hon.),  Old  Fort;  Med.  Coll.  of  Va.,  1904 _ 1907  1908 

••Mcintosh.  Donald  Munro,  Jr.,  Marion;  Univ.  of  Pa.,  1933 1935  1936 

Miller,  John  Floyd,  Marion;   Medico-Chir.  Coll.  of  Phila.,  1906 _ 1915  1919 

•♦Rowe.  George  C,  Univ.  of  Pa.,   1939.     1939  1944 

•♦Wood,  Frank,  Marion;    Univ.  of  Pa.,   1928 1931  1932 

MECKLENBURG  COUNTY  SOCIETY 

President:  Moore,  Oren  (Hon.),  Charlotte;  N.  C.  Med.  Coll.,  1911 1911  1912 

SecreUry:  Gilmour,  Monroe  Taylor,  Charlotte;   Harvard,  1936 1940  1941 

Adams,  James  Robert,  Charlotte;  Univ.  of  Va.,  1928 - 1932  1933 

Alexander,  James  Moses,  Charlotte;   McGill  Univ.,  1934 1934  1937 

**  Denotes  Fellows  in  Senice 
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Alexander,  James  Ramsey  (Hon.),  Charlotte;  Univ.  of  Md.,  1894 1894  1899 

'Ashe,  John  Rainey,  Charlotte;   Columbia,   1911 1915  1915 

Austin,  DeWitt  Ray,  Charlotte;   Jefferson,   1917 1917  1919 

**Austin,  Frederick  Da  Costa,  Jr.,  Charlotte;  Vanderbilt,  1937 1937  1939 

Baker,  Thomas  Williams,  Charlotte;  Univ.  of  Pa.,  1931 1931  1938 

Barron,  Archibald  Alexander  (Hon.),  Charlotte;  Vanderbilt,  1909 1910  1911 

Baxter,  Oscar  Dixon,  Charlotte;  Jefferson,  1924 1924  1929 

Bellows,   Rowland,   Thompson,   Charlotte;    Cornell,    1930 1940  1941 

Black,  G«orge  William,  Charlotte;  Med.  Coll.  of  Va.,  1924 _ 1924  1925 

Blair,  Andrew,  Charlotte;   Univ.  of  Pa.,   1924 1925  1926 

Blalock,  Burman  Karl,  Charlotte;  Univ.  of  Md.,  1913 1913  1917 

Bost,  Thomas  Creasy,  Charlotte;   George  Washington   Univ.,   1915 1920  1921 

Boyles,  Memory  Ford,   Charlotte;    N.   C.   Med.   Coll.,    1917 1917  1C20 

**Brabson,   John   Anderson.   Charlotte;    Harvard,    1939.. 1943  1944 

Bradford,  Wallace  Brown,  Charlotte;   Univ.  of  Pa.,   1932 1932  1937 

Bradford,  Williamson  Ziegler,  Charlotte;  Univ.  of  Pa.,  1928 1928  1930 

Brenizer,  Addison  Gorgas   (Hon.),  Charlotte;   Johns  Hopkins,  1908 1911  1911 

'*Britt,   Charles   Summey,   Charlotte;    Emory,   1920 1925  1926 

**Bunch,  Charles,  Charlotte;  Univ.  of  S.  C,  1931 1931  1935 

**Byrnes,  Thomas  Henderson,  Charlotte;  Med.  Coll.  of  S.  C,  1926 1932  1932 

Chambers,   Paul  Jones,   Charlotte;   Jefferson.   1929 1932  1933 

Cooke,  H.  M.,  Charlotte;   Med.  Coll.  of  Va.,  1941 „ 1943  1943 

**Cornell,  William  Sessions,  Charlotte;   Emory,   1931 1938  1938 

Craven,  Thomas  W.,  Huntersville;  Jefferson,  1917 1917  1919 

Craven,  William  Wilhelm   (Hon.),  Charlotte;  Univ.  of  Md.,  1903 1904  1911 

Daniel,  Walter  Eugene,  Charlotte;  Med.  Coll.  of  Va.,  1931 1938  1938 

Davidson,  John  E.  S.   (Hon.),  Charlotte;  Univ.  of  Md.,  1894 1898  1898 

De  Armon,  John  McCamie  (Hon.),  Charlotte;  Univ.  of  Md.,  1886 1886  1887 

Elliott,  Joseph  Alexander,  Charlotte;  Univ.  of  Mich.,  1914 1919  1920 

Faison,  Elias,   Charlotte;    Emory,   1929 1929  1933 

Faison,  Yates   Wellington    (Hon.),   Charlotte;    Harvard,   1910 1910  1911 

Ferguson,  Robert  Thrift,  Charlotte;  Univ.  Coll.  of  Med.,  Richmond,  1906 1909  1922 

♦•Fleming,  Laurence  Edwin,  Charlotte;  Univ.  of  Pa.,  1931 1931  1934 

Franklin,  Ernest  Washington,  Charlotte;  Univ.  of  Pa.,  1930 1930  1932 

Gage,  Lucius  Gaston,  Charlotte;   Univ.  of  Va.,  1915 1921  1922 

Gallant,  Robert  Miller,  Charlotte;  N.  C.  Med.  Coll.,  1915 1915  1916 

Gaul,  John  Stuart,  Charlotte;   Medico-Chir.   Coll.  of  Phila.,   1913 1922  1923 

**Gay,  Charles  Houston,  Charlotte;   Duke,  1933 1936  1938 

Gibbon,  James  Wilson,  Charlotte;  Jefferson,  1918 1920  1921 

Gibbon,  Robert  Lardner  (Hon.),  Charlotte;  Jefferson,  1887 _ 1887  1888 

Gilland,  J.  D.,  Charlotte;  Med.  Coll.  of  S.  C,  1938 1943  1944 

Hamer,  William  Alexander,  Charlotte;  Univ.  of  Md.,  1930 1930  1932 

Hand,  Edgar  Hall   (Hon.),  Charlotte;  N.  C.  Med.  Coll.,  1907 1907  1913 

Hart,  Verling  Kersey,  Charlotte;  Univ.  of  Pa.,  1921 1924  1925 

**Hawes,   George   Aubrey,   Charlotte;   Vanderbilt,   1933 1939  1939 

Hipp,  Edward  Reginald,  Charlotte;  Univ.  of  Va.,  1918 1920  1921 

Holton,  Thomas  Jefferson,  Charlotte;   Emory,  1909 1925  1926 

Hovis,  Leighton  Watson  (Hon.),  Charlotte;  N.  C.  Med.  Coll.,  1904 1904  1906 

Hunt,   Jasper   Stewart,   Charlotte;    Vanderbilt,    1929 1932  1933 

**Jacobs,  Julian  Erich  John,  Charlotte;  Univ.  of  Nebraska,  1935 1939  1940 

Johnston,  James  Gilliam,  Charlotte;  Vanderbilt,  1899 1913  1916 

**Johnston,  William  Oliver,  Charlotte;  Vanderbilt,  1936 1936  1940 

**Jones,   Otis   Hunter,   Charlotte;    Columbia,   1933 1933  1937 

Kelly,  Luther  Wrentmore,  Charlotte;  Univ.  of  Va.,  1924 1926  1927 

Kennedy,  John  Pressly,  Charlotte;   Jefferson,   1915 1915  1920 

Kimmelstiel,  Paul,  Charlotte;   Tuebingen,  Germany,   1926 1940  1941 

King,  Parks  McCombs   (Hon.),  Charlotte;  N.  Y.  Univ.,  1902 1902  1904 

Kossove,  Albert  Anthony,  Charlotte;  Med.  Coll.  of  Va.,  ,1938 1940  1941 

Kossove,  Irene  Levy,  Charlotte;  Med.  Coll.  of  Va.,  1939 1940  1941 

Lafferty,  Robert  Hervey  (Hon.),  Charlotte;  N.  C.  Med.  Coll.,  1906 .-. 1906  1906 

Leinbach,  Robert  Frederic   (Hon.),  Charlotte;  Univ.  of  Pa.,  1907 1907  1910 

MacConnell,  John  Wilson  (Hon.),  Davidson;  "Univ.  of  Md.,  1907 1908  1909 

**Martin,  William  Francis,  Charlotte;  Univ.  of  Md.,  1920 1920  1923 

Massey,  Charles   Caswell,   Charlotte;   Jefferson,   1923 1923  1925 

Matthews,  Vann  Marshall,  Charlotte;  Univ.  of  Pa.  1918 1918  1921 

♦♦Matthews,  William  Camp,  Davidson;  Univ.  of  Va.,  1937 1939  1939 

Mayer,  Walter  Brem,  Charlotte;   Univ.  of  Pa.,  1930 ; 1932  1933 

**McCall,   R.   E.,  Jr.,   Charlotte;   Jefferson.   1936 1936  1943 

McCoy,  Thomas  Marshall   (Hon.),  Charlotte;   N.  C.  Med.  Coll.,  1905 1906  1906 

•♦McDonald,  Angus  Morris,  Charlotte;  Univ.  of  Pa.,  1928.. 1935  1937 

McKay,  Hamilton  Witherspoon    (Hon.),   Charlotte;   Jefferson,   1910 1911  1913 

McKay,  Robert  Witherspoon,   Charlotte;   Johns   Hopkins,   1923 1928  1928 

McKnight,  Roy  Bowman,  Charlotte;   Univ.  of  Pa.,   1920 1920  1928 

McLaughlin,  Calvin  Sturgis  (Hon.),  Charlotte;  Univ.  of  Md.,  1896 1896  1903 
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••McLaughlin,  Cahin  Sturgis,  Jr.,  Charlotte;  Univ.  of  Tenn.,  1935 _ 

McLean,  Ewen  Kenneth,  Charlotte;  Univ.  of  Texas,  1919 

McPhail,  Lorenzo  Dow  (Hon.),  Charlotte;   Univ.  of  Md.,  1900 _ 

Miller,  Oscar  Lee,  Charlotte;  Atlanta  Coll.  of  P.  &   S.,  1912 

••Montgomery.  John  Christian,  Charlotte;  Univ.  of  Pa.,  1932 _ 

Moore,  Alexander  Wjiie  (Hon.),  Charlotte;  Univ.  of  Va.,  1901 _ „ 

Moore,  Robert  Ashe,  Charlotte;  Univ.  of  Pa.,  1923 _ 

Motley,  Fred  Elliott,  Charlotte;   Univ.  of  Mich.,  1922 

Munroe.  Henrv  Stokes,  Sr.  (Hon.),  Charlotte;  Jefferson,  1903 - 

••Munroe.  Henry  Stokes,  Jr.,  Charlotte;   Duke,   1935 

Myers,  Alonzo  Harrison.  Charlotte;  N.  C.  Med.  Coll.,  1911 _ 

Myers,  John  Quincj-  (Hon.),  Charlotte;  N.  C.  Med.  Coll.,  1904 - 

Nalle,  Brodie  Crump  (Hon.),  Charlotte;  Univ.  of  Va.,  1903 _ 

Nance.  Charles  Lee.  Charlotte;  N.  C.  Med.  Coll.,  1919 

••Nauraoff,   Philip,   Charlotte;   Duke,   1937 _ _ 

Neblett.  Herbert  Clarence,  Charlotte;   Med.  Coll.  of  Va.,   1914 

Newell,  Leon  Bums   (Hon.),  Charlotte;  Univ.  of  N.  C,  1905 - 

Newton.  Howard  Lowell.  Charlotte;  Northwestern,  1921 

Nisbet, 'Douglas  Heath,  Charlotte;   Hariard.  1917 

Northington,  James  Montgomery   (Hon.).  Charlotte;  Med.  Coll.  of  Va.,  1905 

••Nowlin,   George  Preston,  Charlotte;   Univ.  of  Va.,   1924 

••Palmgren,  Einar  Alexander,  Jr.,  Charlotte;  Hahnemann  Med.  Coll.,  1941 

Peeler.  Clarence  N.   (Hon.),  Charlotte;  N.  C.  Med.  Coll.,  1906 

Petteway.  George  Henry   (Hon.),  Charlotte;  N.  C.  Med.  Coll.,  1913..._ 

Pettus,  William  Henry,  Jr.,  Charlotte;  Cornell,  1937 _ 

••Pitts,  William  Reid,  Charlotte;  Harvard,  1933 _. 

••Quen-,  Richard  Zimri,  Jr.,  Charlotte;   Duke,  1934 _ 

Rankin,  Watson  Smith  (Hon.),  Charlotte;  Univ.  of  Md.,  1901..._ _.._ 

Ranson,  John  Lester  (Hon.),  Charlotte;  N.  C.  Med.  Coll.,  1911 _. 

••Ranson.  John   Lester.   Jr..   Charlotte;    Jefferson,   1942 _ 

Raj',  Erank  Leonard,  Charlotte;  Med.  Coll.  of  Va.,  1919 _ _ 

Reid,  Cahin  Graham,  Charlotte;   Univ.  of  Pa.,  1935 

Reid,  Ralph  Connor,  Charlotte;   Columbia,  1940 

Reid,  Thomas  Neely  (Hon.),  Matthews;  Univ.  of  N.  Y.,  1891 _ 

Robinson,  Charles  Wilson,  Charlotte;  Univ.  of  Pa.,  1930 

Ross,  Otho  Bescent   (Hon.),  Charlotte;   Univ.  of  Pa.,  1909 _ 

••Ross,  Thomas  Wallace,  Charlotte;  Jefferson,  1927 _ 

••Sanger,   W.   Paul,   Charlotte;   Vanderbilt,   1931 _ 

••Schirmer.   Robert   H.,  Charlotte;   Univ.  of  Louisville,  1938 

Scruggs.  William  Marvin,  Charlotte;  Univ.  of  Pa.,  1914 

Seav,  HiUis  Ledbetter,  Huntersville;  Vanderbilt,  1930...- _ 

Selby,  William  EUedge.  Charlotte;  Temple,   1934 _ 

Shirley,  Harold  Clinkscales,  Charlotte;  Johns  Hopkins,  1918.... 

Shull,  Joseph  Rush   (Hon.),  Charlotte;   Univ.  of  Pa.,  1910 

Sloan,  Henrj'  Lee.  Charlotte;  Univ.  of  Pa.,  1911 

Smith,   Franklin   Calton.   Charlotte;    Jefferson,   1921 

Sparrow,  Thomas  DeLamar,  Charlotte;  Univ.  of  Pa.,  1920 

Squires,  Claude  Babbington,  Charlotte;  Jefferson,  1919 

Summerville,  W.  Monroe.  Charlotte;   Emory,  1936 

••Taylor,  Andrew  DuVal,  Charlotte;  Univ.  of  Md.,  1934 

••Teasdale,  Laurie  Redmond,  Charlotte;  Dalhousie  Univ.  Faculty  of  Med.,  1936.. 

Thompson,  Silas  Raymond,  Charlotte;  N.  C.  Med.  Coll.,  1914 

Todd,  Lester  Claire,  Charlotte;  Univ.  of  Mich.,  1918 

Townsend,  Maurice  Ljmdon  (Hon.).  Society  Hill,  S.  C;  Ind.  Med.  Coll.,  1906 

Tuggle.  Allan  Davis,  Charlotte;   Univ.  of  Louis\-ille,   1936 -. 

Tydeman,  Frederick  William  Louis,  San  Francisco;  N.  C.  Med.  Coll.,  1912 

Wannamaker,  Edward  Jones,  Jr.,  Charlotte;  Univ.  of  Pa.,  1921 

Welton,  Da\id  Goe.  Charlotte;  Univ.  of  Wis.,  1935 

Whisnant,  Albert  Miller  (Hon.).  Charlotte;  Coll.  of  P.  &  S.,  Baltimor«,  1893 

••White,  Thomas  Preston,  Charlotte;  Univ.  of  Pa.,  1922 

Whitlev,   Aver.    Matthews;    Baltimore    Med.    Coll.,    1908 

••Williams,   McChord,   Charlotte;    Harvard,   1937 

Winkler,  Harry,  Charlotte;  Rush  Med.  Coll.,  1929 

Woods,  James  Baker,  Jr.,  Davidson;  Med.  Coll.  of  Va.,  1922... 


MITCHELL- YANCEY  COUNTIES  SOCIETY 

President:  Williams,  Lester  L.,  Spruce  Pine;  Med.  Coll.  of  S.  C,  1880 

Secretary:  Gouge,  Arthur  Edward,  Bakerssille;  Med.  Coll.  of  Va.,  1917 1917 

Bennett,  William  Lewis.  Bumsville;   Lincoln  Memorial  Univ.,  1911 

••Jones,  Roderic  Orlando,  Bums\illc;   Duke,  1935 

••Lambert,  Critz  Fred,  Spruce  Pine;   Jefferson,   1921       

Peterson,  Charles  A.  (Hon.),  Spruce  Pine;  N.  C.  Med.  Coll.,  1907 

Robertson,  Wilbum  Burdett.  Burns\-ille;  Baltimore  Med.  Coll..l898 
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MONTGOMERY  COUNTY  SOCIETY 
Name   and   Address 

Harris,  William  Thomas,  Troy;  Med.  Coll  of  Va.,  1925 

McMillan,  John  M.  (Hon.),  Candor;  Atlanta  Coll.  of  P.  &  S.,  1909 

Rankin,  Pressly  Robinson   (Hon.),  Mt.  Gilead;  N.  C.  Med.  Coll.,  1910 

Thompson,  Alexander  Frank  (Hon.),  Troy;  Med.  Coll.  of  Ind.,  1895 

MOORE  COUNTY  SOCIETY 

President:  Willcox,  Jesse  Womble   (Hon.),  Wilmington;   Univ.  of  N.  C,  1906 

Secretary:  Rosser,  Robert  Guthrie  (Hon.),  Vass;  N.  C.  Med.  Coll.,  1909 

Blue,  Alex  McNeill,  Carthage;   Tulane,   1915 

Bowman,  Hugh  Edgar  (Hon.),  Aberdeen;  N.  C.  Med.  Coll.,  1904 

Chester,  Pinkney  Jones,  Southern  Pines;   N.   C.  Med.  Coll.,  1913 

**Felton,  Robert  Lee,  Jr.,  Carthage;  Univ.  of  Pa.,  1927 

Grier,  Charles  Talmadge   (Hon.),  Carthage:  N.  C.  Med.  Coll.,  1910 

Hilborn,  Caroline  Lunetta,  Robbins;   Cleveland  Homeopathic  Med.  Coll.,  1913 ,.. 

Hilborn,   Robert  Ross,   Robbins;   American  Med.   Missionary   Coll.,   1904 

Kemp,  Malcolm  Drake,  Pinebluff;  Washington  Univ.,  1930 

Marr,  Myron  Whitmore,  Pinehurst;  Tufts  Med.  Sch„  1907 

McLeod,  Alexander  H.   (Hon.),  Aberdeen;  Baltimore  Med.  Coll.,  1896 

McLeod,  Vida  Canaday,  Southern  Pines;  Baylor  Univ.,   1919 

Milliken,  James  Shepard,  Southern  Pines;  Jefferson,  1915 

Monroe,  Clement  Rosenburg,  Pinehurst;   Univ.  of  Md.,  1924 

Mudgett,  William  Chase  (Hon.),  Southern  Pines;  Maryland  Med.  Coll.,  3903 

Owens,  Francis  Leroy,  Pinehurst;  Duke.  1934 

tStreet,  M.  Eugene   (Hon.),  Glendon;   Coll.  of  P.  &  S.,  Baltimore,  1893 

Street,  Murdo  Eugene,  Jr.,  Glendon;   Duke,   1937 

**Stutz,  Malcolm  Greer,  Southern  Pines;  Med.  Coll.  of  Va.,  1934 

Symington,  John,  Carthage;  Univ.  of  Md.,  1902 

NASH— SEE  EDGECOMBE-NASH 

NEW  HANOVER  COUNTY  SOCIETY 

President:  Robertson,  James  Farish,  Wilmington;  Univ.  of  Pa.,  1913 1913  1916 

Secretary:  Davis,  Charles  Burdis,  Wilmington;   Univ.   of  Pa.,   1935 1935  1939 

♦♦Anderson,   Elbert  Cari,  Wilmington;   Northwestern,   1937 1937  1939 

Barefoot,  Graham  Ballard,   Wilmington;   Jefferson,   1923 1923  1924 

**Barefoot,  William  Frederick,  Wilmington;   Tulane,   1934 1934  1935 

Bellamy,  Robert  Hartlee   (Hon.),  Wilmington;   Jefferson,   1902 1902  1902 

**Black,  Paul  Adrian  Lawi-ence,  Wilmington;  Coll.  of  Med.  Evangelists,  1932 1935  1938 

**Brown,  Landis  Gold,  Southport;  Northwestern,  1934 1935  1938 

Codington,  Herbert  Augustus,  Wilmington;   Univ.  of  Md.,   1911 1915  1917 

Coleman,  Howe  Reese,  Jr.,  Wilmington;   Univ.  of  Va.,  1929 1941  1942 

Cranmer,  John  B.  (Hon.),  Wilmington;  Univ.  of  N.  C,  1905 1905  1906 

Crouch,  Auley  McRae.  Wilmington;   Jefferson,  1916 1916  1918 

Dosher,  William  Sterling,  Wilmington;  Med.  Coll.  of  Va.,  1930 1930  1934 

Elliot,  Avon  Hall,  Wilmington;   Jefferson,   1919 1919  1921 

Evans,  John  Ebenezer,  Wilmington;   Univ.  of  Md.,  1916 1916  1921 

**Fales,  Robert  Martin,  Wilmington;  Jefferson,  1932 1932  1936 

Farthing,  John  Watts.   Wilmington;   Univ.   of  Pa.,   1933 1938  1939 

**Fay,  Oliver  Frederick,  Wilmington;   Med.  Coll.  of  Va.,  1930 1934  1935 

Fergus,  Leroy  Clark,  Southport;   Med.  Coll,  of  Va.,  1935 1937  1938 

Freeman,  Jere  David,  Wilmington;  Med.  Coll.  of  Va.,  1918 1921  1922 

**Graham,   Charles   Pattison,   Wilmington;    Harvard,    1932 1932  1937 

Hare,  Ransom  Bryant,  Wilmington;  Med.  Coll.  of  S.  C,  1930 1933  1934 

Harriss,  Andrew  Howell  (Hon.),  Wilmington;  Medico-Chir.  Coll.  of  Phila.,  1893 1892  1894 

Hoggard,  John  Thomas,  Wilmington;  Univ.  Coll.  of  Med.,  Richmond,  1906 1906  1922 

Hooper,  Joseph  Ward,  Wilmington;   Univ.  of  Md.,  1909 1912  1917 

Johnson,  George  W.,  Wilmington;   Univ.  of  Pa.,   1920 1920  1921 

Koonee,  Donald  B.,  Wilmington;   Univ.  of  Pa.,  1929 1929  1934 

Koonce,  S.  Everett  (Hon.),  Wilmington;  Coll.  of  P.  &  S.,  Baltimore,  1896 1896  1900 

Koseruba.  George,  Wilmington;   Coll.  of  Med.  Evangelists 1939  1944 

Lounsbury,   James   Breckinridge,   Wilmington;    Yale,    1935 .-. 1941  1942 

McEachem,  Duncan  Roland,  Wilmington;   Med.   Coll.  of  Va.,   1932 1932  1935 

Mebane,  William  Carter,  Jr.,  Wilmington;   Univ.  of  Md.,   1931 1932  1934 

Moore,  William  Houston    (Hon.),   Wilmington;   Jefferson,   1910 1910  1911 

Murchison,  David  Reid,  Wilmington;  Johns  Hopkins,  1916 _ 1922  1923 

Pruitt,  Samuel  Orr,  Wilmington;   Univ.  of  Md.,  1916 1929  1941 

Rodman,  Robert  Boyd,  Wilmington;  Med.  Coll.  of  S.  C,  1928 1928  1930 

**Rosenbaum,  Maurice  Milton,  Shallotte;   Univ.  of  Buffalo,  1934 1936  1937 

Sidbury,  James  Buren,  Wilmington;   Columbia,  1912 _ 1915  1916 

**  Denotes  Fellows  in   Service 
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Sloan,  David  Bryan,  Wilmington;   Univ.  of  Pa.,   1914 _ 

**Sullivan,  Victor  Thaddaeus,  Wilmington;  Med.  Coll.  of  Va.,  1931 

Thompson,  George  Richard  Cunliffe,  Wilmington;  Med.  Coll.  of  S.  C,  1939 _ 

Turner,   E.   V.,   Wilmington;    Harvard,    1939 

Walden.  Kennon  C,  Wilmington;  Med.  Coll.  of  Va.,  1930 

Walker,  Elmer  Pixley,  Wilmington;   Emory,   1936 _ 

Wessell,  John  Charles  (Hon.),  Wilmington;"  Univ.  of  Md.,  1900 

NORTHAMPTON  COUNTY  SOCIETY 

Fleetwood,  Joseph  Anderton,  Conway;  Tulane,  1921 _ 1921  1923 

Lister,  John  L.  (Hon.),  Jackson;  Med.  Coll.  of  Va..  1896 1896  1909 

Outland,  Robert  Boone,  Rich  Square;   Univ.  of  Pa.,  1932 1933  1936 

Vaughan,  Joseph  Clinton,  Rich  Square;  Med.  Coll.  of  Va.,  1915 1915  1917 

ONSLOW  COUNTY  SOCIETY 

President:  Bryan.  Lorenzo  Dow   (Hon.),  Sneads  Ferry;  Tulane,  1910 

Secretary:  Gurganus.  George  Elwood.  Jacksonville;  Temple,  1937 

Bell,  Or\'ille  Earl,  Richlands;  Oklahoma  Univ.,  1936 

Corbett,  James  Patrick,  Swansboro;   George  Washington  Univ.,  1928 

Gleitz,   Allen   A..  Jacksonville;    Jefferson,    1928 

Henderson,  John  Percy,  Jacksonville:  Med.  Coll.  of  Va.,  1918 

Stevens,  Hamilton  Wright,  Jr.,  Jacksonville;  Jefferson,  1938 

Turlington.  W'illiam  Troy,  Jr.,  Jacksonville;  Univ.  of  N.  Y.,  1929 

ORANGE— SEE  DURHAM-ORANGE 

PAMLICO  COUNTY  SOCIETY 

"President:  Dees,  Daniel  Alfonso  (Hon.),  Bayboro;  Baltimore  Med.  Coll.,  1903 

Secretary:  Purdy,  James  Jarrett,  Oriental;  Med.  Coll.  of  Va.,  1900 

Daniels.  Oscar  Carroll   (Hon.),  Oriental;   Med.  Coll.  of  Va.,   1903 

McCotter,  St.  Elmo  (Hon.),  Bayboro;  Atlanta  Coll.  of  P.  &  S.,  1908 

PASQUOTANK-CAMDEN-CURRITUCK-DARE  COUNTIES  SOCIETY 

President:  Peters.  William  Anthony,  Elizabeth  City;  Med.  Coll.  of  Va.,  1915 

Secretary:  Salters,  Frederic  Hay,  Elizabeth  Citv;  Med.  Coll.  of  S.  C,  1935 

Bonner,  John  Bryan  Havens.  Elizabeth  Citv;  Med.  Coll.  of  Va.,  1932 

Fearing  Isaiah  (Ho».),  Elizabeth  City;  Coil,  of  P.  &  S.,  Baltimore,  1896 

Gill,  Joseph  Armstrong,   Elizabeth  City;    SjTacuse   Univ..   1932 

Griggs,  William  T.  (Hon.).  Poplar  Branch;  Univ.  of  Va.,  1896 

Johnston,  Wiley  Warren,  Manteo;  N.  C.  Med.  Coll..  1913 

Moore,  Kinchen  Carl.  Cuirituck;   Univ.  of  Mich..   1909 

Owens,  Zack  Doxey.  Elizabeth  City;   Univ.  of  Md.,  1930 

Parker,  James  Jarvis,  Elizabeth  City;  Temple,  1939 

"Smith,  Edward  Barney,  Elizabeth  City;  Univ.  of  Va.,  1939 

tWalker,  Herbert  Dillon    (Hon.),  Elizabeth   City;   Univ.  of  Md.,   1902 

PENDER  COUNTY   SOCIETY 

Taylor,  William  Ivey  (Hon.),  Burgaw;  N.  C.  Med.  Coll.,  1902 1904  1905 

Wolfe,  Nathan  Carl,  Burgaw;   Vanderbilt,   1929        1930  1944 

PERQUIMANS— SEE  CHOWAN-PERQUIMANS 

PERSON   COUNTY   SOCIETY 

President:  Beam,  Hugh  Martin,  Roxboro;   Columbia,   1918 

Secretary:  Fitzgerald,  John  Dean,  Roxboro;  Duke,  1934 

"Allen,  Albert  Lanham,  Roxboro;   Med.  Coll.  of  S.  C,  1933 

Gentry,  George  W.   (Hon.),  Roxboro;  Univ.  of  N.  C,  1910 

Hedgpeth,  Emmett  Martin.  Roxboro;  Northwestern,  1936 _ 

tLove.  Bedford  E.   (Hon.).  Roxboro;   Univ.  of  Md..   1904 

Nichols,  Austin  Flint  (Hon.),  Roxboro;  Univ.  of  N.  C,  1908 

Thaxton,   Benjamin   Adams,   Roxboro;   Jefferson,   1914 _ 

"  Denote--^   Fellows  in  Serrice 
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PITT  COUNTY  SOCIETY 

Joined 

Name  and  Address  Licensed  State 

Society 

President:  Ennett,  Nathaniel  Thomas,  Greenville;   Med.  Coll.  of  Va.,  1907 1932  1934 

Secretary:  Brooks,  Fred  Philips,  Greenville;  Univ.  of  Mich.,  1933 1933  1935 

**Armistead,  Drury  Branch,  Greenville;   Med.  Coll.  of  Va.,  1931 1935  1936 

*»Aycock,  Edwin  Burtis,  Greenville;  McGill  Univ.,  1936 1936  1940 

Barrett,  John  Milton,  Greenville;   Univ.  of  Pa.,  1926 1926  1928 

Basnight,  Thomas  Gray   (Hon.),  Stokes;   Univ.  of  Md.,  1904 1905  1907 

Beasley,  Edward  Bruce,  Fountain;   Univ.  of  Pa.,  1911 1911  1915 

**Brown,  William  Moye  Benjamin,  Greenville;  Med.  Coll.  of  Va.,  1929 1929  1931 

Crisp,  Sellers  Mark,  Greenville;  Univ.  of  Pa.,  1923 1923  1926 

Dixon,  George  Grady,  Ayden;  Med.  Coll.  of  Va.,  1915 1915  1917 

Fitzgerald,  Charles  Edmund,  Farmville;   La.  State  Univ.,  1937 1937  1940 

Frizzelle,  Mark  T.  (Hon.),  Ayden;  Univ.  Coll.  of  Med.,  Richmond,  1907 1907  1907 

Garrenton.  Connell,  Bethel;  Univ.  of  Pa.,  1935 1935  1937 

**Haar,   Frederick  Behrend,   Greenville;   Jefferson,   1932 1932  1935 

**Hammond,  Alfred  Franklin,  Jr.,  Grifton;  Jefferson,  1934 1934  1937 

**Hawes,  James  Beebe,  Greenville;   Univ.  of  Va.,  1932 1937  1938 

Mewborn,  John  Moses,  Fai-mville;  Med.  Coll.  of  Va.,  1932 1932  1935 

Moore,   Davis   Lee,    Winterville;    Jefferson,    1936 1936  1938 

*»Munford,  H.  G.,   Ayden;   Jefferson,   1942 1942  1944 

Pace,   Karl   Busbee,   Greenville;   Jefferson,   1914 _ 1914  1920 

Pott,  W.  H.,  Greenville;   Univ.  of  Va.,  1917 1944  1944 

Smith,  Joseph,  Greenville;  Med.  Coll.  of  Va.,  1914 1916  1920 

**Smith,   Randall   Collins,  Ayden;   Jefferson,   1923 1923  1926 

Spiggle,  Charles  Harold,  Grimesland;  Med.  Coll.  of  Va.,  1928 1928  1930 

**TayIor,  Charles  Whitfield,  Hollister;  Med.  Coll.  of  Va.,  1933 1933  1935 

Tucker,  Earl  Van,  Grifton;  Med.  Coll.  of  Va.,  1930 1930  1935 

**Tyson,  John  Joyner,  Ayden;  Med.  Coll.  of  Va.,  1928 1928  1930 

**Ward,  Needham  Edgar,  Greenville;   Duke,  1932 1934  1934 

Watson.  Thomas  Mervelle,  Greenville;  Tulane,  1919 1919  1920 

William's,  Roderick  Thomas,  Farmviile;  Vanderbilt,  1937 1937  1942 

Winsteadj  John  Lindsay,  Greenville;  Univ.  of  Md.,  1925 1925  1930 

POLK  COUNTY  SOCIETY 

PresMent:  Palmer,  Marion  Cherigny  (Hon.),  Tryon;  Med.  Coll.  of  S.  C,  1910 1911  1914 

Secretary:  Preston,  John  Zenas,  Tryon;  Temple,  1934 1935  1937 

Gilbert,  Donald  Roscoe,  Melvin  Hill;  Med.  Coll.  of  Va.,  1942 1943  1943 

Jervey,  Allen  Jones,  Tryon;  Med.  Coll.  of  S.  C,  1905 1923  1926 

**Jervey,  William  St.  Julien,  Tryon;  Temple,  1939 1939  1942 

Smith,  Daniel  Lesesne,  Saluda;  Med.  Coll.  of  S.  C,  1903 1926  1927 

**Woody,  John  Wyckliffe  Austin,  Tryon;  Univ.  of  Pa.,  1937 1939  1940 

RANDOLPH  COUNTY  SOCIETY 

President:  Smith,  Melvin  Bowman,  Ramseur;  Univ.  of  Pa.,  1938 1938  1940 

Secretary:  Craven,  Franklin  Clyde,  Asheboro;  Univ.  of  Md.,  1913 , 1913  1914 

Barnes,  Jesse  Thomas,  Asheboro;  Med.  Coll.  of  Va.,  1929 1929  1932 

Barnes,  Tiffany,  Asheboro;   Med.   Coll.  of  Va.,   1925 1925  1927 

**Cannon,  Eugene  B.,  Asheboro;  Vanderbilt,  1937 1937  1941 

Dalton,   Bennie   Booker,  Asheboro;   Duke,   1932 1933  1935 

Fritz,  Jacob  Luther,  Asheboro;   Temple,  1936 1936  1938 

Griffin,  Harvey  Lee,  Asheboro;  Med.  Coll.  of  Va.,  1926 1926  1928 

Helms,  Thomas  Leek,  Randleman;  N.  C.  Med.  Coll.,  1914 1915  1917 

tHubbard,   Charles   Calvin    (Hon.),   Farmer;   Jefferson,   1888 1890  1900 

Joyner,  George  William,  Asheboro;  Duke,   1932 1937  1938 

Soady,  John  Hostley.  Asheboro;   Univ.  of  Toronto,  1905 1924  1926 

Sumner,  George  Herbert,  Asheboro;  Tulane,  1923 1923  1924 

Sykes,  Rufus  Preston,  Asheboro;  Tulane,  1929 1929  1931 

RICHMOND  COUNTY  SOCIETY 

President:  Long,  Zachary  Fillmore,  Rockingham;  Univ.  of  Pa.,  1928 1928  1930 

Secretary:  Henry,  Tidal  Boyce,  Rockingham;  Columbia,  1917 1920  1921 

Bristow,  Charles   Oliver,  Rockingham;   Jefferson,   1918 1920  1921 

Caddell,  Grover  C,  Hoffman;  N.  C.  Med.  Coll..  1912 .•. 1912  1930 

Garrett,  Frank  Bernard   (Hon.),  Rockingham;   N.  C.  Med.  Coll.,  1912 1912  1914 

Garrison,  Ralph  Bernard,  Hamlet;  Univ.  of  Md.,  1933 1933  1935 

Hatcher,  Martin  Armstead,  Hamlet;  Med.  Coll.  of  Va.,  1918 1920  1921 

Howell,  William  Lawrence  (Hon.),  Ellerbe;  N.  C.  Med.  Coll.,  1910 1910  1912 

James,  William  Daniel   (Hon.),  Hamlet;   Jefferson,  1908 1908  1910 

**James,  William  Duer,  Hamlet;   La.  State  Med.  Center,  1941 1941  1942 

**  Denote.^  Fellows  in   Service 
t  Deceased 
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Kinsman,  Henry  Francis   (Hon.),  Hamlet;   Univ.  of  Vermont,  1894 

Mcintosh,  William  Rufus,  Rockingham;   N.  C.  Med.  Coll.,  1913 

Milham.  Claude  Gilbert,  Hamlet;  Jefferson.  1927 

Nicholson,  Neill  Graham,  Jr.,  Rockingham;  N.  C.  Med.  Coli.,  1917 

Parsons,  William  Herbert,  Ellerbe;   N.  C.   Med.  Coll.,   1916 

Terry,  William  Calvin    (Hon.),  Hamlet;   N.  C.  Med.   Coll.,  1911 ' 

Webb,  William  P.  (Hon.),  Rockingham;  Med.  Coll.  of  S.  C,  1897 

ROBESON  COUNTY  SOCIETY 

President:  McAllister,  Hugh  Alexander,   Lumberton;   Duke,   1937 1937 

Secretary:  Hedgpeth,  Louten  Rhodes,  Lumberton;  Univ.  of  Md.,  1933 1933 

Allen,  George  Calvin,  Lumberton;   Rush  Med.  Coll.,  1932 1933 

Baker,  Horace  Mitchell,   Lumberton;   Harvard,   1917 1919 

Beam.   Russell   S.    (Hon.),   Lumberton;    Jefferson,   1912 1912 

**Bender,  John  Joseph,  Red  Springs;  Coll.  of  P.  &  S.,  Boston,  1935 1937 

Bennett,  Ernest  Cla.xton,  Elizabethtown;   Med.  Coll.  of  Va.,  1926 1926 

**Benson,  Norman  Oliver.  Lumberton;  Univ.  of  Ga.,  1930 1933 

**Biggs,   John   Irvin,   Lumberton;    Northwestern,    1932 1937 

Bowman,  Earle  Ledbetter,  Lumberton;   Med.  Coll.  of  Va.,  1914 1914 

Britt,  James  Norment,  Lumberton;   Atlanta  Med.  Coll.,  1914 1923 

Bullock,  Duncan  Douglas,  Rowland;  Med.  Coll.  of  S.  C,  1920 1927 

Carmichael,  Thaddeus  Wirt,  Rowland;  Ky.  Univ.,  1904 1911 

**Croom,  Robert  DeVane,  Jr..  Maxton;  Med.  Coll.  of  Va.,  1934 1934 

Currie,  Daniel  Smith  (Hon.),  Parkton;  N.  C.  Med.  Coll..  1906 1906 

Hardin,  Eugene  Ramsey,  Lumberton;  Univ.  of  Ga..  1911 1915 

Hedgpeth,   William   Carey,    Lumberton;    Northwestern,    1933 1933 

Hodgin.  Henry  Hiram  (Hon.),  Red  Springs;  N.  C.  Med.  Coll.,  1906 1906 

Holmes,   Andrew   Byron    (Hon.).    Fairmont;    Jefferson,    1910 1910 

Johnson,  Charles  Thomas,  Red   Springs;   Jefferson,   1920 1920 

Kinlaw.  Murray  Carlyle,  Pembroke;  Temple,  1935 1936 

Knox.  John   (Hon.),  Lumberton;   Univ.  of  Md.,  1906 - 1907 

**Lihn,   Henry,   Fairmont;    Jefferson,    1938 1940 

Martin,  James  Alfred,  Lumberton;   Med.  Coll.  of  Va.,  1915 1915 

•*Martin,  Thomas   Adrian,   Maxton;    Univ.   of  Md.,   1931 1939 

McClelland,  Joseph  O.   (Hon.).  Maxton;  Med.  Coll.  of  Va..  1908 1912 

**McGrath,  Frank   Bernard,  Lumberton;   Northwestern,  1933 ^ 1937 

Mclntyre,   Stephen,   Lumberton;    Jefferson,    1928 1928 

McMillan,  Roscoe  Drake   (Hon.),  Red  Springs;   Univ.  of  Md.,  1910 1911 

Nash,  John  Frederick,  St.  Pauls;   N.  C.  Med.  Coll.,  1914 1914 

Nelson,   William   Howell,   Fairmont;    Temple,    1934 1935 

Parker,  James   Roy,   Lumberton;    N.   C.   Med.   Coll.,   1917 1917 

Ricks,  Leonard  E.  (Hon.),  Fairmont;  Med.  Coll.  of  Va.,  1896 1896 

Smith,  John  McNeill  (Hon.),  Rowland:  Jefferson,  1908 1908 

Townsend,  Robert  Glenn,   St.   Pauls;   Tulane,  1927 1927 

**Weinstein,  Morton  Hannah,  Fairmont;   Northwestern,  1936 1937 

Weinstein.  Rayford  Lee,  Fairmont;   Jefferson,  1936 1936 

Williams.  Joseph  Harold,  Maxton;   Univ.  of  Ark.,   1940 1940 

ROCKINGHAM  COUNIY  SOCIETY 

President:   Forbes,   Thomas   Earl,   Madison;    Jefferson,    1940 1940 

Secretary:  Barham,  Berlin   Francis,   Mayodan;    Washington   Univ.,   1939 1939 

**Andes,  Thomas  Eugene,  Leaksville;   Temple,   1940 

•'Carter,  Paul  Conway.   Madison;    Univ.   of  Md.,   1916 1916 

Casteen,  Kenan,  Leaksville;    N.   Y.   Univ.,   1918 1919 

**Cox,  Alexander  McNeil,  Madison;   Med.  Coll.  of  Va.,  1932 1932 

**Cozart,  Benjamin  Franklin,  Reidsville;   Med.  Coll.  of  Va.,  1931 1931 

Cummings,  Michael  Penn    (Hon.),  Reidsville;   Jefferson,  1911 1911 

Dillard,  George  Penn,  Draper;   Bennett  Med.  Coll.,  1916 1916 

Drake,    Benjamin    Michael,    Leaksville;    Vanderbilt.    1931 , 1931 

Ferneyhough,   William   Todd,   Reidsville;    Univ.   of   Md.,    1916 1926 

Fetzer,   Paul   Williams,   Reidsville;    Univ.   of  Va.,   1916 1916 

Fulp,   James   Francis,    Stoneville;    Duke,    1935 1937 

Hester,   William    Shepherd,   Reidsville;    Jefferson.   1926 1929 

**Johnson,   Gaston   Frank,   Spray;   Jefferson,    1934 1934 

Johnson,  William  Alexander  (Hon.),  Reidsville;  N.  C.  Med.  Coll.,  1907 1909 

Klenner.  Fred   Robert,   Reidsville;    Duke,   1936 1937 

Matthews,  William  W.,  Leaksville;  Chicago  Coll.  of  Med.  &  Surg.,  1913 1915 

McAnally,  James   McGehee,   Reidsville;   Univ.  of  Pa.,   1927 1927 

McGehee,  John  William   (Hon.),  Reidsville;  Univ.  of  Md.,  1904 1904 

Moriclc,  Charles  Hunter,  Leaksville;  Univ.  of  Md.,  1939 1939 
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Pace,  Samuel  Eugene,  Leaksville;   Jefferson,  1932 _ 

**Price,  Homer  Hayden,  Draper;    Temple,   1938 

Ray,  John  B.   (Hon.),  Leaksville;  Baltimore  Med.  Coll.,  1898 

Ray,  Samuel  Philip,  Leaksville;  Univ.  of  Pa.,  1929 

Reynolds,  Ernest  Harold,  Madison;   N.   Y.   Univ.,   1935 

**Rudd,  Paul  Dalton,  Reidsville;  Med.  Coll.  of  Va.,  1932 

Tuttle,  Andrew  Frier  (Hon.),  Spray;  N.  C.  Med.  Coll.,  1901 

Tyner,  Carl  Vann,   Leaksville;   N.  Y.   Univ.,   1916 

Wilson,  Newton  Graves,  Madison;  N.  C.  Med.  Coll.,  1914 

ROWAN-DAVIE  COUNTIES   SOCIETY 

President:  Busby,  George  Francis.  Salisbury;  Johns  Hopkins,   1932 

Secretary:  Wyatt,  Hubert  Lee,  China  Grove;  Med.  Coll.  of  Va.,  1916 

Treasurer:  Newman,  Harold  Hastings,   Salisbury;  Johns  Hopkins,   1913 

**Andrews,  Edward  David,  Salisbury;   Med.  Coll.  of  S.  C,  1917 

Armstrong,  Charles  Wallace,   Salisbury;   Univ.  of  Md.,   1914 

Black,  Oscar  Reid,  Landis;  N.  C.  Med.  Coll.,  1914 

Brown,  Clarence  Emanuel,  Faith;  N.  C.  Med.  Coll.,  1918 

Busby,  Julian  Goode  (Hon.),  Salisbury;  Univ.  of  Md.,  1904 

Byerly,  Andrew  B.  (Hon.),  Cooleemee;  Univ.  Coll.  of  Med.,  Richmond,  1896 

Choate,  Glenn,  Salisbury;   N.  C.  Med.  Coll.,   1909 , 

Choate,  James  Walter,  Salisbury;   N.  C.  Med.  Coll.,  1915 

Clement,  Edward  Buehler  (Hon.),  Salisbury;  Jefferson,  1906 

Coffey,  James   Cecil,    Salisbury;    Emory,    1937 , 

Coleman,  Levy  Aticus,  Salisbury;   Univ.  of  Ala.,  1912 

Eagle,  James  Carr,   Spencer;   Jefferson,   1923 

Field,  Bob  Lewis,   Salisbury;   Med.   Coll.  of  Va.,   1931 .■-— ..T.....-.r. 

**Frazier,  John  Wesley,  Jr.,  Salisbury;  Jefferson,  1924 

Greene,  G.  V.,  Mocksville;  Med.  Coll.  of  Va.,  1916. 

Harding,  Samuel  Asberry  (Hon.),  Mocksville;  N.  C.  Med.  Coll.,  1910 

**Kavanagh,   William   Paul,   Cooleemee;    Duke,   1935.- 

**Ketchie,  James  Meredith,  Salisbury;  Jefferson,  1922 

Koogler,  Benjamin  Robert,  Cooleemee;  Ohio  State  Coll.  of  Med.,  1938 

**Long,  William   Matthews,   Mocksville;   Tulane,   1933 

Lowery,  John  Robert  (Hon.),  Salisbury;   Univ.  of  Md.,  1904 

Marsh,  Frank  Baker,   Salisbury;   Jefferson,   1919 

McCutchan,  Frank,  Salisbury;  Univ.  of  Va.,   1920 

McKenzie,  Benjamin  Whitehead,  Salisbury;  Jefferson,  1916 

**Mock,  Charles  Glenn,  Salisbury;   Univ.  of  Pa.,  1935 

Monk,  Henry  Lawrence   (Hon.),  Salisbury;   Med.  Coll.  of  Va.,  1899 

**Moorefield,  Robert  Hoyle^  North  Kannapolis;  Med.  Coll.  of  Va.,  1936 

Oliver,  Joseph  Andrew,  Rockwell;   Coll.  of  Med.  Evangelists,   1933 

Peeler,  John  H.  (Hon.),  Salisbury;  Univ.  Coll.  of  Med.,  Richmond,  1899.... 

**Plvler,  Ralph  Johnson,   Salisbury:    Univ.  of   Md.,   1921 

**Robertson,  Lloyd  Harvey,  Salisbury;  Univ.  of  Pa.,  1929 

Seav,  Thomas  Waller.  Spencer;  Univ.  of  Md.,  1921 

Shafer,  Irving  Everett   (Hon.),  Salisbury;  N.  C.  Med.  Coll.,  1914 

Sigman,  Frederick  Grant  (Hon.),  Spencer;  Univ.  Coll.  of  Med.,  Richmond,  1909 

Slate,  Wesley  C.   (Hon.),  Spencer;  Univ.  of  Tenn.,  1903 

Spencer,  Frederick  Brunell  (Hon.),  Salisbury;  Univ.  of  N.  C,  1909 

**Tatum,  Walter  Lowe,   Salisbury;   Jefferson,    1922 

**Whicker,  Max  Evans,  China  Grove;   Univ.  of  Md.,  1932 : 

Woodson,  Charles  Whitehead   (Hon.),   Salisbury;   Columbia,   1904 

RUTHERFORD  COUNTY  SOCIETY 

President:  Washburn,  Benjamin  Earl,  Rutherfordton;  Univ.  of  Va.,  1911 

Secretary:  Glenn,  Charles  Foster,  Rutherfordton;  Univ.  of  Louisville,  1914 

Bass,  Beaty  Lee,   Rutherfordton;   Tulane,   1939 

Biggs,  Montgomery  Herman  (Hon.),  Rutherfordton;  Univ.  of  Pa.,  1897 

**Bland,  Charles  Atlas,  Forest  City;  Med.  Coll.  of  Va.,  1935 

Bostic,  William  Chivous   (Hon.),  Forest  City;  N.  C.  Med.  Coll.,  1905 

♦*Bostic,  William  Chivous,  Jr.,  Forest  City;  Univ.  of  Pa.,  1926 

Crawford,   Robert  Hope,   Rutherfordton;   Johns   Hopkins,   1914 

Eaves,  Rupert  Spencer,  Rutherfordton;  Med.  Coll.  of  Va.,  1932 

Elliott,  William  McBrayer,  Forest  City;  Univ.  of  Ga.,  1934 

Gold,  Charles  Fortune   (Hon.),  Rutherfordton;   Univ.   of  N.   C,  1910 i 

Harrill,  Lawson  Baxter   (Hon.),  Caroleen;   Chattanooga  Med.   Coll.,   1897 

Head,  William  Thomas,  Melvin  Hill;  Atlanta  Coll.  of  P.  &  S.,  1911 

**Hudgins,  Herbert  Andrew,  Rutherfordton;   Emory,   1936 

Hunt,  James  F.  (Hon.),  Spindale;  Univ.  of  Tenn.,  1900 
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Logan,  Frank  William  Hicks,   Rutherfordton;    N.   C.  Med.  Coll.,  1916 1916  1919 

Lovelace.  Thomas  Claude,  Henrietta;   N.  C.   Med.  Coll.,  1917 1920  1920 

•*MitchelI,  Landis  Patterson,   Spindale;    Washington   Univ.,   1938 1940  1941 

Moss,  George  Gran,   Cliffside;   Emory,   1927 1927  1929 

Rucker,  Adin  Adam    (Hon.),  Rutherfordton;   Univ.  of  Md.,  1908 1908  1909 

Verner,  Carl  Hugh,  Forest  City;  Atlanta  Coll.  of  P.  &  S.,  1912 1923  1927 

Wiseman,  Perry  Haynes,  Avondale;   Med.   Coll.  of  Va.,   1925 1925  1926 

Young,  Robert  Foster,   Rutherfordton;   Emory,   1937 1939  1940 

SAMPSON  COUNTY  SOCIETY 

President:  Best,  Glenn   Eben,  Clinton;  Temple,  1938 1938  1940 

Secretary:   Williams,  Jabez   Herring,   Clinton;   Jeflferson,   1920 1920  1922 

Ayers,  James   Salisbury,   Clinton;   Jefferson,   1932 1932  1937 

Brewer,  James  Street,  Roseboro;  Jefferson,  1919 1919  1921 

**Cox,  Samuel  Clements,  Kerr;  Med.  Coll.  of  Va.,  1935 1935  1937 

Crumpler,  Paul   (Hon.),  Clinton;   Univ.  of  Tenn.,  1907 1907  1908 

Johnson,  Amos  Neill,  Garland;  Univ.  of  Pa.,  1933 .' 1933  1935 

Kendall,  John  Harold,  Clinton;   Coll.  of  Med.   Evangelists,   1934 1935  1935 

Lee,  J.  Marshall,  Newton  Grove;  Med.  Coll.  of  Va.,  1916 1920  1923 

Parker,  Oscar  Lee,  Clinton;  Med.  Coll.  of  Va.,  1918 1918  1919 

Royal,  Donnle  Martin,  Salemburg;   Med.  Coll.  of  Va.,  1926 1926  1928 

Sessoms,  Edwin  Tate,  Roseboro;   N.  C.  Med.   Coll.,   1915 1915  1917 

Sikes,  Gibson  L.  (Hon.),  Salemburg;  Univ.  Coll.  of  Med.,  Richmond,  1900 1900  1902 

Sloan,  William  Henry,  Garland;   Univ.  of  Md.,   1916 .-. 1916  1920 

Small,  Victor  Roy,  Clinton;   Ohio  State  Univ.,   1916 1920  1921 

Starling,  Wyman  Plato,  Roseboro;   Med.  Coll.  of  Va.,  1933 1933  1936 

SCOTLAND  COUNTY  SOCIETY 

President:  Pate,  James  Gibson,  Gibson;  Univ.  of  Pa.,  1916 1916  1918 

Secretary:  Livingston,  Everett  Alexander   (Hon.),  Gibson;  Univ.  of  Md.,  1912 1912  1913 

Buchanan,   Luther  Thomas    (Hon.),   Laurinburg;   Jefferson,   1913 1913  1914 

Erwin,  Evan  Alexander   (Hon.),  Laurinburg;  Med.  Coll.  of  S.  C,  1912 1912  1913 

James,   Albert   Warren,   Laurinburg;   Jefferson,   1918 1918  1921 

James,  Fairley  Patterson,  Laurinburg;   Univ.  of  Pa.,  1916 1916  1917 

John,  Peter  (Hon.),  Laurinburg;  Univ.  of  Md.,  1897 1897  1904 

Reed,  Doctrine  Hugh  (Hon.),  Wagram;  George  Washington  Univ.,  1901 1904  1906 

Summeriin,  Harry,  Laurinburg;   Med.   Coll.  of  S.   C,   1933 1933  1935 

Wilkes,  Marcus  Branch,  Laurinburg;    N.  C.   Med.  Coll.,   1912 1923  1923 

STANLY  COUNTY   SOCIETY 

President:  Gaskin,  Lewis  Roy.  Albemarle;  Med.  Coll.  of  S.  C,  1921 1924  1926 

Secretary:  Burton,  Herbert  Walker,  Badin;  Med.  Coll.  of  Va.,  1941 1941  1943 

Allen,  Joseph  A.  (Hon.).  New  London;  Univ.  Coll.  of  Med.,  Richmond,  1901 1901  1904 

Bigler,  Victor  Louis,  Albemarle;  Univ.  of  Pittsburgh,  1925 1926  1927 

**Brunson,  Edward  Porcher,  Albemarle;   Jefferson,   1921 1922  1934 

Dunlap,  Lucius  Victor  (Hon.),  Albemarie;  Univ.  of  N.  C,  1909 1909  1910 

Gaskin,  John  Stover,  Albemarie;   Med.  Coll.  of  S.  C,  1925 1929  1931 

Gaskin,  Madge  Baker,  Albemarle;  Med.  Coll.  of  S.  C,  1926 1933  1934 

Hill,  William  Isaac   (Hon.).  Albemarie;   Univ.  of  Md.,  1897 1897  1904 

•♦Lapslev,  Alberti  Eraser,  Badin;  Med.  Coll.  of  Va.,  1933 1936  1937 

Laton,  James  Franklin   (Hon.),  Albemarie;  N.  C.  Med.  Coll.,  1904 1904  1910 

McKenzie,  Wayland   Nash,  Albemarle;   Med.   Coll.  of  Va.,   1936 1935  1937 

McLeod,  William  Louis,  Norwood;  Temple,  1938 1938  1940 

Moore,  Donald  Bain,  Badin;   Univ.  Coll.  of  Med..  Richmond,  1913 1913  1915 

Outlaw,  Jackson  Kent,  Albemarle;   Syracuse  Univ.,   1923 1926  1934 

Shaver,  William  Trantham,  Albemarle;  Univ.  of  Md.,  1918 1920  1921 

Tally,  Bailey  Thomas,  Albemarle;  Jefferson,  1921 1921  1922 

STOKES— SEE  FORSYTH-STOKES 


SURRY-YADKIN   COUNTIES   SOCIETY 

President:   Beale,   Seth   McPherson,   Elkin;    Tulane,    1935 

Secretary:  Jolley,  John  William,  Elkin;  Univ.  of  Cincinnati,  1935 

Abernethy,  Olivia,  Elkin;   Med.  Coll.  of  Va.,  1940 

Ashby,  Edward  Clayton,  Mt.  Airy;   Univ.  of  Pa.,   1914 

Bell,  Spencer  Alexander,   Hamptonville;   Northwestern,  1935 

Brandon,  Henry  Allen,  Yadkinville;   Syracu.se  Univ.,  1935 

Britt,  Tilman  Carlisle,  Mt.  Airy;  Jefferson,  1921 
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Caldwell,  Robert  Manfred,  Mt.  Airy;  Univ.  of  Va.,  1936 

Finney,  Jonathan  Richard,  Boonville;  N.  C.  Med.  Coll.,  1910 

Flippin,  James  Meigs  (Hon.),  Pilot  Mountain;  Coll.  of  P.  &  S.,  Baltimore,  1884 

Flippin,  Samuel  T.  (Hon.),  Siloam;  N.  C.  Med.  Coll.,  1898 

Folger,   Paul   Bernays,   Dobson;    Jefferson,    1922 

Franklin,  Robert  Benjamin  Clinton,  Mt.  Airy;  Queen's  Univ.,  Kingston,  Ontario,  1931 

Gambill,  Ira  Samuel,  Elkin;  N.  C.  Med.  Coll.,  1912 

Hall,  Locksley  Samuel,  Yadkinville;   Univ.  of  Tenn.,   1926 

**Harding,  B.  H.,  Brooks  Cross  Roads;  Univ.  of  Va.,  1934 

Johnson,  Jeremiah  Robert,  Elkin;   Med.  Coll.  of  Va.,  1927 

Lovill,  Robert  Jones   (Hon.),  Mount  Airy;  Univ.  of  Md.,  1910 

Martin,  Moir  Saunders,  Mt.  Airy;  Univ.  Coll.  of  Med.,  Richmond,  1905 

Mitchell,  Roy  Colonel,  Mt.  Airy;  Univ.  of  Pa.,  1919 

Rice,  Edmond  Lee,  Elkin;  Emory,  1931 

Royall,  M.  A.  (Hon.),  Elkin;  Coll.  of  P.  &  S.,  Baltimore,  1885 .-. 

Salmons,  Henry  Clay   (Hon.),  Elkin;   N.  C.   Med.  Coll.,  1904 

**Smith,  Robert  Edwin,  Mt.  Airy;   Univ.  of  Pa.,   1923 

**Sykes,   Charlie  Louis,   Pilot   Mountain;    Georgetown    Univ.,   1938 

Taylor,  Vernon   Williams,  Jr.,  Elkin;   Jefferson,   1938 

Woltz,  John  Louis,  Mount  Airy;   Southern  Med.  Coll.,  1897 

SWAIN  COUNTY  SOCIETY 

♦*Bacon,  Harold  Lyle,  Bryson  City;  Northwestern,  1934 1935  1936 

Johnson,  Edward  John,  Cherokee;  Univ.  of  Iowa,  1930 1936 

TRANSYLVANIA  COUNTY  SOCIETY 

President:  Lynch,  George  Boyce,  Brevard;  Univ.  of  Md.,  1914 

.Secretary:  Wilkerson,  Jesse  Bert,  Brevard;  Memphis  Hosp.  Med.  Coll.,  1906 

**Bradley,  Harold  John,  Brevard;  Univ.  of  Iowa,  1932 

McLeodj  Walter  Guy,  Rosman;  Baylor  Univ.,  1921 

**Newland,  Charles  Logan,  Brevard;  Med.  Coll.  of  Va.,  1927 

**Osborne,  Joseph  Evans,  Rosman;   Med.  Coll.  of  Va.^  1930 

**Sader,  Julius,  Brevard;   N.  Y.  Univ.,   1928 

Stokes,  Robert  L.,  Brevard;  Univ.  of  Md.,  1903 

Webster,  Ben,  Brevard;  Georgetown  Univ.,  1900 

TYRRELI^SEE    MARTIN-WASHINGTON-TYRRELL 

UNION  COUNTY  SOCIETY 

President:  Ham,  Clem,  Monroe;   Med.  Coll.  of  S.  C,  1926 

Secretary:  Love,  William  Marshall,  Monroe;  N.  C.  Med.  Coll.,  1915-.. 

Blair,  Mott  Parks   (Hon.),  Marshville;  Med.  Coll.  of  Va.,  1895 

Bolt,  Conway  Anderson,  Marshville;   Med.  Coll.  of  S.  C,  1926 

Faulk,  James  Grady,  Monroe;  Med.  Coll.  of  Va.,  1931 

Garren,  Robert  Hall   (Hon.),  Monroe;   Univ.  of  Nashville,  1900 

Goudelock,  John  Jefferies,  Monroe;  Med.  Coll.  of  S.  C,  1923 

**Hardin,   Parker   Calhoun,    Monroe;    Harvard,    1927 

McLeod,  John  Purl  Utley,  Marshville;  Coll.  of  Med.  Evangelists,  1939 

Neal,  John  William  (Hon.),  Monroe;  N.  Y.  Univ.,  1884 _ 

Neese,  Kenneth  Earle,  Monroe;  Washington  Univ.,  1929 

Ormand,  John  William,  Monroe;  Univ.  of  Cincinnati,  1926 

Smith,  George  Marvin,  Monroe;  N.  C.  Med.  Coll.,  1914 

Williams,  Edward  Jerome,  Monroe;  N.  Y.  Univ.,  1917 

VANCE  COUNTY  SOCIETY 

President:  Noel,  William  Walker,  Henderson;  Johns  Hopkins,  1929 

Secretary:  White,  Clarence  Hunt,  Henderson;  Tulane,  1928 , 

Bass,  Harris  HartwcU,  Henderson;  Univ.  of  Pa.,  1928 

**Fenner,  Edwin  Ferebee   (Hon.),  Henderson;   Univ.   of  Md.,   1905 

Furman,   William   H.    (Hon.),   Henderson;    Jefferson.    1910 

Newcomb,  Andrew  Purefoy,  Jr.,   Henderson;   Jefferson,   1922 

Newell,  Hodge  Albert  (Hon.),  Henderson;  Coll.  of  P.  &  S.,  Baltimore,  1906 

**Rollins,  Charles  Dick,  Henderson;   Univ.  of  Pa.,   1935 

**Rollins,  Vance  Benton,  Henderson;  Univ.  of  Pa.,  1932 

Wheeler,   James    Hartwick,   Henderson;    Jefferson,    1918 
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WAKE  COUNTY  SOCIETY 


President:  Fox,  Powell  Graham,  Raleigh;  Med.  Coll.  of  Va.,  1922. 

Secretary:  McGee,  Robert  Louis,  Raleigh;  Univ.  of  Pa.,  1932 

Ashby,  Julian  Warrington,  Raleigh;   Univ.  of  Md.,  1905 

Barbee,  George  S.  (Hon.).  Zebulon;  Univ.  of  N.  C,  1910 

**Bolus,    Michael,    Raleigh;    Jefferson,    1934 

Brian,  Earl  Winfrey,  Raleigh;  Duke,  1934 

Broughton,  Arthur  Calvin,  Jr.,  Raleigh;   Med.   Coll.  of  Va.,  1937 

Buffalo,  J.   S.   (Hon.),   Garner;   Baltimore   Med.   Coll.,   1900 

Bugg,  Charles  Richard,  Raleigh;   Johns  Hopkins,  1922 

Bulla,  Alexander  Chester,  Raleigh;  N.  C.  Med.  Coll.,  1915 

Campbell,  Alton  Cook  (Hon.),  Raleigh;  Univ.  of  N.  C,  1910 _. 

Carson,    Merl   John,    Raleigh;    Vanderbilt,    1938 

Caveness,  Zebulan  Marvin  (Hon.),  Raleigh;  Univ.  of  N.  C.,  1903 

Caviness,  Verne  Stmdwick,   Raleigh;   Jefferson,   1921 

Coleman,  George  Stephenson   (Hon.),  Raleigh;  Med.  Coll.  of  Va.,  1907 

Combs,  Joseph  John,  Raleigh;    Columbia,   1926 _ 

Cooper,  George  Marion  (Hon.),  Raleigh;  Univ.  Coll.  of  Med.,  Richmond,  1905 

Cozart,  Wiley  Simon,  Fuquay  Springs;  Med.  Coll.  of  Va.,  1914..._ 

Grumpier,   Amos   Gilmore,   Fuquay   Springs;   Temple,    1936 

Dewar,  William  Banks,  Raleigh;   Univ.  of  Pa.,  1920 

Dickinson,  Kenneth  D.,  Raleigh;   Univ.  of  Minn.,  1932 

Dodd,  Benjamin  Roscoe,  Wake  Forest;   Univ.  of  Md.,  1925 

**Dryden,  James   Spencer,  Raleigh;    Med.   Coll.   of  Va.,   1933 _ 

Eldridge,  Charles  Patterson,  Raleigh;   Univ.  of  Pa.,  1926 

**Fields,  James  Arnistead,  Raleigh;   Med.   Coll.  of  Va.,  1917 

Finch,   OUie   Edwin.   Raleigh;    Jefferson,    1915 

Flowers,  Charles  Ely,  Zebulon;  Med.  Coll.  of  Va.,  1913..... 

Fox,  Robert  Eugene,  Raleigh;   Univ.  of  Pa.,   1926 _ 

Freeman,   Robert   Herman,   Raleigh;   Jefferson,   1908 

Gibson,  Milton  Reynolds  (Hon.),  Raleigh;  Univ.  of  Md.,  1905 

**Glascock,  Harold  Winfield,  Jr.,  Raleigh;  N.  Y.  Univ.,  1934 

Goodwin,   Oscar   Sexton,    Apex;    Jefferson,    1923 

'*Hall,  Edgar  Milton.  Jr.,  Raleigh;  Univ.  of  Pa.,  1938 

Hamilton,  John  Homer,  Raleigh;   Harvard,  1916  

Haywood,  Hubert  Benbury  (Hon.),  Raleigh;  Univ.  of  Pa.,  1909 

Herring,   Edward  Humphrey,   Raleigh;    Univ.   of  Pa.,   1930 

Hicks.  Vonnie  Monroe,  Raleigh;  Jefferson,   1918 

Hill,  Millard  Daniel,  Raleigh;   Med.  Coll.  of  Va.,  1928 

••Hitch,  Joseph  Martin,  Raleigh;  Univ.  of  Va.,  1933 

Horton,  Miles  Christopher    (Hon.),   Raleigh;    Univ.  Coll.  of  Med.,   Richmond,   1903.. 

Horton,  William  Calvin  (Hon.).  Raleigh;  Coll.  of  P.  &  S.,  Baltimore,  1897 

Hunter,  John  Pullen,   Gary;   Jefferson,   1919 

Jones,   Carey  Celester,   Apex;    Jefferson,    1920.. ._ 

Judd,  Eugene  Clarence   (Hon.),  Raleigh;   Univ.  of  Pa.,  1911 

Judd,   Glenn   Ballentine,   Varina;    Vanderbilt,   1932 

Judd.  James  M.  (Hon.).  Varina;  Baltimore  Med.  Coll.,  1897 

Kitchin.  Thurman  D.   (Hon.),  Wake  Forest;   Jefferson,   1908 _ 

Knox,  Joseph   Clyde,   Wilmington;    Univ.  of  Md.,    1924 

Lane,  Bessie  Evans,  Raleigh;   Woman's  Med.  Coll.  of  Pa.,  1921 

Lawrence,  Benjamin  Jones,  Raleigh;  Jefferson,  1918 

Liles,  Lonnie  Carl,  Raleigh;  Med.  Coll.  of  Va.,  1930 _ 

Mackie,  George  Carlyle,  Wake  Forest;  Univ.  of  Pa.,  1928 

••McLeod,  Neill  Henry,  Jr.,  Raleigh;  Univ.  of  Pa.,  1930 _ 

••McManus,  Hugh  Forrest,  Jr.,  Raleigh;   Med.  Coll.  of  S.  C,  1938 

Mitchener,  James  Samuel,  Raleigh;  Johns  Hopkins,  1915 

Neal,   Kemp  Prather,   Raleigh.   Harvard,   1917 

Noble,  Robert  Primrose   (Hon.).  Raleigh;  Univ.  of  N.  C,  1907 

Oliver,  Adlai   Stevenson,  Raleigh;   Jefferson,   1914 

Oliver,   R.    S.,   Raleigh;   Jefferson,    1942 

Owen,  John   Fletcher,   Raleigh;   Jefferson,   1920 

Parson.s   W.    S.,   Raleigh;    McGiil    Univ.,    1917 

••Peasley,  Elmus  Day,  Raleigh;  Univ.  of  Iowa,  1927 

••Peters,  David  Boteler,  Raleigh;   George  Washington  Univ.,  1917 _ 

Powers,  Frank  Poydras,  Raleigh;  Univ.  of  Pa.,  1927 :... 

Procter,  Ivan  Marriott,  Raleigh;  Univ.  of  Pa.,  1915 

••Rand.  Emmett  Gladstone,  Raleigh;  Univ.  of  Pa..  1926 

tRay,  Otis   L.    (Hon.).   Raleigh;   Coll.  of  Med.,  Richmond,   1899 

Reynolds,  Carl  Vernon  (Hon.).  Raleigh;  Univ.  of  N.  Y.,  1895 ". 

Rhodes,  John  Sloan.  Raleigh;   Harvard,  1929 

••Richie,   Richard  Frank,   Raleigh;   Univ.   of  Buffalo,   1927 ; 

Root,  Aldert  Smedes  (Hon.),  Raleigh;  Univ.  of  Pa.,  1911...- 

••Royster,   Chauncey   Lake,    Raleigh;    Cornell,    1935 
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Joined 

Name  and  Address  Licensed  Slate 

Society 

Royster,  Hubert  Ashley  (Hon.),  Raleigh;  Univ.  of  Pa.,  1894 1894  1895 

**Ruark,  Robert  James,  Raleigh;  Univ.  of  Pa.,  1931 1931  1934 

♦'Sinclair,  Lewis  Gordon,  Raleigh;  Univ.  of  Pa.,  1933.... 1933  1939 

Smith,   Sidney,   Raleigh;    Tulane,    1925 1925  1930 

Stimpson,  Robert  Tula,  Raleigh;  Univ.  of  Pa.,  1927 1927  1930 

**Sykes,  Ralph  Judson,  Raleigh;  Med.  Coll.  of  Va.,  1934 1936  1936 

Thompson,  Hugh  Alexander,  Raleigh;  Univ.  of  Pa.,  1914 1914  1917 

♦'Thompson,  William  Nelson,  Raleigh;  Boston  Univ.,  1939 1940  1940 

Turner,  Henry  Gray,  Raleigh;   Univ.  of  Pa.,  1906 1907  1910 

Umphlet,  Thomas  Leonard,  Raleigh;   Univ.  of  Pa.,  1934 1934  1939 

Wall,  Roger  Irving,  Raleigh;  Tulane,  1934 1934  1937 

**Ward,  Wallace  Clyde,  Raleigh;  Univ.  of  Louisville,  1931 1931  1934 

Ward,  William  Titus,  Raleigh;  Univ.  of  Md.,  1925 1925  1927 

Weathers,  Rupert  Ryan,  Knightdale;  Med.  Coll.  of  Va.,  1926 1926  1928 

Webb,  Alexander,  Jr.,  Raleigh;  Harvard,  1937 ■. 1940  1941 

West,  Louis  Nelson,  Raleigh;   Jefferson,  1912 1912  1915 

Wilkerson,  Annie  Louise,  Raleigh;  Med.  Coll.  of  Va.,  1938 1938  1939 

Wilkerson,  Charles  B.   (Hon.),  Raleigh;  Univ.  of  N.  C,  1906.... 1906  1908 

Wilkinson,  Robert  Watson,  Jr.,  Wake  Forest;   Tulane,   1922 1923  1924 

**Williams,  Charles  Frederick,   Raleigh;   Jefferson,   1934 » 1934  1937 

**Wilson,  Frank,  Jr.,  Raleigh;  Univ.  of  Md.,  1932 1932  1937 

**Wright,  James  Rhodes,  Raleigh:  Univ.  of  Md.,  1940 1940  1940 

Wright,  John  Bryan  (Hon.),  Raleigh;  Univ.  Coll.  of  Med.,  Richmond,  1899 1899  1900 

Yarborough.  Frank  Ray,  Gary;  Univ.  of  Pa.,  1923 1925  1926 

WARREN  COUNTY  SOCIETY 

President:  Rodgers,  William  Daniel,  Warrenton;  Jefferson,  1913 1913  1915 

Secretary:  Foster,  Howitt  H.,  Norlina;  Jefferson,  1919 1919  1923 

Hunter,   Frank   Patterson,   Warrenton;    Univ.   of  Va.,   1925 1925  1927 

Macon,  Gideon  Hunt,  Warrenton;    Med.   Coll.  of  Va.,   1910 1910  1911 

Peete,  Charles  Henry  (Hon.),  Warrenton;  Univ.  of  Pa.,  1903 1906  1906 

WASHINGTON— SEE  MARTIN-WASHINGTON-TYRRELL 

WATAUGA-ASHE  COUNTIES   SOCIETY 

Bunch,   Charles  Pardue,   Sturgills;   Duke,   1939 1941  1942 

**Harmon,  Raymond  Harris,  Boone;  Med.  Coll.  of  Va.,  1936 1936  1936 

Jones,  Dean  Cicero,  Jefferson;   Univ.  of  Pa.,  1927 1930  1930 

Long,  Lester  Lee,  West  Jefferson;  Lincoln  Memorial  Univ.,  1916 1916  1934 

Perry,  Henry  B.,  Boone;  N.  C.  Med.  Coll.,  1905 1905  1922 

WAYNE   COUNTY   SOCIETY 

President:  Rand,  Cecil  Holmes,  Fremont;  Univ.  of  Pa.,  1926 1926  1928 

Secretary:  Smith,  William  Carey^  Goldsboro;   Univ.  of  Md.,"  1936 1936  1938 

**Benton,  George  R.,  Jr.,  Goldsboro;  Univ.  of  Pa.,  1934 1935  1938 

Best,  Deleon  Edward,  Goldsboro;  Univ.  of  Md.,  1924 1924  1926 

Bizzell,  Marcus  Edward,  Goldsboro;   Tulane,  1923 1923  1925 

Bizzell,  Thomas  Malcolm,  Goldsboro;  Univ.  of  Md.,  1908 1908  1912 

Brown,  Clyde  Russell,  Goldsboro;  Med.  Coll.  of  S.  C,  1934 1934  1937 

Clark,   Milton   Stephen,   Goldsboro;   Emory,   1937 1937  1939 

Cobb,  Donnell  Borden,  Goldsboro;   Univ.   of  Pa.,   1921 1921  1926 

Cobb,  William  Henry  (Hon.),  Goldsboro;  Jefferson,  1889.... 1889  1890 

Dale,  Grover  Cleveland,  Goldsboro;  Univ.  of  Pa.,  1925 1925  1927 

Dowling,  Judson  Davie,  Jr.,  Mt.  Olive;  George  Washington  Univ.,  1940 1941  1942 

Epstein,  Henry  George,   Goldsboro;    Univ.   of  Pa.,    1929 1935  1936 

**HarrelI,  Leon  Jackson,  Goldsboro;   Univ.  of  Md.,  1930 1930  1934 

Henderson,  Clair  Grouse,  Mt.  Olive;  Univ.  of  Md.,  1914 1914  1919 

Howard,  Corbett  Etheridge,  Goldsboro;  Univ.  of  Pa.,  1925. 1925  1927 

Irwin,  Henderson,  Eureka;  Univ.  of  Md.,  1912 1914  1916 

Ivey,  Henry  B.,  Goldsboro;  Univ.  Coll.  of  Med.,  Richmond,  1911 1911  1917 

Long,  Ira  Clinton,  Goldsboro;  Univ.  of  Md.,  1923 1923  1937 

McCuiston,  Allen  Masten,  Mt.  Olive;  N.  C.  Med.  Coll.,  1911 1911  1917 

McPheeters,  Samuel  Brown,  Goldsboro;   Washington  Univ.,  1906 1933  1934 

Miller,  Robert  Bascom   (Hon.),  Goldsboro;   Med.  Coll.  of  Va.,  1898 1900  1902 

**Pate,   Archibald  Hanes,   Goldsboro;   Duke,   1937 - 1939  1941 

**PeeIe,  James  Clarendon,  Goldsboro;  Temple,  1936 1937  1942 

Person,  Edgar  Cooper  (Hon.),  Pikeville;  Med.  Coll.  of  Va.,  1905 1905  1908 

Richards,  Milton  Cardwell,  Goldsboro;  Med.  Coll.  of  Va.,  1937 1938  1943 

Rose,   David   Jennings,   Goldsboro;    Tulane,    1922 1922  1924 
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Rose,  James  William,  Pikeville:  Tulane,  1928 192a 

Smith,  William  Hopton    (Hon.),  Goldsboro;   Univ.  of  Pa      1906        -on? 

"Stenhouse,  Henry  Merritt,  Goldsboro:   Univ.  of  Colo..  1913 ig-tn 

Strosmder,  Charles  Franklin    (Hon.),   Goldsboro;    Univ.   of   Md      1909  lOin 

♦'Tart,  Baston  Isaiah,  Jr.,  Goldsboro:  Temple,  193S  _        

Warrick,  Luby  Albert,  Goldsboro;   George  Washington  Univ' "i9'23 -lao-i 

nhelpley.  Frank  Liringston.  Goldsboro:   Univ.  of  Missouri    1902  iqTs 

Uillis,  William  Henry,  Goldsboro;  Med.  Coll.  of  Va.,  1939  iq^q 

Woodard.  Albert  G.   (Hon.),  Goldsboro;  Univ    of  N    C     1907  iqn? 

Wrenn,  W.  M.,  Goldsboro;  Med.  Coll.  of  S.  C,  1930     "  ' iqoo 

Zealy,  Albert  Hazel,  Jr.,  Goldsboro;   Harvard,   1930 ZZZZZILi  1932 

WILKES-ALLEGHANY  COUNTIES  SOCIETY 

President:  Phillips.  Ernest  Nicholas.  Wilkesboro;   Med.  Coll.  of  Va     1930        _  lo^n 

Secretary:  Sink,  Charles  Shelton  (Hon.).  North  Wilkesboro;  N.  C.  Med.  Coll     1912 1912 

Bentley,  James  Gordon,  Pores  Knob;  Univ.  of  Louisville    1911  '  ,000 

**Bumgarner,  John,  North  Wilkesboro;  Med.  Coll.  of  Va..  1939  1939 

Bundv    William  Lumsden.  North  Wilkesboro;  Vanderbilt,  1936  '  iqqfi 

El  er,  Albert  J.  (Hon.),  Wilkesboro;  Coll.  of  P.  &  S.,  Baltimore,  1893 1895 

Gilreath.  Frank  Hackett    (Hon.),  Wilkesboro;    Univ.  of  Nashville    1898     isqs 

Hubbard,   Frederic   Cecil,   North   Wilkesboro;   Jefferson.    1918  19iq 

f,"''''}l"^,-  E^-an  Marshall   (Hon.),  North  Wilkesboro;  N.  C.  Med.  Coll,  1896 1896 

McNeill    James  Hubert,  North  Wilkesboro;  George  Washington  Univ.,  1926 1996 

Miles,  Walter  W.,  Champion:   Univ.  of  Tenn.,  1931  iqoo 

Mitchell,    Gurney   Talmage,    Wilkesboro;    Jefferson.    1927  1097 

Morris.  John   Watson,  North   Wilkesboro;    Univ.   of  Va      1936  1938 

Newton    William  King,  North  Wilkesboro;   Med.   Coll.  of  Va.,  1931         I939 

bmith,  Harold  Benjamin,  North  Wilkesboro;   Med.  Coll.  of  S    C     1929  iqog 

Thompson.  Cli%-e  Allen,  Sparta:   Med.  Coll.  of  Va     19''4  '  __ iqjj 

Triplett,  William  Romulus,  Purlear;  N.  C.  Med.  Coll.,  1914  "ZZ1.'Z'"'''~Z'Z'.  1915 

W^LSON  COUNTY   SOCIETY 

President:  Goodwin.  Cleon  Walton.  Wilson:   Univ.  of  Pa     1934  1934 

Secretary:  Tillerj-.  Jack  Gregory,  Wilson;  Med.  Coll.  of  Va.,  1938'  "i 19.38 

Anderson,  Wade  Hampton   (Hon.),  Wilson:   Univ.  of  Va.,  1902  iqnj 

Bell.   George   Erick,   Wilson;    Jefferson,    1921  ^Lo, 

Best,  Henry  Blount   (Hon.).  Wilson;  Univ.  of  N.  C.,  1907  lonv 

Blackshear,  Thomas  Joseph.   Wilson;   Emory,   1914 1993 

Bradshaw.  Thomas  Gavin,  Wilson;  Med.  Coil,  of  Va     1909 iq9j 

Clark,  Badie  Travis,  Wilson;  Univ.  of  Ga..  1930  _       iq34 

Dickinson.  Elijah  Thomas   (Hon.),  Wilsoni   Med.  Coll  oif  Va     1895 189=; 

Eagles,  Charles  Sidney.  Saratoga;   Univ.  of  N.   C,  1909 I909 

Easom,  Herman  Franklin.  Wilson;  George  Washington  Univ.,  1927  iqa? 

Fike,  Ralph  Llewellj-n.  Wilson;  Med.  Coll.  of  S.  C     1932  1033 

♦*Hemng,  Tilghman.  Wilson;   Johns  Hopkins,   1938  1030 

Hunter.  William  Cooper,  Wilson;  Univ.  of  Pa.,  1928  " iqoo 

Kerr.  Jo.seph  T.,  Wilson:  Jefferson.  1935  103? 

McClees.  Edward  Chadwick.   Elm   City;   Med.  Coll.   of  Va.,   iniZZZZ ~ I990 

McLain   John  Edward  Gorsuch.  Wilson;  George  Washington  Univ..  1929  1941 

Mitchell.  George  William   (Hon.).  Wilson;   Univ.  Coll.  of  Med.,  Richmondfigis 1913 

Monroe,  Daniel  Geddie,  Wilson:  Jefferson,  1939 I939 

Pittman.   Malory  Alfred,   Wilson;   Jefferson.   1921 1994 

Putney,  Robert  Hubbard.  Elm  City;   Med.  Coll.  of  Va.,  1914     J"  1914 

Simons.  Claude  Ernest,  Wilson:   Med.  Coll.  of  Va.,   1930 ~        I93O 

♦♦SloaUj  William   S.,  Wilson:   Vanderbilt,   1933 1933 

Smith,  Anderson  Jones,  Black  Creek;  Univ.  of  Pa.,  1921 I991 

Strickland.  Arthur  Thomas.  Wilson:   George  Washington  Univ!ri932 I939 

Strickland,  Ernest  Lee,  Wilson;   Med.   Coll.  of  Va..   1916 1916 

Williams,  Albert  Franklin   (Hon.),  Wilson:  Univ.  of  Md.    1901 ^ iqni 

Wilhs,  Harry  Clay,  Wilson;  Coll.  of  P.  &  S.,  Memphis.  1911  1916 

Woodard,  Charles  Augustus   (Hon.),  Wilson;   Univ.  of  Va.,   1904 1904 

YADKIN— SEE  SURRY-YADKIN 
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News  Notes  From  the  State  Board 
OF  Health 

For  many  months  after  America's  entry  into  the 
war  as  an  active  belligerent,  the  number  of  births 
in  this  state  increased  at  an  almost  phenomenal  rate. 
From  January  1  through  May  31  of  the  current 
year,  however,  there  were  only  37,439  births  re- 
ported in  North  Carolina,  as  compared  with  39.653 
during  the  corresponding  period  of  1943,  a  decrease 
of  2,214  in  five  months.  There  also  has  been  a  very 
gratifying  decrease  in  infant  mortality.  Last  year, 
through  May,  there  had  been  1,919  deaths  among 
infants  in  North  Carolina  under  a  year  old.  The 
number  this  year,  during  the  corresponding  period, 
was  1,716,  a  decrease  of  203. 

The  maternal  death  rate  also  has  decreased  this 
year.  As  compared  with  140  the  first  five  months 
of  1943,  there  were  only  120  maternal  deaths  re- 
ported through  May,  this  year.  In  terms  of  per- 
centage, this  also  is  a  substantial  decrease. 

In  all,  there  were  13,124  deaths  reported  in  North 
Carolina  through  May,  as  compared  with  12,844  for 
the  corresponding  period  of  1943,  an  increase  of 
just  180,  which  is  very  small. 

Up  to  July  21,  16  deaths  from  infantile  paralysis 
have  been  reported  to  the  State  Board  of  Health, 
as  compared  with  12  for  the  entire  year  of  1943  and 
11  for  the  year  1942.  The  polio  death  rate  is  much 
lower  than  the  diphtheria  death  rate,  notwithstand- 
ing the  fact  that  diphtheria  is  a  preventable  disease. 
*     *     *     * 

Public  Health  officials  from  eight  Southern  states, 
including  North  Carolina,  met  in  Raleigh  during 
July  and  issued  the  following  statement  regarding 
infantile  paralysis: 

"In  the  light  of  what  is  known  today  a  few  es- 
sential recommendations  should  be  stressed. 

"Any  program  limiting  the  number  of  contacts  of 
people  of  susceptible  age  groups  in  areas  where 
there  are  outbreaks  of  infantile  paralysis  should  be 
encouraged  by  every  possible  means.  In  rural  areas 
where  infantile  paralysis  is  present  or  in  communi- 
ties adjacent  thereto  the  opening  of  schools  would 
definitely  increase  the  amount  of  contact  between 
children;  therefore,  should  be  delayed.  However, 
there  is  no  point  in  closing  schools  and  allowing 
children  to  congregate  in  groups  elsewhere:  at  pic- 
nics, on  the  streets,  churches,  swimming  pools, 
theatres,  day  nurseries,  homes  and  playgrounds. 

"The  improper  disposal  of  human  excreta  may  be 
an  important  factor  in  the  spread  of  infantile 
paralysis,  since  the  virus  which  causes  this  disease 
is  known  to  be  present  in  stools  and  sewage.  Where 
approved  sewerage  systems  do  not  exist,  excreta 
should  be  disposed  of  only  in  fly-proof  privies  or  in 
a  manner  approved  by  local  or  state  health  authori- 
ties. 

"Increased  attention  should  be  called  to  the  hy- 
giene in  the  home.  Food  should  be  prepared  and 
handled  in  a  manner  to  prevent  contamination  by 
flies  or  other  insects,  and  from  all  other  sources  of 
human  excreta.  Homes  should  be  screened  against 
flies,  since  in  certain  instances  flies  have  been  known 
to  carry  the  virus  of  infantile  paralysis. 

"During  outbreaks  of  infantile  paralysis  children 
should  be  kept  from  indulging  in'  exercise  that  will 
produce  exhaustion  or  an  undue  amount  of  fatigue, 
since  this  has  been  shown  in  many  instances  to  be 
a  contributing  factor  in  the  development  of  a  more 
serious  form  of  the  disease. 

"Removal  of  tonsils  and  adenoids  during  an  epi- 
demic or  during  the  infantile  paralysis  season  is 
contraindicated  and  should  be  discouraged  in  all 
but  exceptional  cases. 


"Medical  care  early  in  the  course  of  the  disease 
is  important  in  assuring  a  maximum  degree  of  re- 
covery. Adequate  ti'eatment,  including  medical  care, 
nursing  and  physical  therapy  can  best  be  given  in 
a  properly  equipped  hospital.  To  assure  the  best 
medical  care  it  is  necessary  to  have  correct  diag- 
nosis estp.blished  as  early  as  possible.  All  who  show 
signs  of  illness  which  is  suspected  of  being  infantile 
paralysis  should  be  kept  isolated  and  kept  at  ab- 
solute rest  until  they  can  be  seen  by  a  physician 
and  a  correct  diagnosis  made.  The  family  should  in 
every  way  cooperate  with  the  health  authorities  in 
can'ying  out  the  rules  and  regulations  of  the  state 
and  local  health  departments  in  respect  to  isolation 
and  quarantine. 

"Since  as  yet  there  is  no  vaccine  or  serum  that 
will  prevent  infantile  paralysis,  full  cooperation  in 
carrying  out  these  recommendations  offers  the  best 
protection  for  everyone." 

*  *     *     ♦ 

News  Notes  From  the  North  Carolina 
Tuberculosis  Association 

Mrs.  May  C.  Nichols,  field  secretary  of  the  State 
Association  for  the  past  two  years,  became  the 
Executive  Secretary  of  the  Gaston  County  Tuber- 
culosis  Association  on   August   1. 

L.  L.  Bing  Miller  joined  the  Staflf  of  the  North 
Carolina  Tuberculosis  Association  on  July  15  in 
the  capacity  of  assistant  to  the  executive  secretary. 
Mr.  Miller"  is  a  graduate  of  Wake  Forest  College 
and  a  graduate  student  in  Physical  and  Health  Edu- 
cation at  the  University  of  North  Carolina.  He  has 
wide  experience  in  education  work  both  in  the  ca- 
pacity of  coach  and  teacher.  For  the  past  three 
months  he  has  been  on  the  staff  of  the  National 
Tuberculosis  Association  as  Junior  Staff  member. 
During  this  training  period  Mr.  Miller  has  had  the 
opportunity  to  observe  tuberculosis  control  pro- 
grams in  some  ten  or  twelve  states. 

*  *     *     *   ^ 

The  Charlotte  Woman's  Club  requested  the  serv- 
ices of  the  State  Staff  to  assist  its  Tuberculosis 
Committee  in  the  organization  of  a  Mecklenburg 
County  Tuberculosis  Association.  This  association 
was  effected  on  June  7.  The  oflicers  of  this  associa- 
tion are:  President,  Claude  Cochran;  Vice  President, 
Mrs.  L.  B.  Bryant;  Second  Vice  President,  Dr.  Mon- 
roe T.  Gilmour;  Secretary,  Mrs.  H.  K.  Sledge;  Treas- 
urer, Ivey  W.  Stewart.  This  makes  the  29th  tuber- 
culosis association  organized  in  the  State. 


Edgecombe-Nash  Counties  Society 

The  Edgecombe-Nash  Counties  Society  held  its 
July  meeting  on  the  lawn  of  Dr.  J.  L.  Denton  on 
July  14.  A  short  quiz  program  was  presented  by 
Drs.  M.  L.  Stone,  J.  A.  Whitaker,  and  A.  L.  Daught- 
ridge. 


Southern  Medical  Association  Meeting 

The  Thirty-Eighth  Annual  Meeting  of  the  South- 
ern Medical  Association  will  be  held  in  St.  Louis, 
Missouri,  Monday,  Tuesday,  Wednesday  and  Thurs- 
day, November  13-16,   1944. 


New  Upjohn  Display  Features 
Pharmacy  in  the  War 

Pharmacists  are  performing  herculean  tasks  in 
the  armed  services  of  our  country  and  in  civilian 
business.  To  pay  tribute  to  these  men.  The  Upjohn 
Company  is  featuring  "Pharmacy  in  the  War"  in 
their  new  institutional  window  display. 
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Medico-Legal  Conference  and  Seminar 

I.  Conference 

The  Massachusetts  Medico-Legal  Society  in  con- 
junction with  the  medico-legal  departments  of  Har- 
vard, Boston  University  and  Tufts  Medical  Schools 
has  arranged  for  an  all-day  Conference  to  be  held  at 
the  Mallory  Institute  of  Pathology,  Boston  City 
Hospital  on  Wednesday,  October  4,  1944.  It  will  in- 
clude lectures,  demonstrations,  and  infonnal  discus- 
sions concerning  many  subjects  in  legal  medicine, 
particularly  stressing  some  of  the  more  recent  pro- 
cedures. This  meeting  will  be  open  to  any  registered 
physician,  lawyer,  police  official,  senior  medical 
student  or  other  medical  investigator  who  may  be 
interested  and  care  to  register.  No  limit  in  number 
has  been  made.  There  will  be  no  fee  for  registra- 
tion. While  advance  application  is  not  essential,  it 
would  be  helpful  to  those  arranging  the  conference 
if  notice  of  intention  to  attend  be  sent  prior  to  Oc- 
tober 1  to  Dr.  W.  H.  Watters,  Department  of  Legal 
Medicine,  Hai-vai'd  Medical  School,  Boston. 

II.  Seminar 

The  Harvard  Medical  School,  Courses  for  Gradu- 
ates, with  the  co-operation  of  the  Medical  Schools 
of  Boston  University  and  Tufts  College  offers  a 
seminar  in  Legal  Medicine  to  occupy  the  entire 
week  of  October  2-7,  inclusive.  It  is  planned  par- 
ticularly for  medical  examiners  and  coroner  physi- 
cians but  will  be  open  to  any  other  suitable  graduate 
of  an  approved  medical  school. 

The  course  will  be  practical  rather  than  theoreti- 
cal and  will  consist  of  autopsy  demonstrations,  tech- 
nique and  interpretation  of  laboratory  tests,  study 
of  the  day-by-day  cases  of  a  medical  examiner, 
round  table  conferences,  and  the  many  subjects  now 
included  in  the  widening  field  of  legal  medicine.  In 
order  that  each  participant  may  receive  the  maxi- 
mum benefit,  the  enrollment  has  been  limited  to 
fifteen.  For  the  Seminar  the  fee  is  $25.  Application 
should  be  made  on  or  before  October  1  to  Harvard 
Medical  School,  Courses  for  Graduates,  25  Shattuck 
Street,  Boston  15,  Massachusetts. 


American  Hospital  Association 

Conducted  for  the  first  time  in  its  12-year  history 
by  the  American  College  of  Hospital  Administrators, 
the  Chicago  Institute  for  Hospital  Administrators 
will  be  held  at  International  House  at  the  Univer- 
sity of  Chicago,  September  11  to  22.  Formerly  spon- 
sored by  the  American  Hospital  Association,  the  in- 
stitute will  be  under  direction  of  Dr.  Malcolm  T. 
MacE.ichern,  Chicago,  who  has  been  its  director 
since  its  inception. 

Registration  will  be  limited  to  100  hospital  ad- 
ministrators and  assistant  administrators.  Appli- 
cations for  registration  may  be  made  through  Dean 
Conley,  executive  secretarv  of  the  American  College 
of  Hospit,"d  Administrators,  18  East  Division,  Chi- 
cago. 


American  Board  of  Obstetrics  and 
Gynecology,  Inc. 

A  number  of  changes  in  Board  regulations  and 
requirements  were  put  into  effect  at  the  Board's 
last  annual  meeting.  These  were  designed  to  aid 
civilians  as  well  as  candidates  in  the  Service. 
Among  these  is  the  waiver,  temporarily,  of  the  AMA 
requirement  for  men  in  the  Army  or  Navy,  especial- 
ly for  those  who  proceeded  directly  or  almost  so 
from  hospital  services  into  Army  or  Navy  Service, 


upon  a  statement  of  intention  to  join  promptly  upon  ' 
return    to    civilian    practice.     At    this    meeting    the  , 
Board  decided  also  to  accept  a  period  of  nine  months  j 
as  .in  academic  year  in  satisfying  our  requirement  ' 
for  certain  years  of  training.    This   is  only  for  the 
duration    and    even    men    who    are    not    eligible    for 
military   service    but   who    are   nevertheless    in    hos-  | 
pitals   where    the    accelerated    program    is    in   effect 
have   been  allowed  to   submit  to  us   this   shoil-time 
period  of  training  in  lieu  of  our  previous  require- 
ments. 

Beginning  with  the  next  written  examination, 
which  is  scheduled  to  be  held  the  first  Saturday 
afternoon  in  February,  1945,  this  Board  will  limit 
the  written  examination  to  a  maximum  period  of 
three  hours  and  in  submitting  case  records  at  this 
time,  all  obstetrical  reports  which  do  not  include 
measurements  either  by  calipers  and.  as  indicated, 
by  acceptable  x-ray  pelvimetry,  will  be  considered 
incomplete. 

Prospective  applicants  or  candidates  in  military 
service  are  urged  to  obtain  from  the  Office  of  the 
Secretary  a  copy  of  the  "Record  of  Professional 
Assignments  for  Prospective  Applicants  for  Certi- 
fication by  Specialty  Boards"  which  will  be  supplied 
upon  request.  This  record  was  compiled  by  the 
Advisory  Board  for  Medical  Specialties  and  is  ap- 
proved by  the  Offices  of  the  Surgeons-General,  hav- 
ing been  recommended  to  the  Services  in  a  circular 
letter.  No.  76,  from  the  War  Department  Army 
Service  Forces,  and  referred  to  as  the  Medical 
Officer's  Service  Record.  These  will  enable  pros- 
pective applicants  and  candidates  to  keep  an  ac- 
curate record  of  work  done  while  in  military  serv- 
ice and  should  be  submitted  with  the  candidate's 
application,  so  that  the  Credentials  Committee  may 
have  this  information  available  in  reviewing  the 
application. 

Applications  and  BULLETIN  of  detailed  informa- 
tion regarding  the  Board  requirements  will  be  sent 
upon  request  to  the  Secretary's  Office,  1015  High- 
land Building,  Pittsburgh  6.  Pennsylvania.  Appli- 
cations must  be  in  the  Office  of  the  Secretary  by 
November  15,  1944,  ninety  days  in  advance  of  the 
examination  date.  The  time  and  place  of  the  Spring 
1945  (Part  II)  examination  will  be  announced  later. 


3(tt  i^pmortam 


RICHARD   FENNER   YARBOROUGH,   M.D. 

Dr.  Richard  Fenner  Yarborough,  son  of  the  late 
Colonel  and  Mrs.  W.  H.  Yarborough,  died  on  June 
22,  1944.  As  a  boy  he  attended  the  Morson  and 
Denson  Private  School  at  Raleigh,  from  which  he 
entered  the  University  of  North  Carolina.  In  1S94 
he  began  the  study  of  medicine  at  George  Wash- 
ington University  in  Washington,  D.  C,  where,  four 
years  later,  he  received  his  medical  degree.  In  1S98 
he  completed  a  course  in  medicine  at  Columbia  Uni- 
versity, New  York.  Following  a  post-graduate 
course  at  the  Philadelphia  Polyclinic  in  1899,  he 
commenced  the  practice  of  medicine  in  Louisburg, 
North  Carolina,  where  he  practiced  until  1918.  dur- 
ing which  time  he  served  for  a  number  of  years  as 
Superintendent  of  Public  Health  for  Franklin 
County. 

He  was  also  a  member  of  the  Board  of  Health 
of  Franklin  County  for  several  years  and  was 
President  of  the  Franklin  County  Medical  Society 
for  several  terms. 

He  was  a  member  of  the  Board  of  Directors  of 
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he  State  Hospital  at  Raleigh  during  Governor 
llenn's   administration. 

In  1918  he  volunteered  for  service  in  the  World 
\'ar  at  the  age  of  46.  He  was  commissioned  Captain 
1  the  Medical  Corps  of  the  United  States  Army, 
ifter  his  period  of  training  he  was  ordered  to  Camp 
IcClellan  and  assigned  as  Medical  Officer  in  charge 
f  the  3rd  Battalion  of  157  Depot  Brigade.  During 
he  epidemic  of  influenza  in  1918  thi.s  battalion  of 
roops  was  under  his  care. 

Lrter  Captain  Yarborough  was  transferred  to  the 
st  Prov.  Co.  Q.  98th  Reg.  and  was  medical  officer 
f  this  company  when  the  Armistice  was  declared. 

In  1919  he  was  appointed  physician  to  State  Col- 
ege  in  Raleigh,  during  Governor  T.  W.  Bickett's 
dniinistration.  He  served  there  with  efficiency 
hrough  the  epidemic  of  influenza  in   1920. 

Resigning  this  position,  he  returned  to  Louisburg, 
vhere  he  continued  in  general  practice.  He  was 
gain  elected  County  Physician  of  Franklin  County 
1  1926. 

He  held  the  position  of  Commander  of  the  Jambes 
'ost,  American  Legion,  Louisburg,  N.  C.  He  was 
Iso  Commander  of  W.  H.  Yarborough  Chapter  of 
Jons  of  Confederate  Veterans  of  Louisburg. 

In  January,  19.30,  he  became  the  county's  first 
ull-time  Health  Officer  under  appointment  of  Gov- 
rnor  Gardner,  a  position  that  had  been  newly  es- 
ablished.  This  position  he  held  until  his  health 
ailed  about  eighteen  months  ago. 

Dr.  Yarborough  was  deeply  interested  in  the 
lealth  work  of  Franklin  County  and  was  faithful  in 
he  performance  of  his  duties.  Especially  interested 
n  preventive  measures  against  disease,  he  led  the 
ght  in  Franklin  County  which  practically  elimi- 
lated  typhoid  fever  and  greatly  reduced  both  the 
ncidence  and  deiith  rate  of  small  pox  and  diphtheria. 


Cook  County  Graduate  School  o<  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SI  RGKRV-  Two  Weeks  Intensive  Course  in  Surgi- 
c.tl  Teclinique  starting  August  7.  -August  21. 
and  every  two  weeits  tiirougliout  tlie  year.  One 
Week  Course  in  Colon  and  Rectal  Surgery  starts 
October    16. 

MEDICINE— Two  Weeks  Course  in  Internal  Medi- 
cine starts  October  10. 

(iVXECOLOGV— Two  Weeks  Intensive  Course  starts 
October  2.  One  Week  Course  Vaginal  Approach 
to    Pelvic    Surprery   starts    October    23. 

OBSTETRICS— Two  Weeks  Intensive  Course  starts 
October   16. 

ANESTHESIA— Two  Weeks  Course  Regional,  Intra- 
venous and   Caudal   .\nesthesia. 

GASTROSCOPy— Personal   Course  starts  October   16. 

OTOLARYNGOLOOV— Two  Weeks  Intensive  Course 
starts  October  2. 

ROENTGENOLOGY— Clinical  Course  X-ray  Interpre- 
tation. Fluoroscopy.  Deep  X-ray  Therapy  every 
week. 

UROLOGY— Two  Weeks  Course  and  One  Month 
Course   available   every  two  weeks. 

CYSTOSCOPY— Ten  Day  Practical  Course  ever^■  two 
weeks. 

GENERAL.  INTENSIVE   AND   SPECIAL  COURSES 
IN  ALL  BRANCHES    OF   MEDICINE. 
SURGERY  AND   THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff  of 
Cook  County  Hospital 

Address:    Registrar 
427  South  Honore  Street.  Chicago  12,  Illinois 


He  made  an  intensive  and  continuous  fight  against 
pellagra,  lecturing  throughout  the  county  to  schools 
and  Parent-Teacher  Associations,  writing  and  pub- 
lishing many  articles,  distributing  literature  on  the 
subject,  and  composing  innumerable  letters  to  pa- 
rents and  teachers  in  the  county.  He  was  on  the 
firing  line  of  every  phase  of  health  work  and  was 
interested  in  all  civic  matters. 

In  his  going  Franklin  County  and  his  home  town 
of  Loiiisburg  have  lost  a  most  valuable  citizen  and 
physician,  his  family  a  most  devoted  and  faithful 
husband  and  father,  and  his  numerous  admirers,  a 
faithful  friend. 

Members   of   the   Franklin   County 

Medical  Society 
By   Herbert   G.   Perry,   M.D., 
Acting   Secretary. 


£3^    For   bny,   JNervous,   Ketarded   Onildren  ^^ 

Year  round  private  home  and  schocl  for 
girls  and  boys  of  any  age  on  pleasant  150 
acre  farm  near  Charlottesville. 

Individual  training  and  care,  expert 
teachers.  Limited  enrollment,  amusements, 
special  diets,  medical  care  if  necessary. 
Entrance  made  at  any  time.  Write  for 
Booklet. 

Airs.  J.   Bascom   Thompion^  Principal 


^ 


THE  THOMPSON 
HOMESTEAD  SCHOOL 

Free  Union,  Virginia 


^ 


Complime?its  of 

WachtePs,  Inc* 

SURGICAL 
SUPPLIES 


^^ 


65  Haywood  Street 
ASHEVILLE,  North  Carolina 

P.  O.  Box  1716      Telephones:  1004-1005 
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Biological  Refrigerators 
Now  Available 

To  Physicians,  Hospitals,  Clinics 


upon  Compliance  With 

Non-Complicated 

W.  P.  B.  Regulations 

A  professional  type,  Semi-Portable,  Self-Con- 
tained  Refrigerator,  for  storage  of  serums,  anti- 
toxins and  kindred  products.  Also  for  tempera- 
ture control  of  chemical  reagents. 

A  flat  utility  top  provides  a  practical  work- 
ing space.  Front  door  opening  and  with  two 
removable  tray-shelves. 


FINISH  —  White  or  American  Walnut 
Net  Cubic  Size  iVs  Cu.  Ft. 


DIMENSIONS 
Outside  Inside 

Height      37  inches  Height      14  inches 

Depth       17  inches  Depth       12  inches 

Width       23  inches  Width       12  inches 


Write  us  or  ask  our  Representative  for  further  information  and  price. 


WINCHESTER 

"CAROLINA'S     HOUSE     OF     SERVICE" 

Winchester    Surgical    Supply    Co.         Winchester-Ritch  Surgical  Co. 

106  East  7th  Street  Charlotte,  N.  C.  Ill  North  Greene  Street        Greensboro,  N.  C. 


North  Carolina  Medical  Journal 

Owned  and  Published  by 
The  Medical  Society  of  the  State  of  North  Carolina 


Volume  5 
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RECENT  EXPERIENCES  IN  THE  INTENSIVE  TREATMENT 

OF  SYPHILIS 

N.  B.  Hon,  M.D.,  Senior  Surgeon 

U.  S.  Public  Health  Service  District.  No.  2 

Bethesda,  Maryland 


Soon  after  the  beginning  of  the  present 
war  emergency,  the  sharp  and  sustained 
rise  in  the  rate  of  venereal  infection  among 
the  large  itinerant  population  which  moved 
from  one  military  area  to  another  or  from 
one  industrial  center  to  another  caused  con- 
siderable alarm.  This  group  was  largely  re- 
sponsible for  the  dissemination  of  venereal 
infections  among  military  personnel,  among 
war  industrial  workers,  and  among  citizens 
of  the  communities  to  which  they  migrated 
in  overwhelming  numbers.  The  ineffective- 
ness of  the  existing  venereal  disease  control 
program  in  this  group  became  evident.  In 
an  attempt  to  find  a  solution  for  this  increas- 
ing problem,  the  records  of  the  peace-time 
syphilis  control  program  were  studied  in  de- 
tail to  see  how  effective  it  had  been.  This 
review  showed  that  only  about  25  per  cent 
of  all  patients  with  early  syphilis  admitted 
to  clinic  service  remained  under  continuous 
treatment  for  a  sufficient  time  to  receive 
twenty  injections  each  of  an  arsenical  and 
a  heavy  metal — the  minimum  amount  be- 
lieved necessary  to  insure  against  infectious 
relapse. 

In  view  of  such  a  record  with  a  relatively 
fixed  peace-time  population,  most  workers  in 
syphilis  control,  both  private  and  public, 
agreed  that  the  standard  70-week  .schedule 
offered  little  hope  of  controlling  syphilis  in 
a  population  continuously  on  the  move  where 
overcrowding  prevailed,  where  moral  stand- 
ards were  low,  and  where  public  health  and 

Head  before  the  Section  on  Public  Henltli  and  Educjition. 
Medical  Society  of  tile  State  of  North  Carolina.  Pinehurst. 
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private  medical  care  facilities  had  been 
greatly  weakened  by  loss  of  personnel  to  the 
armed  forces. 

Development  of  Rapid  Treatment 
Centers 

The  need  for  a  new  approach  was  evident, 
and  the  answer  seemed  to  be  the  establish- 
ment of  institutions  where  persons  with  in- 
fectious venereal  diseases  could  be  held  and 
placed  under  treatment  until  they  were  no 
longer  a  danger  to  the  public  health.  The 
establishment  of  such  institutions  had  to  be 
on  a  sound  economic  basis  and  the  treatment 
must  be  consistent  with  safe  medical  prac- 
tice. The  institutions  established  are  com- 
monly known  as  Rapid  Treatment  Centers. 
To  date,  more  than  fifty  of  these  Centers 
have  been  placed  in  operation,  and  a  total 
of  more  than  seventy  are  planned  in  the  act- 
ive program  contemplated  for  the  next  year 
and  a  half.  Over  five  thousand  beds  are  in 
use  in  these  Centers  now,  and  when  all 
.seventy  Centers  are  in  operation  there  will 
be  beds  and  facilities  to  accommodate  about 
10,000  patients  for  intensive  treatment.  Ap- 
proximately 100,000  patients  with  syphilis 
and  gonorrhea  can  be  treated  in  a  year. 
These  facilities  will  be  available  in  addition 
to  more  than  3,500  clinics  operated  by  health 
departments  throughout  the  United  States. 
The  clinics  will  be  responsible  for  diagnos- 
ing cases  and  referring  patients  to  the  Cen- 
ters, and  for  treating  those  persons  not  elig- 
ible for  treatment  at  the  Centers. 

The  theory  is  that  Rapid  Treatment  Cen- 
ters will  have  the  capacity  and  the  facilities 
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to  treat  practically  all  of  the  early  infectious 
cases  of  syphilis  not  now  receiving  treat- 
ment in  the  ai-med  forces,  in  existing  clinics, 
or  by  private  physicians.  Gonorrhea,  of 
course,  is  al.so  treated  in  the  Centers  and  a 
large  percentage  of  the  cases  of  this  disease 
not  now  receiving  treatment  will  be  handled 
in  these  hospitals. 

Thus,  by  direct  emphasis  on  controlling 
infectious  venereal  diseases,  the  spread  of 
syphilis  and  gonorrhea  can  be  better 
checked.  The  public  will  benefit  greatly  from 
the  fact  that  persons  leaving  the  Center  have 
been  rendered  non-infectious  and  unable  to 
spread  the  disease. 

The  Rapid  Treatment  Center  program 
was  developed  by  state  health  departments, 
the  U.  S.  Public  Health  Service,  the  Office 
of  Community  War  Services  of  the  Federal 
Security  Agency,  and  the  Federal  Works 
Agency' ''. 

Federal  funds,  administered  by  the  Fed- 
eral Works  Agency,  were  made  available  by 
the  Lanham  Act  to  establish  and  maintain 
the  Centers.  Jlost  of  them  are  operated  by 
the  state  health  departments.  A  few  are  op- 
erated by  the  Public  Health  Service  directly, 
at  the  request  of  the  state  health  depart- 
ments. The  Public  Health  Service  provides 
consultation  service  to  the  other  cooperating 
agencies,  and  also  provides  specially  trained 
physicians,  nurses,  and  technicians  to  oper- 
ate the  Centers. 

One  of  the  first  urgent  tasks  of  the  Cen- 
ters has  been  to  treat  the  large  numbers  of 
infected  women  discovered  in  the  active 
programs  for  the  repression  of  prostitution 
conducted  by  the  Social  Protection  Division 
of  the  Oflice  of  Community  War  Services. 

Most  of  the  new  infections  today  can  be 
attributed  to  the  promiscuity  of  nonprofes- 
sional "pick-ups"  and  other  girls  with 
young  men.  Men,  women  and  children  are 
all  admitted,  therefore,  to  the  Centers. 

The  Centers  are  hospitals,  not  primarily 
jails  or  detention  camps  for  prostitutes.  War 
industry  workers.  Selective  Service  rejec- 
tees, and  infectious  contacts  reported  by  the 
Army  and  Navy  are  among  the  thousands 
of  individuals  who  have  been  sent  to  the 
Centers,  have  received  treatment,  and  have 
returned  to  useful  work. 

1.  Heller.  J.  R..  Jr.;  The  Venereal  Disease  Control  rroemni 
in  the  Inited  Stales.  Can.-i<).  J.  Puh.  Health.  J.-.:1S-M 
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Methods  of  lutensive  Treatment 

The  Rapid  Treatment  Center  program  has 
been  made  possible  by  the  development  of 
.several  new,  intensive  (rapid)  methods  of 
treating  syphilis  and  gonorrhea.  Syphilis 
therapies  vary  from  a  one-day  method  to 
those  of  several  weeks'  duration  All  are  in 
the  process  of  being  thoroughly  tested 
through  their  use  in  the  Centers:  all  offer 
much  promise. 

Because  the  rapid  treatment  of  syphilis  is 
a  new  form  of  therapy  which  has  not  been 
clearly  evaluated,  and  because  no  definite 
method  has  been  decided  upon  as  being 
superior,  the  methods  of  treatment  in  the 
Rapid  Treatment  Centers  have  been  multiple 
so  that  the  various  forms  could  be  evaluated. 
From  them  there  might  possibly  come  a 
form  of  therapy  which  would  be  short  and 
effective,  and  have  a  low  reaction  rate. 
One  Day  Chemo-Fever  Therapy 

The  shortest  form  of  therapy  is  the  one 
day  chemo-fever  method  which  is  being 
used  in  the  Chicago  Rapid  Treatment  Center 
and  in  the  Center  at  .Jacksonville,  Florida. 
Chicago  uses  eight  hours  of  fever  of  about 
106  F.  and  1.5  mg.  of  mapharsen  per  kilo- 
gram of  body  weight  given  in  three  doses 
during  the  height  of  the  fever.  The  Jack- 
sonville Center  maintains  the  fever  for  five 
hours  and  gives  2  mg.  of  mapharsen  per  kilo- 
gram of  body  weight  at  the  end  of  the  fever 
session.  These  methods  of  treatment  are  be- 
ing continued  in  these  two  Centers  until  they 
can  be  further  evaluated. 
Intravenous  Drip  Methods 

The  next  shortest  schedule  is  the  five  day 
intravenous  drip,  by  which  240  mg.  of  ma- 
pharsen diluted  in  2000  cc.  of  5  per  cent 
glucose  are  administered  over  a  period  of 
seven  to  twelve  hours  daily  for  five  days. 
An  injection  of  insoluble  bismuth  is  given 
before  and  after  the  course  of  treatment. 

This  method  of  treatment  has  been  dis- 
continued in  favor  of  the  eight  day  drip 
method,  which  gives,  over  a  period  of  eight 
days,  the  same  amount  of  mapharsen  admin- 
istered in  the  five  day  treatment.  On  the 
first  day  240  mg.  of  mapharsen  are  given  in 
2000  cc.  of  5  per  cent  glucose  solution :  on 
the  .second  and  third  days  180  mg.  are  given 
each  day  in  the  same  amount  of  solution ; 
and  on  the  fourth  through  the  eighth  days 
120  mg.  of  mapharsen  are  given  each  day 
in  1000  to  1500  cc.  of  5  per  cent  glucose. 
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Three  intramuscular  injections  of  bismuth, 
200  mg.  each,  are  given  with  this  schedule, 
one  before  mapharsen  is  started,  one  in  the 
middle  of  the  course,  and  one  on  completion. 
There  seem  to  be  fewer  reactions  with  this 
method  than  with  the  five  day  treatment. 
At  present  there  have  been  about  700  cases 
treated  by  the  eight  day  method,  with  no 
fatalities. 
Schoch  Method  and  Revised  Schoch  Methods 

Another  form  of  therapy  being  utilized  is 
the  so-called  Schoch  method — giving  two  in- 
jections of  mapharsen  (60  mg.  each)  a  day 
for  seven  or  ten  days.  A  modification  of  this 
method  gives  one  injection  of  mapharsen 
(60  mg.)  a  day  for  twenty  days.  The  seven 
and  ten  day  Schoch  treatments  are  being  dis- 
continued at  the  present  time  because  of  the 
fact  that  10  to  25  per  cent  of  the  patients 
develop  a  ninth  day  erythema  (Milian's 
syndrome)  which  in  certain  instances  is  se- 
vere enough  to  necessitate  discontinuing 
treatment,  although  it  is  not  recorded  as 
having  caused  death. 

In  place  of  the  Schoch  and  modified 
Schoch  methods,  a  schedule  allowing  for  ma- 
pharsen injections  six  times  a  week  and  bis- 
muth injections  every  five  days  is  to  be  in- 
stituted. This  schedule  will  provide  for  the 
administration  of  about  1400  mg.  of  ma- 
pharsen and  about  seven  injections  of  bis- 
muth in  a  twenty-five  day  period. 
Multiple  Injection  Techniques 

The  long-term  multiple  injection  tech- 
niques vary  from  six  to  twelve  weeks  in 
length  and  call  for  the  administration  of 
arsenicals  thi-ee  to  six  times  a  week  and  bis- 
muth injections  every  five  or  seven  days.  A 
schedule  of  treatment  was  started  in  Octo- 
ber, 1941,  in  which  5500  cases  of  syphilis  in 
all  stages  were  treated  with  approximately 
1  mg.  of  mapharsen  per  kilogram  of  body 
weight  three  times  a  week,  the  maximum 
dose  being  80  mg.  and  the  minimum,  40  mg. 
Approximately  half  of  the  patients  were 
given  weekly  injections  of  bismuth.  Even 
this  one  bismuth  injection  a  week  had 
marked  effect. 

Those  cases  which  received  a  total  of  21 
mg.  or  more  of  mapharsen  per  kilogram  of 
body  weight,  with  simultaneous  weekly  in- 
jections of  bismuth,  had  a  10  per  cent  fail- 
ure rate.  Ten  weeks'  treatment  gave  a  5  to 
10  per  cent  failure  rate,  which  is  less  than 
that  with  the  ideal  eighteen  months'  treat- 
ment. With  the  interrupted  eighteen  months' 


treatment  which  is  administered  in  most 
clinics  the  incidence  of  failure  is  more  than 
20  per  cent. 

It  seems  to  make  no  difference  if  the  pa- 
tient fails  to  receive  treatment  for  short 
periods.  If  a  total  of  21  to  27  mg.  of  ma- 
pharsen per  kilogram  of  body  weight  is 
given,  plus  bismuth,  the  duration  of  treat- 
ment may  vary  from  seven  to  fifteen  weeks 
without  a  significant  difference  in  the  per- 
centage of  cures. 

Included  in  the  failures  are  reinfections, 
I'elapses,  and  cases  sero-positive  at  a  con- 
stant level  after  one  year. 

Because  the  Rapid  Treatment  Centers  are 
for  rapid  therapy,  the  eight,  ten  and  twelve 
week  Eagle  schedules'-'  are  being  discon- 
tinued, and  in  place  of  them  a  five  week 
schedule  is  being  instituted.  The  five  week 
treatment  consists  in  the  administration  of 
1  mg.  of  mapharsen  per  kilogram  of  body 
weight  every  thirty-six  hours,  with  a  maxi- 
mum single  dose  of  60  mg.  of  marpharsen 
and  with  a  bismuth  injection  of  200  mg. 
every  five  days. 

In  addition  to  the  treatment  received  at 
the  Center,  patients  treated  with  any  of  the 
three  revised  schedules  mentioned  are  to  re- 
ceive twelve  weekly  injections  of  bismuth. 
200  mg.  each,  when  they  report  back  to  the 
health  department  or  treatment  center. 

Reactions 

Reactions  have  occurred  with  each  inten- 
sive method  of  treatment  used.  In  the  one 
day  fever  schedule  ga.strointestinal  reactions 
are  the  most  frequent,  occurring  in  9.4  per 
cent  of  the  cases.  There  has  been  one  fatality 
and  in  this  instance  tuberculosis  was  a  con- 
tributing cause. 

With  the  five  day  drip  schedule  the  most 
frequent  reactions  were  gastrointestinal,  oc- 
curring in  23.4  per  cent  of  the  cases ;  fever 
was  recorded  in  11.7  per  cent;  and  the  fatal- 
ity rate  was  0.5  per  cent.  All  fatalities  were 
due  to  toxic  encephalitis. 

Reactions  from  the  Schoch  methods  have 
also  been  chiefly  gastrointestinal.  Such  re- 
actions occurred  in  12.4  per  cent  of  the 
cases,  toxic  erythema  in  7.1  per  cent,  and 
fever  in  14.7  per  cent.  Toxic  encephalitis 
has  caused  fatalities  in  0.1  per  cent  of  the 
cases. 

2.  Eaffle.  Harrj'  ;ind  Hosan.  Ralpli  B. :  An  Experimental 
Evaluation  of  Intensive  Metliods  for  the  Treatment  of 
Early  Syphilis.  III.  Clinical  Implications.  Yen.  Dis.  Infonn. 
24:159-170    (June)    1913    (Reprint   No.   203). 


416 


NORTH   CAROLINA   MEDICAL  JOURNAL 


September,  1944 


In  the  multiple-injection  schedules  8.3  per 
cent  of  the  patients  have  had  gastrointes- 
tinal reactions  and  2.6  per  cent  have  had 
toxic  erj'lhema.  No  fatalities  have  been  re- 
corded. 

In  the  5,500  cases  treated  with  the  long- 
term  multiple-injection  method,  4  deaths  oc- 
curred, one  of  ■nhich  was  due  to  toxic  en- 
cephalitis. The  cause  of  death  in  the  remain- 
ing cases  was  not  reported.  Other  reactions 
occurred  slightly  more  often  with  this  meth- 
od than  with  routine  treatment. 

Penicillin  Therapy 

As  you  know,  penicillin  was  tried  in  the 
treatment  of  syphilis  about  ten  months  ago, 
and  the  original  4  cases  reported  by  Dr.  J. 
F.  Mahoney"''  are  still  doing  satisfactorily. 
The  4  patients  had  primary  .syphilis  proved 
by  darkfield  examination.  The  primary  ul- 
ceration was  of  eight  days'  duration.  The 
treatment  consisted  of  intramuscular  injec- 
tions of  25.000  units  of  penicillin  at  four 
hour  intervals  night  and  day  for  eight  days. 
The  total  number  of  injections  was  forty- 
eight  and  the  total  amount  of  the  drug  given 
was  1.200,000  units.  The  gluteal  muscle  was 
the  site  of  injection.  Darkfield  examinations 
were  made  every  four  hours,  and  no  spiral 
forms  were  found  after  the  sixteenth  hour 
following  the  beginning  of  treatment.  Mild 
manifestations  of  therapeutic  shock  were 
observed  during  the  first  eight  hours.  The 
serologic  reaction  in  3  of  the  patients  grad- 
ually became  negative,  and  in  1  was  doubtful 
on  the  one  hundred  and  first  day  after  the  be- 
ginning of  treatment.  Bloomfield,  Rantz  and 
Kirby'^'  report  similar  results  in  a  series  of 
7  cases  of  early  .seronegative  and  seroposi- 
tive -syphilis.  In  these  cases  the  drug  was 
given  by  intravenous  drip,  200.000  units 
daily  for  five  days— a  total  of  1,000,000 
units. 

The  National  Research  Council  has  allo- 
cated penicillin  to  a  number  of  hospitals, 
with  varying  schedules  of  therapy,  so  that 
an  early  evaluation  of  the  drug  in  the  treat- 
ment of  syphilis  can  be  made.  As  yet,  no  re- 
port has  been  released  by  the  National  Re- 
search Council  as  to  the  results  obtained 
and  the  most  effective  schedule.  Penicillin 
ha.s  been  allocated  to  all  Rapid  Treatment 
Centers  for  the  treatment  of  sulfa-resistant 
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gonorrhea,  and  to  date  results  with  the  ad- 
ministration of  150,000  units,  given  in  20,- 
000  unit  doses  every  thi-ee  hours,  have  been 
quite  encouraging.  There  are  a  few  cases 
that  do  not  respond  to  this  dosage,  but  most 
of  these  cases  have  responded  after  re-treat- 
ment with  a  larger  amount  of  the  drug. 

Conclusion 

Data  on  failure  of  treatment  are  not  yet 
available  for  any  of  the  intensive  methods 
described,  and  no  claims  can  be  made  at  this 
time  for  the  effectiveness  of  any  intensive 
schedule  of  treatment  mentioned.  As  a  re- 
sult of  the  experience  gained  in  their  use 
some  have  been  discarded  and  others  have 
been  revised.  Further  study  and  longer  ob- 
servation of  patients  following  treatment 
are  still  necessary  before  any  schedule  can 
be  recommended  for  general  use. 


TROPICAL  DISEASES   IN  THE 
RETURNING   SOLDIER 

George  T.  H.\rrell.  JI.  D. 

WlNSTON"-S.\LEM 

A  steadily  increasing  number  of  men  are 
being  returned  to  civilian  life  after  dis- 
charge from  the  army  and  navy  because  of 
disabling  injuries  or  illnesses  acquired  in 
the  .service.  Fighting  is  widespread  over 
the  face  of  the  earth,  and  is  most  active,  un- 
fortunately, in  some  of  the  most  unhealthy 
areas.  The  study  of  the  large  group  of  exotic 
and  unusual  diseases  to  which  these  men 
are  exposed  has  come  to  be  called  tropical 
medicine,  since  many  of  these  lands  are  lo- 
cated in  the  region  of  the  equator.  As  a  mat- 
ter of  fact,  there  is  no  such  thing  as  tropical 
medicine ;  there  is  only  the  study  of  diseases 
which  are  more  prevalent  in  warm  coun- 
tries. 

The  diseases  encountered  in  the  tropics 
are  on  the  whole  the  same  as  those  .seen  in 
North  Carolina,  plus  a  few  which  are  not  now 
endemic  here.  The  infections  are  more  wide- 
spread in  the  tropics,  and  are  more  severe 
in  individual  patients;  but  the.v  are  diag- 
nosed by  the  same  laboratory  methods  and 
treated  with  the  .same  drugs  as  are  used 
here.  In  many  diseases,  however,  the  im- 
munity which  our  soldiers  have  acquired  by 

From  the  Department  of  Nfedicine.  Bowman  Gray  School  of 
Medicine    of    Wake    Forest    Colleee.    Win.<ton-Salem. 

Read  »>efore  the  First  (rt-neral  Session.  Meilical  Society  of 
the  State  of  North  (arolina.  Pinehursf,  May  2.  1»1«.  From 
the  Section  on   Puhlic   Health  and  Kducation. 
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previous  infection  in  North  Carolina  will 
not  be  sufficient  to  protect  them  against 
the  greatly  increased  virulence  of  foreign 
strains  of  infecting  agents. 

Most  of  the  diseases  prevalent  in  warm 
countries  are  acquired  either  through  in- 
gestion of  contaminated  food  or  water,  or 
through  the  skin  by  direct  contact  with  the 
agent  or  by  the  bite  of  an  arthropod  vector, 
which  we  colloquially  know  as  an  "insect." 

The  spread  of  disease  in  the  tropics  thus 
is  dependent  upon  two  chief  factors :  the 
habits  of  people  and  the  habits  of  insects. 
The  former  is  chiefly  an  economic  and  edu- 
cational problem  involving  nutrition  and 
sanitation.  The  latter  is  a  problem  of  climate, 
over  which  man  has  little  control.  The  even, 
warm  temperature  encourages  the  breeding 
of  flies,  mosquitoes,  fleas,  gnats,  lice  and 
ticks,  each  of  which  serves  as  the  vector  of 
some  disease.  The  individual  insect  has 
enormous  power  of  reproduction,  but  for- 
tunately the  life  cycles  are  frequently  com- 
plicated and  must  be  followed  exactly  for 
the  adult  insect  to  develop.  Each  disease  has 
its  particular  vector,  which  must  be  of  the 
right  sex  and  in  the  right  stage  of  develop- 
ment ;  the  minimum  interval  of  time  re- 
quired for  development  of  the  parasites  is 
dependent  on  temperature.  Were  these  natu- 
ral laws  less  strict,  human  existence  in  the 
tropics  would  be  impossible. 

In  some  cases,  however,  a  disease  may 
adapt  itself  to  a  new  reservoir.  For  instance, 
plague,  which  is  usually  a  disease  of  rats 
transmitted  to  man  by  the  rat  flea,  has  be- 
come engrafted  in  ground  squirrels  and  other 
small  animals  of  the  Pacific  and  Rocky 
Mountain  areas  as  sylvatic  or  rural  endemic 
plague.  In  this  form  the  clinical  course  of 
the  disease  may  vary  from  the  usual  pic- 
ture of  urban  epidemic  plague.  In  other 
cases,  new  insect  vectors  may  be  found  and 
a  disease  may  change  in  character.  As  an 
example,  typhus,  which  in  the  Old  World 
is  an  epidemic  louse-borne  disease  in  which 
men  or  rats  may  serve  as  the  reservoir,  in 
the  New  World  has  become  an  endemic  flea- 
borne  disease  in  which  rats  are  the  sole 
reservoir. 

Two  problems  will  be  presented  as  return- 
ing soldiers  spread  over  the  country:  (1) 
the  diagnosis  of  tropical  disease  in  the  in- 
dividual patient,  and  (2)  the  prevention  of 
the  spread  of  such  disease  to  the  I'est  of  the 
community. 

Certain  diseases  will  present  no  diagnos- 


tic or  public  health  problem.  Leprosy  is  a 
disease  of  such  low  contagion  that  one  must 
be  exposed  for  years  in  adult  life.  Dengue 
is  already  endemic  in  the  Gulf  States;  and 
the  clinical  course  is  too  short  for  a  new 
and  more  virulent  strain  of  virus  to  be 
brought  back  from  the  fighting  fronts,  even 
in  these  days  of  rapid  transportation  by  air. 
All  personnel  entering  areas  where  yellow 
fever  is  epidemic  or  endemic  have  been  pro- 
tected by  a  very  effective  vaccine.  If  a  case 
should  appear  in  this  country,  an  outbreak 
is  unlikely;  although  the  climate  is  perfect- 
ly suited  to  the  growth  of  the  vector  as 
far  north  as  Boston,  the  disease  has  dis- 
appeared in  this  country  as  the  result  of 
mosquito  control.  Cholera  and  plague  each 
run  a  short  course  with  early  death  or  re- 
covery. The  incubation  periods  are  so  short 
and  the  diseases  so  violent  that  few  cases 
will  be  brought  back  in  the  incubation  stage; 
the  problem  of  carriers  is  not  a  great  one. 
The  fact  that  yaws  is  contracted  only  by 
contact,  the  possibility  of  its  early  detec- 
tion by  the  finding  of  a  positive  reaction  in 
periodic  routine  serologic  tests  for  syphilis, 
and  its  ready  response  to  anti-luetic  therapy 
make  this  disease  easy  to  control. 

Public  Health  Problems 

Since  few  chemotherapeutic  agents  or 
sera  are  available  to  treat  tropical  diseases 
effectively,  our  greatest  interest  should  lie 
in  their  prevention.  Effective  vaccines  are 
available  but  are  few  in  number. 

Prevention  must  be  accomplished  by  the 
strict  application  of  the  principles  of  sani- 
tation which  have  already  been  so  effective- 
ly used  in  North  Carolina,  and  by  the  con- 
trol of  "insects";  it  can  not  be  accomplished 
by  the  administration  of  drugs.  The  person- 
al habits  formed  at  home  and  at  school  will 
prevent  the  indiscriminate  disposal  of  ex- 
creta, so  that  the  dysenteries  should  be  no 
more  of  a  problem  after  the  war  than  at 
present.  Our  habits  of  preparing  and  pro- 
tecting food,  milk  and  water  also  will  act 
as  safeguards  against  the  transmission  of 
enteric  diseases. 

Many  diseases  present  no  symptoms  dur- 
ing the  incubation  period,  which  maj-  be  un- 
usually long — several  years  in  the  case  of 
some  round  worm  infections  such  as  loa-loa. 
It  is  obviously  impossible  to  quarantine  all 
discharged  personnel  for  this  length  of  time. 
Methods  of  detecting  infections  during  the 
incubation  period,  so  that  those  individuals 
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known  to  be  infected  may  be  isolated,  are 
being  sought. 

Under  the  stress  of  intercurrent  disease, 
exposure  or  trauma,  diseases  which  have 
been  arrested  or  "cured"  years  previously 
may  relapse  and  again  become  infectious  to 
others. 
Malaria 

^Malaria,  which  kills  each  year  more  in- 
dividuals than  any  other  disease,  may  as- 
sume new  importance  in  North  Carolina  be- 
cause of  the  introduction  of  new  strains  of 
greatly  increased  virulence.  The  immunity 
in  malaria  is  highly  specific  for  strain  and 
species,  and  is  quickly  lost  when  the  parasite 
is  eradicated.  Hence,  previous  infection  with 
the  North  Carolina  varieties — chiefly  tertian 
— will  not  provide  protection  against  Gaud- 
alcanal  or  North  African  tertian,  nor  against 
estivo-autumnal  or  quartan  malaria  acquired 
at  any  place.  When  malarial  parasites  are 
found  in  people  returning  from  epidemic 
areas,  a  course  of  plasmoquin  (0.01  Gm. 
three  times  daily  for  five  days  only)  should 
be  given  before  the  individual  is  discharged 
from  the  service.  This  occasionally  toxic 
drug  will  have  no  effect  on  the  clinical  course 
of  the  disease  in  the  individual,  but  will 
protect  the  community  as  a  whole,  since  its 
action  is  greatest  on  the  sexual  or  gamete 
form  of  the  parasite,  which  is  the  only  one 
infective  for  mosquitoes. 

The  greatest  danger  lies  in  the  introduc- 
tion of  new  in.sect  vectors,  such  as  the  Ano- 
pheles gambiae,  into  this  country.  In  Brazil 
the  introduction  of  this  highly  efficient  ma- 
laria-carrying mosquito  into  a  community 
already  partially  immune  as  a  result  of  en- 
demic infection  resulted  in  a  violent  out- 
break of  epidemic  proportions  becau.se  of 
repeated  heavy  inoculations.  This  was  one 
of  the  few  in.stances  in  the  known  history 
of  the  world  when  an  insect  was  eradicated 
from  a  given  area.  It  has  since  re-appeared, 
however,  arriving,  as  it  probably  did  orig- 
inally, by  fast  airplane  from  the  west  coast 
of  Africa. 
Filariusis 

The  disea.se  which  may  become  the  num- 
ber one  public  health  problem  as  a  result 
of  the  war  is  filariasis.  This  disease  can  be 
transmitted  by  the  common  nuisance  mos- 
quito as  well  as  by  small  biting  gnats,  such 
as  those  which  annoy  the  eye  at  dusk.  The 
incubation  period  may  be  as  long  as  three 
years,  and  at  the  present  time  no  suitable 
skin  test  or  serologic  procedure  is  available 


to  detect  infection  before  the  appearance  of 
elephantiasis.  The  larvae  can  be  recognized 
in  dark-field  examination  of  fresh  blood 
smears ;  these  must  be  made  at  the  time  of 
day  when  the  insect  vector  which  bit  the 
individual  flies.  In  some  cases  this  is  from 
10  p.m.  to  2  a.  m.,  in  others  dawn  and  dusk, 
and  in  still  others  the  middle  of  the  day. 
Onchocerciasis 

Onchocerciasis  is  another  localized  form 
of  round  worm  infection  which  may  be  ac- 
quired in  Africa  or  Central  America  and 
which  can  be  transmitted  by  small  biting 
sand  flies.  This  is  spreading  from  its  focus 
in  Central  America  gradually  northward 
through  ^lexico. 
Relapsing  fever 

Relapsing  fever  is  due  to  a  spirillum, 
which  can  be  recognized  in  dark-field  exam- 
ination of  the  blood,  or  on  thick  smears 
stained  with  Geimsa.  It  is  transmitted  either 
by  ticks,  which  we  have  in  abundance,  or  by 
lice.  Fortunately,  this  disease  responds  well 
to  the  anti-syphilitic  arsenicals.  New  modes 
of  attack  with  the  use  of  penicillin  have  re- 
cently shown  great  promise  in  animals. 
Tsutsiigainushi  fever 

Tsutsugamushi — Japanese  river  fever  or 
scrub  typhu.s — one  of  the  rickettsial  dis- 
eases, is  transmitted  from  field  mice  by  a 
mite  similar  to  our  chigger.  A  suitable  reser- 
voir and  vector  probably  exist  here,  but  since 
the  distance  from  the  Far  East  is  so  great, 
it  is  likely  that  all  cases  will  be  recognized 
before  the  patients  have  traveled  half-way 
around  the  world. 

Clinical  Disease  Problems  in  Individual 
Patients 

The  greatest  problem  for  the  practicing 
physician  is  the  recognition  of  tropical  dis- 
eases in  individual  patients.  The  physician 
must  now  become  a  geographer — for  a  list 
of  the  places  visited  is  now  an  important 
part  of  the  history — and  an  amateur  entom- 
ologist, since  the  role  of  "insects"  in  the 
transmission  of  these  diseases  is  so  great. 

The  diseases  will  appear  as  local  lesions 
or  as  fevers.  In  either  case  the  diagnosis  will 
be  made  or  confirmed  by  laboratory  data. 
Only  positive  findings  .should  be  considered; 
negative  findings  do  not  rule  out  a  disease, 
since  errors  may  be  made  in  the  time  or 
method  of  collection  of  specimens,  in  the 
technical  preparation,  or  by  overlooking  un- 
familiar forms  of  parasites. 
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Skin  Diseases 

The  local  lesions  will  be  confined  chiefly 
to  the  skin  and  large  bowel.  The  fungus  dis- 
eases of  the  skin  will  be  largely  the  same  as 
those  commonly  seen  in  North  Carolina  and 
should  include  few  which  have  not  previous- 
ly been  recognized  and  described  as  occur- 
ring here.  Fortunately,  world-renowed  ex- 
perts on  this  phase  of  medicine  are  available 
in  our  state  at  Duke  University  School  of 
Medicine. 

Cutaneous  leishmaniasis  or  oriental  sore, 
contracted  in  the  near  East,  usually  appears 
on  the  exposed  parts  of  the  skin  as  a  fungat- 
ing,  foul,  granulating  wound  which  does  not 
heal  with  ordinary  therapy.  In  the  muco- 
cutaneous Brazilian  form,  the  organism  may 
attack  the  mucous  membranes  of  the  nose 
and  pharynx,  with  ulceration  of  the  hard 
palate.  The  infective  organism  can  be  dem- 
onstrated in  scrapings  from  the  growing 
edge  of  the  lesions ;  when  these  scrapings 
are  stained  by  the  Geimsa  method  and  ex- 
amined with  the  oil  emersion  lens  the  organ- 
isms can  be  found  in  the  large  mononuclear 
cells.  Treatment  with  the  pentavalent  anti- 
mony compounds  (such  as  neostibosan)  of- 
fers the  best  hope  of  healing.  Tropical  ul- 
cers, which  are  usually  due  to  a  combination 
of  organisms,  are  slow  to  heal  but  respond 
best  to  our  oldest  weapons — rest,  good  diet, 
and  cleanliness. 

The  skin  lesions  of  yaws  are  pleomorphic, 
but  can  be  recognized  by  the  history  of  the 
"mother  yaw"  or  primary  lesion.  When  the 
soles  of  the  feet  are  involved,  as  in  "crab 
yaws,"  the  lesion  may  be  painful  and  inca- 
pacitating. Pinta  is  a  disease  of  tropical 
America  in  which  spots  in  the  skin  may  as- 
sume an  unusual  color  or  become  depig- 
mented ;  it  will  respond  to  anti-luetic  drugs. 
An  itching  pustule  around  the  feet  may  be 
caused  by  a  female  flea,  Tunga  penetrans, 
which  has  burrowed  under  the  skin  and  de- 
posited her  eggs ;  a  boil  on  the  back  or  arms 
may  be  due  to  a  larva  of  the  bot  fly.  Each 
must  be  e.xcised.  Elephantiasis  is  usually 
due  to  the  fibrosing  lymphangitis  secondary 
to  filariasis.  Drug  therapy  with  trivalent 
antimony  compounds  such  as  fuadin  so  far 
has  proven  ineffective  against  the  parasite. 
New  drugs  such  as  anthiomaline  are  being 
tried,  but  their  efficacy  has  not  been  proven. 
The  treatment  of  the  secondary  lymphangi- 
tis caused  by  the  common  pyogenic  organ- 
isms is  the  same  as  that  of  the  more  com- 
mon fibrosing  lymphangitis    which  follows 


athlete's  foot — sulfonamides,  desensitization 
bacterial  therapy,  or  surgery  for  the  old 
areas  if  necessary.  Simple  excision  of  the 
localized  nodule  of  onchocerciasis,  found  on 
the  head  or  back,  is  effective  treatment. 

Tiijpaiiosom  iasis 

American  trypanosomiasis,  Chaga's  dis- 
ease, is  unique  among  tropical  diseases  in  its 
invasion  of  two  organs:  (1)  the  thyroid, 
with  destruction  and  subsequent  myxedema; 
and  (2)  the  heart  muscle,  with  symptoms, 
signs  and  electrocardiographic  evidence  of 
myocarditis. 

Diseases  of  the  bowel 

Lesions  in  the  bowel  will  result  from  the 
dy.senteries  to  which  everyone  outside  the 
continental  limits  of  the  United  States  is 
exposed.  Bacillary  dysentery  may  lead  to 
the  development  of  a  typical  chronic  ulcer- 
ative colitis,  which  will  be  recognized  and 
treated  in  e.xactly  the  same  fashion  as  that 
with  which  we  are  already  familiar.  Amebic 
dysentery  is  already  a  well  recognized  dis- 
ease in  North  Carolina,  and  that  acquired  in 
the  tropics  will  be  diagnosed  and  treated  as 
if  acquired  here.  Since  treatment  may  be 
inadequate  because  of  the  mildness  of  symp- 
toms during  the  initial  dysentery,  the  inci- 
dence of  liver  abscess  may  increase.  This 
complication  should  always  be  treated  with 
emetine,  but  the  total  amount  of  the  drug 
used  in  a  single  course  should  not  exceed  12 
grains  (64  mg.  daily  for  twelve  days).  Stools 
of  all  individuals  returning  from  tropical 
areas  should  be  carefully  examined  after 
concentration,  preferably  by  the  zinc  sulfate 
technique.  Cyst-passers  should  be  treated, 
not  because  the  encysted  parasite  will  cause 
symptoms,  but  becau.se  intercurrent  disease 
or  trauma  may  lead  to  a  spread  through  the 
mucous  membrane  of  the  bowel  into  the 
portal  .system  and  so  into  the  liver.  With 
our  habits  of  disposal  of  feces,  the  dangers 
of  transmission  to  others  will  be  no  greater 
than  those  which  already  exist. 

The  chief  symptom  of  schistosomiasis 
may  be  bloody  diarrhea.  This  disease  can  be 
recognized  because  blood  and  pus,  accom- 
panied by  pain,  come  at  the  end  of  defeca- 
tion after  the  passage  of  a  normal  stool. 
The  adult  worms  live  in  the  veins  of  the 
pelvis  and  tend  to  block  them ;  the  local  le- 
sion appears  as  an  amazing  collection  of 
hemorrhoids.  If  the  worms  enter  the  veins 
of  the  bladder,  the  blood  and  pus  follow  the 
end  of  normal  urination.    The  ova  of  this 
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parasite  are  the  largest  to  be  found  in  the 
excreta  and  can  be  recognized  the  first  time 
they  are  seen  by  the  projecting  spine.  The 
trivalent  antimony  compounds,  fuadin  or 
tartar  emetic,  are  the  most  commonly  used 
therapeutic  drugs.  Schistosomiasis  will  prob- 
ably remain  as  a  problem  only  in  individuals 
who  have  acquired  it.  Snails  of  the  fresh 
water  lakes  in  the  Middle  West  permit  the 
development  of  the  parasite  only  to  a  stage 
which  causes  dermatitis  without  the  sys- 
temic manifestations. 
Fevers 

The  most  interesting  problem  of  diagno- 
sis in  returning  soldiers  will  be  that  of  fever. 
There  is  no  typical  clinical  picture  of  ma- 
laria. Each  individual  returning  from  the 
tropics  should  have  a  thick  smear  for  ma- 
laria, even  though  he  may  have  had  no  symp- 
toms for  months.  The  parasite  may  be  quite 
difficult  to  find  in  an  early  infection,  but  in 
the  stage  of  relapse  should  not  be  difficult 
to  detect.  An  intercurrent  acute  infection 
such  as  pneumonia  or  appendicitis,  labor, 
accidental  or  operative  trauma,  or  flight  in 
an  airplane  above  an  altitude  of  10,000  feet 
may  precipitate  a  relapse  of  malaria ;  in 
such  circumstances  quinine  should  be  given, 
intravenously  if  necessary,  to  prevent  clini- 
cal symptoms.  Patients  who  have  acquired 
virulent  strains  of  malaria  in  the  Southwest 
Pacific  have  had  as  many  as  twenty  relapses 
— far  more  than  the  textbooks  would  lead 
one  to  expect.  At  present  it  is  almost  impos- 
sible to  determine  the  degree  to  which  men- 
tal or  psychic  changes  may  be  attributed  to 
cerebral  malaria.  Certainly  a  severe  ma- 
larial infection  will  aggravate  a  pre-existing 
disea.se  such  as  migraine,  heat-exhaustion, 
histamine  or  allergic  headaches.  Individuals 
who  have  had  unrecognized  cerebral  estivo- 
autumnal  malaria  during  the  height  of  an 
acute  febrile  illness  may  be  mustered  out  of 
the  service  as  psychoneurotics  and  may  not 
show  evidence  of  malarial  infection  until 
later.  Some  individuals  scheduled  for  leave 
have  withheld  a  report  of  infection  so  as  not 
to  lose  precious  days  at  home;  the  perma- 
nent damage  they  may  have  caused  them- 
selves cannot  be  evaluated. 

Trypanosomiasis  may  be  pre.sent  only  as 
a  fever  before  localizing  signs  in  the  central 
nervous  system  are  recognized.  Enlarged 
post-auricular  nodes  followed  by  unilateral 
edema  of  the  eye  may  be  the  earliest  sign. 
The  pentavalent  arsenicals,  such  as  trypars- 
amide,  are  the  treatment  of  choice  for  this 


disease.  It  will  remain  a  problem  only  in 
the  individual,  since  no  suitable  fly  to  serve 
as  a  vector  is  now  known  in  this  country. 
Dengue  will  begin  as  an  acute,  incapacitat- 
ing fever  accompanied  by  headache  and  ex- 
cruciating pain  in  the  bones — "breakbone 
fever."  Fortunately  it  is  of  short  duration 
and  low  mortality  and  can  be  recognized  by 
the  saddle-back  type  of  temperature,  with  a 
remission  of  fever  for  three  or  four  days, 
followed  by  a  second  rise.  Treatment  is 
symptomatic.  In  relapsing  fever  the  tem- 
perature elevations  are  periodic,  occurring 
at  intervals  of  about  five  days  with  an  equal 
period  between  swings.  This  disease  re- 
sponds well  to  trivalent  arsenicals  such  as 
mapharsen  and  neoarsphenamine.  Kala-azar 
may  first  cause  fever  accompanied  by  ane- 
mia and  enlai'gement  of  the  spleen.  Penta- 
valent antimony  compounds  such  as  neosti- 
bosan  off'er  the  best  hope  of  arrest.  The  di- 
agnosis can  be  made  only  by  the  demonstra- 
tion of  the  parasites  in  the  large  mononu- 
clear cells  of  the  reticulo-endothelial  system ; 
these  are  found  most  easily  in  the  material 
obtained  at  splenic  puncture.  The  late  pic- 
ture of  kala-azar  may  be  indistinguishable 
from  cirrhosis  of  the  liver.  Schistosomiasis 
in  the  Japanese  form  also  may  resemble  cir- 
rhosis of  the  liver. 

Leptospirosis  or  Weil's  disease,  trans- 
mitted from  rats  without  the  intervention 
of  an  arthropod  vector,  is  probably  a  fairly 
common  unrecognized  cause  of  fever  in 
North  Carolina  already.  The  organism  can 
be  recognized  in  dark-field  examination  of 
the  blood  or  urine,  or  can  be  recovered  from 
guinea  pigs  injected  with  these  substances. 
A  .serum  agglutination  or  lysin  test  is  help- 
ful in  the  later  stages.  An  effective  thera- 
peutic antiserum  is  available. 

Rickettsial  diseases,  scrub  typhus  from 
the  Far  East,  fievre  boutonneuse  (a  tick- 
borne  disease  similar  to  Rocky  Mountain 
spotted  fever),  Q(ueensland)  fever  (a  pneu- 
monia) are  acute  infections  for  which  no 
specific  therapy  is  available.  The  diagnosis 
of  all  may  be  established  during  convales- 
cence by  the  development  of  a  positive  Weil- 
Felix  reaction  against  strains  of  Proteus 
vulgaris,  or  by  the  newer  complement-fixa- 
tion test. 

Summary 

Diseases  acquired  in  tropical  climates  will 
be  seen  with  increasing  frequency  in  North 
Carolina  as  medically  incapacitated  person- 
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nel  are  discharged  from  the  army  and  navy. 
Most  of  these  diseases  are  already  endemic 
in  North  Carolina  and  will  be  diagnosed  and 
treated  in  the  same  way  as  native  varieties. 
The  virulence  of  the  imported  strains  may 
be  greater  and  relapses  will  be  frequent.  A 
knowledge  of  the  geographic  distribution  of 
the  tropical  diseases  will  aid  in  diagnosis. 
In  the  main  the  diagnosis  will  be  made  by 
laboratory  methods  which  require  meticu- 
lous collection  of  specimens  and  accurate 
identification  of  the  organism.  Therapy  is 
ineffectual  in  many  tropical  diseases.  The 
prevention  of  the  spread  of  these  diseases  to 
new  vectors  and  new  animal  reservoirs,  and 
the  development  of  new  vaccines  or  thera- 
peutic drugs  are  fields  for  fruitful  future  re- 
search. 


ENDEMIC  TYPHUS  FEVER: 

REPORT  ON  ONE  HUNDRED  AND 

THIRTY-THREE  CASES 

Thomas  W.  Baker.  M.D.,  F.A.C.P. 
and 
James  M.  Ale.xander,  M.D.,  F.A.C.P. 
Charlotte 

As  a  result  of  global  warfare  our  medical 
horizon  has  expanded  to  include  many  dis- 
eases hitherto  unrecognized  or  neglected  by 
American  medicine.  Prominent  among  these 
are  the  rickettsial  diseases,  which  are  emerg- 
ing as  an  increasing  menace  on  both  the 
home  and  foreign  fronts.  While  endemic 
typhus  fever  and  the  eastern  type  of  Rocky 
Mountain  spotted  fever  are  increasing  at 
home,  our  colleagues  with  the  armed  forces 
are  having  to  cope  with  epidemic  and  en- 
demic typhus,  Queensland  or  "Q  fever"  in 
Australia,  Japanese  River  fever  in  Burma 
and  the  islands  of  the  Pacific,  and  other 
closely  allied  rickettsial  diseases  having  dif- 
ferent arthropod  vectors.  According  to  our 
present  knowledge,  rickettsial  diseases  of 
man  may  be  defined  as  self-limited,  specific 
infectious  diseases  transmitted  by  arthropod 
vectors  and  characterized  by  continuous 
fever  and  rash.  They  are  of  world  wide  dis- 
tribution. Wherever  man,  rodents,  and  the 
parasites  common  to  both  e.xist,  there  rick- 
ettsial diseases  are  to  be  found. 

Epidemic  and  Endemic  Forms 

There  are  two  epidemiologic  types  of  ty- 

Re.icl  in  part  before  the  Refriunal  Mecliiic  of  tlie  .American 
College  of  Plivsicians.  Winston-Salem,  (k-tol)cr  2<l.  1913.  and 
before  tlie  Section  on  tlie  Practice  of  Medicine.  Medical  Society 
of  tile   State   of   Nortli  Carolina,   Pineliurst,   May   .S.    1911. 


phus  fever,  owing  to  the  fact  that  there  are 
two  different  insect  vectors  with  different 
life  cycles  and  feeding  habits — the  human 
body  louse  and  the  rat  flea.  Louse-borne  ty- 
phus is  commonly  referred  to  as  epidemic 
typhus,  and  the  flea-borne  form  as  endemic 
or  murine  typhus.  Epidemic  typhus  has  been 
one  of  the  great  pestilential  diseases  of  all 
history.  As  Hans  Zinsser  states  in  his  de- 
lightful book  entitled  Rats,  Lice  and  His- 
tory"', typhus  has  perhaps  had  more  influ- 
ence in  shaping  the  boundaries  of  European 
empires  than  have  invading  armies.  Typhus 
has  campaigned  in  the  wars  of  the  ancients 
and  in  the  wars  of  modern  civilization, 
wherever  armies  and  civilians  were  massed 
together  under  insanitary  conditions.  Smold- 
ering embers  of  epidemic  typhus  have  ever 
been  present  in  the  Balkans,  in  Poland,  and 
in  Russia,  and  it  appears  that  typhus  will 
again  exact  its  toll  before  the  present  conflict 
is  brought  to  a  victorious  conclusion. 

Epidemic  and  endemic  typhus  are  identi- 
cal in  many  respects.  Their  serologic  and 
immunologic  reactions  are  closely  related. 
Clinically,  they  are  quite  similar,  varying 
principally  in  the  severity  of  symptoms. 
Their  chief  point  of  distinction  lies  in  the 
epidemiologic  aspects  of  the  two  diseases; 
but  even  though  they  have  different  vectors, 
there  may  be,  theoretically,  a  conversion 
from  one  form  to  the  other.  Louse-borne  and 
flea-borne  typhus  exist  side  by  side  in  many 
areas  which  are  now  the  .scene  of  military 
combat.  The  endemic  form  of  typhus  has  a 
reservoir  of  infection  in  the  common  rat. 
The  disease  can  be  transmitted  from  rat  to 
rat  by  the  flea  and  the  rat  louse:  from  rat 
to  man  only  by  the  flea.  As  Dyer  has  stated'-', 
typhus  may  in  fact  be  a  rodent  disease  main- 
tained principally  by  fleas,  and  accidentally 
transmitted  to  man  by  the  same  agent. 
Louse-borne  typhus  is  maintained,  during 
epidemics  at  least,  in  man  as  a  reservoir. 
Lice  may  become  infected  by  feeding  on  hu- 
man patients  with  endemic  or  murine  ty- 
phus, and  thus  we  may  have  the  beginning 
of  the  man-louse-man  cycle  of  epidemic  ty- 
phus. It  therefore  appears  possible  that  our 
present  comparatively  mild  form  of  endemic 
typhus  could  be  converted  into  the  virulent 
and  fatal  epidemic  form  were  conditions  of 
lousiness  to  prevail  among  ma.sses  of  our 
population.  With  our  present  standards  of 
living,  such  an  epidemic  seems  a  remote  pos- 

1.  Zinsser.    Hans:    Rats.     Lice    and     Histor\'.      Boston,    Little. 
Brown   &   Co..    19.1.5. 

2.  Dyer.    R.    E.:   Typlius    Fever.    M.   Clin.    North    America    27: 
775-7K9    (Miiy)     191S. 
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sibility  in  this  country — but  not  so  in  the 
ravaged  countries  of  Europe  and  Asia. 

Although  typhus  has  been  the  scourge  of 
the  Old  World  for  centuries,  our  knowledge 
of  the  disease  has  developed  with  painful 
slowness  and  was  practically  nil  until  1909, 
when  Charles  Nicolle  and  his  associates  defi- 
nitely established  the  body  louse  as  the  vec- 
tor of  epidemic  typhus  fever.  Ricketts  and 
Wilder  first  discovered  the  micro-organism 
of  typhus,  which  was  named  Rickettsia  pro- 
icazeki  in  honor  of  Ricketts  and  Von  Prowa- 
zek — both  of  whom  died  of  the  disease  in  the 
course  of  their  investigations.  More  recent- 
ly the  term  Rickettsia  prowazeki  prowazeki 
has  been  applied  to  the  micro-organism 
causing  epidemic  typhus,  and  Rickettsia  pro- 
trctzeki  mooseri  has  been  designated  as  the 
name  of  the  micro-organism  causing  endem- 
ic or  murine  typhus.  The  recognition  of  en- 
demic or  flea-borne  typhus,  and  its  separ- 
ation from  the  epidemic  or  louse-borne  type 
have  been  due  to  American  investigators.  If 
we  e.xelude  the  reports  of  Brill,  which  dealt 
with  sporadic  cases  of  Old  World  typhus  oc- 
curring among  immigrants  in  our  eastern 
port  cities,  the  first  observer  to  recognize 
endemic  typhus  fever  in  this  country  was 
Paullin^'  of  Atlanta  in  1913.  The  next  re- 
port of  typhus  came  from  North  Carolina 
in  1914.  In  that  year,  William  Allan'^',  the 
late  professor  of  Medical  Genetics  at  the 
Bowman  Gray  School  of  Medicine  and  the 
beloved  dean  of  our  profession  in  Charlotte, 
reported  4  cases.  The  wisdom  of  Bill  Allan's 
observations  and  conclusions  were  later  sub- 
stantiated by  research  and  clinical  investiga- 
tion in  the  field  of  rickettsial  diseases.  Fol- 
lowing the  reports  of  Paullin  and  Allan. 
Maxcy  and  Havens'""  reported  a  number  of 
cases  from  Alabama,  in  which  the  epidemi- 
ologic features  suggested  the  rat  as  a  reser- 
voir. In  1931,  Dyer  and  his  associates'"'  defi- 
nitely established  the  fact  that  the  form  of 
endemic  typhus  fever  seen  in  the  southern 
states  is  transmitted  to  man  from  infected 
rodents  by  the  rat  flea. 

3.  Paullin.  J.  E. :  T>-phu?:  Fever  With  .-i  Report  of  Cases. 
South.    M.    J.    6:3B-«S     (J.iri.)     I>13. 

«.  Newell.  L.  B.  and  .Mian.  Williani:  T»T)hus  Fever:  a  Re- 
port of  Four  Cases,  South.   M.  J.  T;56*-569   (Jul))    1911. 

5.  MaxiT.  K.  F.  anrt  Havens.  I..  C. :  A  Series  of  Cases  Oivinr 
a  Positive  Weil  Felix  Reaetion.  .*ni.  J.  Trop  Med.  3:195- 
.1117    (Nov.)     19»S. 

r..  Dyer.  R.  K..  Rumreich.  A.  and  Badrer.  I..  F.:  Typhus 
Fever:  A  Virus  of  the  Typhus  Type  Derived  From  Fleas 
Colle.-te<l  From  Wild  R.it*.  Pub.  Health  Kep.  16:331-3»< 
(Feh.    13)    1931. 


Typhus  Fever  in  Charlotte 

We  would  like  to  present  a  study  of  en- 
demic typhus  fever  as  it  has  occurred  in 
Charlotte  over  a  thirteen  year  period.  Char- 
lotte has  apparently  been  a  focus  of  typhus 
since  it  was  first  recognized  in  the  south- 
eastern states,  and  for  this  reason  would  ap- 
pear to  be  a  logical  area  in  which  to  study 
the  disease.  Although  the  problem  will  be 
presented  with  particular  reference  to  the 
local  aspects  in  Charlotte,  the  same  condi- 
tions very  likely  exist  in  similar  communities 
throughout  the  South. 

This  series  comprises  133  cases'"',  95  cases 
being  classified  as  proved  and  38  as  pre- 
sumptive cases  of  typhus  fever.  These  cases 
were  observed  in  Charlotte  hospitals  over 
a  thirteen  year  period  from  1931  through 
1943.  We  have  classified  no  case  as  proved 
without  a  Weil-Felix  agglutination  of  no 
less  titer  than  1 :320,  except  for  a  very  few 
typical  cases  in  which  no  further  agglutin- 
ation was  requested  by  the  clinician  after 
the  titer  reached  1 :160.  Because  of  this 
criterion,  38  of  our  cases  are  classified  as 
presumptive,  although  the  filing  diagnosis 
was  typhus  fever.  This  series  comprises 
only  a  fraction  of  the  actual  number  of  ty- 
phus cases  which  have  occurred  in  Charlotte 
during  the  last  thirteen  years.  It  was  futile 
to  turn  to  the  city  health  department  for  re- 
liable statistics  on  typhus,  as  the  cases  had 
been  reported  only  sporadically.  Because  of 
insufficient  clinical  data,  no  cases  of  typhus 
fever  among  Negroes,  who  comprise  33  per 
cent  of  the  population  in  Charlotte,  are  in- 
cluded. If  to  this  series  of  hospitalized  cases 
were  added  the  cases  among  our  Negro  pop- 
ulation, the  cases  treated  at  home,  and  those 
which  were  incorrectly  diagnosed,  it  is  our 
estimate  that  the  actual  number  of  cases 
in  Charlotte  during  the  last  thirteen  years 
would  exceed  several  times  the  number 
which  we  are  reporting.  We  have  based  our 
statistics  and  analyses  exclusively  upon  the 
95  proved  cases.  * 

Figure  1  shows  the  yearly  distribution  of 
cases  in  Charlotte  during  the  period  covered 
by  the  survey.  There  was  a  gradual  increase 
in  the  number  of  cases  until  a  peak  of  16 


".  We  are  indebted  to  a  large  number  of  our  col- 
leagues for  permission  to  use  their  cases  in  this 
report. 
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Years  Covered  in    Survey 
Fis.   1 

cases  occurred  in  1939,  followed  by  a  tem- 
porary decline  before  the  rather  alarming 
number  of  32  cases  were  reported  in  1942. 
The  reasons  presumably  responsible  for  the 
sharp  drop  in  the  number  of  cases  the  fol- 
lowing year  are  discussed  later  in  the  text. 

The  seasonal  incidence  is  shown  in  figure 
2.  It  will  be  noted  that  the  incidence  of  ty- 
phus is  greater  in  the  fall  and  early  winter 
months,  59  per  cent  of  the  cases  in  this 
group  occurring  in  September,  October,  No- 
vember, and  December.  The  predilection  of 
typhus  for  the  fall  months  has  been  consist- 
ently noted  by  other  investigators.  It  has 
been  suggested  that  the  high  incidence  in 
the  fall  and  early  winter  might  be  due  to 
the  fact  that  the  rats,  which  have  made  the 
outdoors  their  habitat  in  the  spring  and 
summer,  return  to  buildings  for  food  and 
shelter  during  the  fall  and  winter.  However, 
this  does  not  explain  the  definite  decrease 
in  typhus  cases  during  the  late  winter 
months. 

Table   1 
Occupations  of  Typhus  Patients 

No.  of  Cases 

Salesmen    and    Clerical    Workers 24 

Food  Handlers  26 

Miscellaneous  Occupations  22 

Students  and  Housewives  18 

Unrecorded  Occupations 5 

Total   95 

Table  2 
Age  and  Sex  Distribution  of  Typhus  Cases 

Atie.^  No.  nf  Cases 

0  -  10   Years   1 

10  -  20   Years   17 

20  -  30   Years   22 

30  -  40    Years   30 

40  -  50   Years 16 

50-60   Years   7 

60-70   Years   2 

Total  95 

Males  —  63  Females  —  32 
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Table  1  shows  the  division  of  cases  accord- 
ing to  the  occupation  of  the  patient.  It  will 
be  noted  that  27  per  cent  of  the  cases  oc- 
curred among  food  and  feed  handlers,  a  fact 
which  would  seem  of  significance  becau.se  of 
the  frequency  with  which  feed  stores,  ware- 
hou.ses,  and  food  establishments  are  inhab- 
ited by  rats. 

Table  2  shows  the  distribution  of  cases  by 
sex  and  age.  Sixty-six  per  cent  of  the  cases 
were  in  males  and  34  per  cent  in  women.  The 
majority  of  cases  occurred  in  patients  be- 
tween the  ages  of  20  and  40  years  as  would 
naturally  be  expected,  since  the  contacts  of 
endemic  typhus  appear  to  be  largely  occupa- 
tional. 
Origin  of  Cases 

We  were  especially  interested  in  determ- 
ining the  origin  of  these  cases.  The  cases 
were  plotted  first  according  to  residential 
addresses.  They  were  found  to  be  scattered 
throughout  all  sections  of  the  city,  without 
any  concentration  of  cases,  except  for  two 
suggestive  typhus  zones — one  along  a  main 
line  railroad  and  another  in  an  old  residen- 
tial section  of  the  city,  now  occupied  by 
boarding  and  rooming  houses,  and  in  close 
proximity  to  the  same  railroad. 

A  similar  plot  of  the  cases,  according  to 
the  business  addresses,  was  most  revealing. 
For  the  sake  of  a  clearer  explanation  of  our 
problem,  I  might  digress  a  moment  to  de- 
scribe the  business  district  of  Charlotte. 
This  section  of  the  city  has  developed  in 
four  directions  from  Independence  Square, 
which  is  at  the  intersection  of  Trade  and 
Tryon  Streets.  Within  five  or  six  blocks  of 
this  intersection  in  all  directions  are  located 
the  leading  retail  stores,  banks,  restaurants, 
and  hotels.  This  area  is  also  bounded  by  a 
railroad  two  blocks  to  the  east  of  Independ- 
ence Square,  another  five  blocks  to  the  west, 
and  still  another  six  blocks  to  the  north.  On 
either  side  of  these  railroads  are  located 
many  wholesale  houses  and  industrial  build- 
ings. Within  this  area  most  of  the  buildings 
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are  of  old  construction  and  are  known  to  be 
rat-infested.  Many  of  the  cases  occurred  in 
patients  who  were  employed  in  the  feed  and 
storage  warehouses  bordering  the  railroads 
which  almost  completely  surround  this  zone. 
If  we  exclude  the  group  of  housewives  and 
students  and  the  10  cases  which  originated 
in  adjacent  towns,  83  per  cent  of  the  remain- 
ing cases  could  be  plotted  within  this  small 
zone.  One  or  more  cases  of  typhus  fever 
could  apparently  be  traced  to  almost  every 
building  within  two  blocks  of  Independence 
Square.  Five  cases  of  typhus  occurring  with- 
in a  single  month  were  traced  to  one  small 
building  of  ancient  construction. 
Pret^eritii'e  Measures 

With  these  facts  before  us,  we  presented 
the  situation  as  a  public  health  problem  be- 
fore the  Mecklenburg  County  Medical  So- 
ciety. The  crusade  for  rat  extermination  was 
carried  on  by  the  Charlotte  newspapers, 
civic  clubs,  and  the  local  health  department, 
with  the  result  that  the  community,  and  par- 
ticularly the  business  firms  within  the  ty- 
phus zone,  became  conscious  of  the  menace. 
The  city  sanitation  department  inaugurated 
more  prompt  and  adequate  garbage  dispos- 
al ;  old,  neglected  and  unused  sewer  lines, 
which  were  found  to  be  serving  as  subways 
for  the  rats,  were  closed ;  and  the  business 
houses  began  a  rat  eradication  program.  We 
are  informed  that  one  vermin  extermii^ating 
firm  added  over  300  new  customers,  mo.st  of 
them  from  the  typhus  zone  surrounding  In- 
dependence Square,  to  its  patronage  during 
the  past  year.  The  rat  extermination  pro- 
gram was  not  enforced  by  a  city  ordinance 
and  was  entirely  voluntary  upon  the  part 
of  the  property  owners.  As  a  result,  it  was 
not  uniform.  In  some  cases,  it  very  likely 
resulted  only  in  the  rats'  being  driven  from 
one  building  to  a  refuge  in  an  adjacent  build- 
ing. However,  even  this  inadequate  rat 
eradication  campaign  apparently  had  a 
marked  effect,  for  only  7  known  cases  of 
typhus  fever  occurred  in  Charlotte  during 
194.3  (3  other  cases  of  typhus  were  hos- 
pitalized in  Charlotte  but  originated  in  near- 
by towns) .  This  number  is  in  contrast  to 
the  32  cases  which  occurred  in  1942. 
Cliniccd  Features 

The  clinical  features  of  endemic  typhus 
in  our  series  tally  with  tho.se  recorded  in 
preceding  reports.  The  incubation  period  of 
endemic  typhus  varies  from  four  days  to 
two  weeks.  The  onset  is  usually  sudden  and 
abrupt,  and  is  frequently  not  preceded  by 


prodromal  symptoms  of  any  consequence. 
Chills  and  a  rapidly  rising  fever  are  usually 
the  initial  symptoms,  and  are  followed  by 
a  severe  headache,  a  macular  eruption,  and 
varying  degrees  of  mental  confusion  or  stu- 
por. 

The  fever  rises  rapidly  until  a  maximum 
of  103  F.  or  above  is  reached  on  the  third 
or  fourth  day.  It  is  usually  maintained  at 
high  levels,  with  only  minor  fiuctuations, 
until  about  the  fourteenth  day  of  the  disease, 
when  a  rapid  lysis  can  be  expected  to  occur. 
Indeed,  this  latter  feature  of  endemic  typhus 
is  so  constant  that  the  disease  might  well 
be  called  the  "fortnight  fever."  Chills  may 
be  single  or  multiple  during  the  first  week 
of  the  illness. 

One  of  the  most  characteristic  features, 
but  not  a  constant  one,  is  the  rose-red  macu- 
lar rash.  This  may  vary  from  a  few  mac- 
ules, which  might  easily  escape  detection,  to 
a  diffuse  petechial  rash.  The  rash  was  re- 
corded in  81  per  cent  of  the  cases  in  our 
series.  It  usually  occurs  about  the  fifth  day 
of  the  illness.  The  eruption  is  first  observed 
over  the  chest,  abdomen,  and  extremities; 
it  almo.st  never  appears  on  the  face.  The  mu- 
cous membranes  of  the  mouth  and  nose  are 
not  involved.  The  duration  of  the  rash  may 
vary  from  a  few  hours  to  two  weeks,  but  it 
usually  begins  to  disappear  by  the  tenth  day 
of  the  illness. 

Generalized  mu.scular  aching  is  a  frequent 
symptom,  although  it  is  not  as  pronounced 
as  in  some  acute  febrile  diseases.  Conjuncti- 
vitis with  photophobia  and  lacrimation  was 
frequently  observed  in  our  cases,  and  in  an 
occasional  patient  these  symptoms,  plus  or- 
bital pain,  constituted  the  most  troublesome 
manifestations  of  the  disease.  Diplopia  was 
occasionally  seen. 

Some  degree  of  mental  disturbance  is 
common  and  may  vary  from  confusion  and 
disorientation  to  coma.  In  one  of  the  cases 
in  this  series,  the  mental  and  nervous  symp- 
toms were  so  pronounced  that  a  diagnosis 
of  typhus  fever  encephalitis  was  made,  and 
was  substantiated  by  spinal  fluid  studies. 
Fortunately  the  patierit  made  a  complete 
recovery,  and  he  is  today  an  army  pilot.  It 
is  quite  probable  that  a  mild  encephalitis 
occurs  in  all  cases,  in  view  of  the  known  pre- 
dilection of  the  rickettsial  bodies  for  the 
vascular  endothelial  cells  of  the  central  nerv- 
ous system. 

Urinary  symptoms  are  occasionally  prom- 
inent, and  in  2  cases  gross  hematuria  and 


September,   iy44 


TYPHUS  FEVER— BAKEK  AND  ALEXANDER 


425 


renal  pain  were  so  conspicuous  that  a  urol- 
ogist   was  first    consulted.    Gastrointestinal 
symptoms  are  not  prominent  in  typhus. 
CoDipIicction:^ 

Complications  were  rare  in  our  series  of 
cases,  and  relapses  practically  never  oc- 
curred. Tracheobronchitis  was  not  uncom- 
mon and  perhaps  should  be  considered  as 
an  integral  part  of  the  disease  rather  than 
as  a  complication.  Nephritis  and  pneumoni- 
tis or  pneumonia  may  occasionally  occur. 
Thrombophlebitis  is  mentioned  by  many 
authors  as  a  complication,  but  in  our  series 
it  occurred  only  once,  no  more  often  than 
would  be  expected  in  any  group  of  patients 
confined  to  bed  for  two  weeks. 
MortaUti/ 

The  mortality  of  endemic  typhus  is  very 
low,  being  generally  reported  as  2  or  3  per 
cent.  The  fact  that  the  mortality  rate  is 
much  lower  in  endemic  than  in  epidemic  ty- 
phus has  usually  been  considered  to  be  due 
to  a  difference  in  the  virulence  of  the  flea- 
borne  and  louse-borne  strains.  It  should  be 
remembered,  however,  that  endemic  typhus 
occurs  among  populations  in  which  the  ele- 
ment of  human  distress  is  lacking,  in  con- 
trast to  the  great  epidemics  of  louse-borne 
typhus  which  have  occurred  among  the  most 
destitute  populations  in  history.  There  was 
only  1  fatality  in  this  series  of  95  cases, 
and  this  occurred  in  an  emaciated  and  elder- 
ly man  who  refused  all  food  and  became 
maniacal  when  any  intravenous  or  subcu- 
taneous infusion  was  attempted.  He  had 
suffered  from  dementia  praecox  for  many 
years  and  had  frequently  slept  in  a  rat-in- 
fested barn.  Necropsy  revealed  confluent 
bronchopneumonia  and  acute  nephritis. 
Laboratory  Procedures 

The  laboi-atory  offers  little  help  in  diag- 
nosing typhus  during  the  first  week,  but  af- 
fords confirmation  of  the  diagnosis  during 
the  second  week.  The  diagnosis  of  typhus 
fever  is  confirmed  by  the  Weil-Felix  agglu- 
tination reaction,  in  which  the  OX,,,  strain 
of  Proteus  vulgaris  is  employed  as  the  ag- 
glutinating agent.  Weil  and  Felix  isolated 
this  strain  of  proteus  from  the  urine  of  ty- 
phus fever  patients  and  found  it  to  be  agglu- 
tinated in  high  dilution  by  the  patient's  se- 
rum. It  has  been  our  experience  that  the 
Weil-Felix  agglutination  rarely  reaches  a 
sufficient  titer  to  permit  a  positive  labora- 
tory diagnosis  of  the  disease  during  the  first 
week;  the  highest  titer  is  reached  between 
the  tenth  and  fourteenth  days  of  the  illness. 


Thus,  the  clinician,  although  he  may  suspect 
the  case  to  be  one  of  typhus,  cannot  make 
a  positive  diagnosis  until  the  patient  has  al- 
most recovered.  In  the  interim,  he  is  apt  to 
be  prodded  by  anxious  relatives  for  a  diag- 
nosis and,  fearing  that  the  malady  may  be 
other  than  typhus,  he  may  request  many  un- 
necessary laboratory  tests. 

In  reviewing  the  presumptive  typhus 
cases  in  Charlotte,  we  found  a  common  error 
made  by  the  clinician.  Often  the  proteus 
OX,,,  agglutination  was  mildly  positive  early 
in  the  course  of  the  disease — perhaps  not 
over  a  1 :40  or  1 :80  titer — and  this  reaction 
was  evidently  assumed  to  be  confirmatory  for 
typhus  fever,  for  no  further  agglutinations 
were  requested  later  in  the  course  of  the  dis- 
ease. This  error  was  particularly  common 
during  the  early  years  covered  by  this  sur- 
vey. Many  of  these  cases  probably  were  ty- 
phus, but  since  they  could  not  be  included 
in  our  analyses,  the  number  of  proved  cases 
in  our  series  was  considerably  reduced.  As 
a  routine  procedure,  we  would  suggest  that 
an  agglutination  for  typhus  be  requested  in 
any  suspected  case  by  the  fifth  day  of  the 
disease.  This  first  test,  although  positive 
only  in  a  low  titer,  may  indicate  typhus 
fever  as  the  probable  diagnosis.  This  clue 
should  be  followed  up  by  another  test  be- 
tween the  ninth  and  the  fourteenth  days  for 
confirmation  of  the  diagnosis. 

It  should  be  remembered  that  the  Weil- 
Felix  agglutination  test  is  not  specific  for 
typhus  fever  but  may  also  be  positive  in 
Rocky  Mountain  spotted  fever  and  other 
rickettsial  diseases,  which  very  closely  re- 
semble typhus  fever  in  their  epidemiological, 
clinical,  and  laboratory  manifestatio7\s.  A 
sufficient  number  of  cases  of  Rocky  Moun- 
tain spotted  fever  occur  in  our  locality  to 
necessitate  consideration  of  this  possibility. 
In  at  least  3  of  our  cases,  there  was  a  history 
of  a  tick's  having  been  found  on  the  patient 
before  the  onset  of  the  disease,  and  it  is 
probable  that  these  cases  were  Rocky  Moun- 
tain spotted  fever  instead  of  typhus.  The 
OX-  strain  of  proteus  is  said  to  agglutinate 
the  serum  of  patients  with  Rocky  Mountain 
spotted  fever  more  readily  than  does  the 
0X,„  strain,  but  is  not  specific  as  a  labora- 
tory aid  in  differentiating  the  two  diseases. 
An  interesting  observation  is  that  typhus  se- 
rum may  also  agglutinate  other  organisms, 
such  as  typhoid,  paratyphoid,  Bacillus  pyo- 
cj/aneiis,  and  Bntcella  abortus,  as  well  as 
the  Proteus  vulgaris. 
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The  complement  fixation  phenomenon  has 
recently  been  utilized  in  the  diagnosis  of  ty- 
phus. The  test  employs  a  culture  of  Rickett- 
sia proicuzeki  as  an  antigen ;  it  usually  be- 
comes positive  during  the  second  week  and 
may  remain  positive  for  several  years.  It 
is  said  to  be  of  value  in  differentiating  ty- 
phus from  Rocky  Mountain  spotted  fever. 
We  have  had  no  experience  with  the  test. 

We  found  that  the  leukocyte  count  was 
normal  in  74  per  cent  of  the  cases,  and  iii 
8  cases  there  was  a  definite  leukopenia,  with 
less  than  4,000  white  blood  cells  per  cubic 
millimeter.  A  normal  differential  count  was 
the  usual  finding,  except  for  a  moderate  in- 
crease in  the  monocytes  in  a  considerable 
number  of  cases.  The  hemoglobin  value  and 
the  erythrocyte  count  were  not  appreciably 
lowered  in  typhus.  Urinalyses  almost  invar- 
iably revealed  a  mild  albuminuria,  a  few 
casts,  and  not  infrequently  a  few  erythro- 
cytes. 

Other  laboratory  procedures  are  not  perti- 
nent to  the  diagnosis  of  typhus,  although 
many  tests  may  be  necessary  to  exclude 
other  diagnostic  possibilities  before  the  ag- 
glutination is  positive  in  sufficient  titer  to 
establish  the  diagnosis  of  typhus. 

Differential  Diagnosis 

Typhus  fever  may  be  a  very  easy  diag- 
nosis to  make,  or  it  may  be  a  most  difficult 
one.  When  the  rash  is  clearly  defined,  the 
fever  continuous,  and  the  headache  a  con- 
spicuous symptom,  typhus  may  be  easily  rec- 
ognized in  infested  areas.  Before  the  rash 
occurs,  or  if  it  is  absent  or  unrecognized,  ty- 
phus may  be  confused  with  almost  any  of 
the  acute  febrile  diseases.  In  our  locality, 
we  believe,  it  is  most  frequently  diagnosed, 
before  the  rash  appears,  as  influenza.  In  the 
pre-eruptive  stage,  meningococcemia,  mea- 
sles, drug  rashes,  and  Rocky  Mountain 
spotted  fever,  among  other  diseases,  must 
be  considered.  However,  by  the  time  the  rash 
is  well  defined,  the  Weil-Felix  test  has  begun 
to  become  positive  in  a  low  titer,  and  gives 
a  valuable  clue  as  to  the  diagnosis.  In  areas 
in  which  both  typhus  and  Rocky  Mountain 
spotted  fever  occur,  the  diagnosis  may  be 
quite  difficult.  In  Rocky  Jlountain  spotted 
fever,  the  history  of  a  tick  bite  is  frequently 
obtained;  the  rash  is  more  pronounced,  and 
typically  begins  on  the  extremities  and 
spreads  to  the  trunk :  and  the  patient  is  us- 
ually more  acutely  ill  than  is  the  typhus  pa- 


tient.  The  Weil-Felix  agglutination  reaction 
is  positive  in  both  diseases. 

Pathological  Findings 

With  the  low  mortality  rate  of  the  com- 
paratively mild  endemic  typhus,  we  rarely 
have  the  privilege  of  studying  the  disease 
at  necropsy.  Grossly  there  is  little  to  observe 
other  than  a  fading  rash,  occasionally  a 
moderate  splenomegaly,  and  the  not  infre- 
quent complication  of  bronchopneumonia. 
The  essential  microscopic  lesion  is  an  endo- 
thelial swelling  of  the  capillary  walls,  throm- 
bosis of  the  minute  vessels,  and  perivascular 
infiltrations  of  lymphocytes.  These  lesions 
are  most  frequent  in  the  brain,  skin,  large 
blood  vessels,  heart,  kidneys,  and  testes. 

Control  of  Typhus 

With  our  present  knowledge  of  endemic 
typhus,  the  treatment  is  symptomatic.  The 
control  lies  in  its  prevention. 

An  attack  of  typhus  fever  does  not  confer 
permanent  immunity  but  does  leave  behind 
an  increased  resistance,  wnich  amounts  to 
an  immunity,  for  variable  periods.  Various 
methods  of  preparing  vaccines  for  the  rick- 
ettsial diseases,  and  for  typhus  in  particular, 
have  been  devised.  The  two  typhus  vaccine 
preparations  which  have  gained  most  favor 
are  that  of  Castaneda,  which  uses  prepared 
killed  rickettsial  suspensions  from  the  lung 
tissue  of  rats  after  intranasal  inoculation, 
and  that  of  Cox.  which  makes  use  of  the 
killed  rickettsial  suspensions  grown  in  the 
yolk  .sac  of  developing  hen's  eggs.  The  Cox 
preparation  is  the  official  typhus  fever  vac- 
cine now  being  used  by  the  United  States 
Army  for  all  military  personnel  stationed  in 
or  traveling  through  Asia.  Africa,  continent- 
al Europe,  or  other  areas  where  danger  of 
epidemic  typhus  exists.  Thus  far  we  do  not 
have  a  satisfactory  commercial  vaccine  for 
endemic  typhus. 

The  control  of  endemic  typhus  should  be 
based  on  the  control  of  the  rat  population 
by  poisoning,  trapping,  and  rat  proofing,  the 
last  named  measure  being  of  more  perma- 
nent value.  The  attack  must  be  directed 
principally  against  the  rat's  home  and  its 
feeding  places.  If  typhus  zones  can  be  dem- 
onstrated in  a  locality,  an  adequate  rat  ex- 
termination program  should  be  made  com- 
pulsory by  city  ordinance  in  order  to  obtain 
maximal  results.  Neglect  in  such  matters 
may  lead  to  an  acute  public  health  problem 
of  epidemic  proportions. 
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THE  RADICAL  OPERATION  FOR 

CARCINOMA  OF  THE   AMPULLA  OF 

VATER  AND  HEAD  OF  THE  PANCREAS 

WITH  REPORT  OF  A  CASE 

H.  Max  Schiebel,  M.D. 

and 
Hunter  Sweaney,  M.D. 

Durham 

Since  the  first  report,  by  Whipple  and 
Parsons'''  in  1935,  of  a  truly  radical  resection 
of  the  duodenum  and  the  head  of  the  pan- 
creas for  carcinoma  of  the  ampullary  region 
or  head  of  the  pancreas,  about  75  cases  have 
been  collected  in  the  literature  or  reported 
by  personal  communication'-'.  This  case 
which  we  wish  to  report,  then,  is  not  the 
first  of  its  kind,  but  is  interesting  in  that  it 
adds  to  the  group  of  successful  operations 
and  that  the  patient  lived  considerably 
longer  than  the  average  case  reported  to 
date.  In  addition,  he  presented  during  his 
lifetime  many  factors  worthy  of  considera- 
tion in  this  problem,  and  a  complete  autopsy 
was  obtained  at  his  death. 

History 

The  history  of  this  operation  has  been 
thoroughly  reviewed  in  the  papers  of  Hunt'", 
Schnedorf  and  Orr'^',  Trimble  et  at''",  and 
finally  in  the  monograph  by  Brunschwig"". 
The  first  partial  excision  was  for  many  years 
thought  to  have  been  performed  by  Halsted''" 
in  1898,  but  in  1882  Trendelenburg""  re- 
moved a  sarcoma  of  the  body  and  tail  of  the 
pancreas,  and  the  patient  lived  to  leave  the 
hospital,  dying  a  short  time  thereafter.  By 
1906,  11  patients  had  been  operated  upon 
for  various  lesions  involving  the  pancreas. 
Three  survived  operation,  but  four  months 
was  the  longest  survival  time.  In  table  1 
are  presented  the  results  of  various  oper- 
ations in  the  cases  reported  to  date.   We  find 
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Table  1 

-Vo.  f„.irs  Ihiill,.-:       M.trlitlil;/ 

109  Pai'tial  resections  without 

sacrifice   of   ducts   61  56'v 

75  Total   radical   resections 21  28% 

27  Radical  resections  since  1940 4  15% 

Table   2 
Average  Length  of  Life 

Without  treatment  (Outerbridge)   7.3  months 

With  palliative  operations 

(Jucid    and    Parker)    -...7.7  months 

With  radium  and  roentgen  ray  therapy 

(Pack  and   McNeer)    8.0  months 

With  radical  operation — 

30   patients  dead   1.7+  months 

With  radical  operation — 

34  patients  still  living 2.5+  years 

that  with  the  27  radical  operations  per- 
formed since  1940,  there  have  been  only  4 
deaths — a  postoperative  mortality  of  only 
15  per  cent.  This  compares  favorably  with 
early  work  on  other  radical  major  opera- 
tions for  carcinoma.  In  table  2  is  illustrated 
a  very  favorable  balance  for  the  operative 
cases  as  compared  with  the  unoperated  ones 
collected  as  early  as  1941.  Schnedorf  and 
Orr  found  in  their  series  that  all  the  pallia- 
tive operations  resulted  in  death  in  five 
weeks  or  less. 

Incidence 

The  disease  is  not  extremely  rare.  We 
have  all  seen  cases  and  allowed  the  patients 
to  die  without  intervention.  Hunt  collected 
375  cases  of  carcinoma  of  the  ampulla  of 
Vater  from  the  literature  by  1941.  Schne- 
dorf and  Orr  report  the  incidence  of  carci- 
noma of  the  head  of  the  pancreas  to  be  1.76 
per  cent  of  all  cases  of  carcinoma. 

Diagnosis 

The  diagnosis  is  not  difficult,  but  some  in- 
correct ideas  must  be  dispelled.  A  recent 
survey  of  a  group  of  senior  medical  students 
showed  that  80  per  cent  believed  painless 
jaundice  to  be  the  most  common  symptom. 
Berk'"'  reported  pain  as  the  initial  and  most 
prominent  symptom  in  50  per  cent  of  his 
cases.  Kauer  and  Glenn'*'  reported  pain  as 
the  chief  complaint  in  68  per  cent  of  their 
patients.  Weight  loss  was  present  in  87  per 
cent"".  Seventy-four  per  cent  of  the  patients 
developed  jaundice  some  time  during  the 
course  of  the  disease,  but  in  only  18  per  cent 

7.    Berk.  J.  Edward:  Diagnosis  of  Carcinoma  of  tile  Pancreas, 
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9.    DWunoy.    R..    Ogden.   M.    A.,   and    Halpert.    B.:   Carcinoma 
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Fig.  1.  Normal  topography  of  the  upper  abdo- 
men (Trimble.  Parsons  and  Sherman'^').  By 
permission  of  "Surgery.  Gynecology  and  Ob- 
stetrics." ' 

was  it  painless'^'".  A  palpable  tumor  wa.s 
pre.sent  in  65  per  cent  of  the  cases.  More 
commonly  this  was  the  liver  rather  than  the 
gallbladder.  Fatty,  voluminous  stools  were 
present  in  11  per  cent  of  one  series.  Glyco- 
suria was  present  in  10  per  cent.  Roentgen- 
ographic  evidence  of  tumor  was  present  in 
37  per  cent  of  the  cases.  Unfortunately,  most 
of  the.se  were  already  inoperable.  Moersch 
and  Comfort""  report  2  cases  in  which  they 
saw  on  gastroscopic  examination  a  bulge 
into  the  stomach  wall  caused  by  a  carcinoma 
of  the  body  of  the  pancreas. 

Operatio7i 

That  the  operation  is  not  simple  is  quickly 
shown  by  a  glance  at  an  anatomical  chart  of 
this  region  (fig.  1).  The  radical  procedure 
was  first  performed  in  two  stages,  the  first 
stage  being  used  to  relieve  the  .jaundice  and 
improve  the  general  condition  of  the  patient. 
The  two-stage  procedure  has  been  modified 
by  several  operators,  and  since  1940  a  com- 
plete one-stage  procedure  has  been  used  by 

111.    lliirvev.    S.    ("..    unci    (hishterM)!!.    .\.    W.:    Tlie    Siirjery    of 

rart'inotna   (if   the   raiu-re.is   anil    .\ini>ultarv   Hcsinit,    .Vnn. 

iinrii.    ll.l:IinJl[-liiiiii    (.Iinic)    \in-i. 
II.    M(«T!<di.    U.   .1..   I   (iiiiifdrt.   .\l.   W.:   C.astriisnipv   as  an 

Aiil    in    Diagnosis   iif   Carfiiioma    iif    the    raiK-roas.    Am.    .1. 

-Surg.  40:310-249   (.\ov.)    U1.TO. 
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Table    3 

Comparison  of   Results  of  One  and  Two  Stage 

Radical    Operations 


Carcinoma    of    the    ampulla 19 

Carcinoma  of  the  pancreas.- 21 

Carcinoma  of  the  duodenum 3 

Sarcoma    of   the    duodenum 0 

Carcinoma  of  the  common  duct  3 

Chronic    pancreatitis    0 

Totals    46 

Mortality Two  stage,  26'/f- 


niany  surgeons"-'.  The  comparative  statis- 
tics for  the  two  types  of  procedures  are 
shown  in  table  3.  Upon  first  glance  at  the 
mortality  percentages,  one  would  conclude 
that  the  two-stage  procedure  is  somewhat 
better.  The  advent  of  vitamin  K  and  the  sul- 
fonamides to  control  hemorrhagic  tendencies 
and  infection,  as  well  as  general  parenteral 
vitamin  therapy  to  improve  the  condition  of 
the  patient  may  shift  the  balance  in  favor 
of  the  one-stage  procedure.  This  avoids  the 
risk  of  two  anesthesias  and  the  delay  be- 
tween the  two  operative  procedures.  Figure 
2  shows  the  various  operative  attacks  which 
have  been  developed"''. 

CampUcations:  In  the  earlier  operations 
fatal  hemorrhage  was  the  most  common 
complication.  With  the  control  of  this  hemor- 
rhagic diathesis  by  means  of  vitamin  K. 
biliary  and  pancreatic  fistulae  have  been  the 
most  dreaded  complication.  No  matter  what 
material  is  used  to  ligate  the  common  duct, 
it  seems  to  cut  through  in  a  number  of  in- 
stances. Triple  ligation  at  '  2  cm.  intervals 
was  little  better  than  a  single  ligature. 
Whipple"",  in  1938,  advocated  ligating  the 
common  duct  during  the  first  stage,  so  that 
if  a  biliary  fi.stula  occurred  it  would  not  be 
complicated  with  pancreatic  drainage. 
Trimble,  Hunt  and  Orr  have  anastomosed 
the  common  duct  to  the  jejunum  or  duo- 
denal stump  and  believe  that  leakage  is  less 
likely  to  follow  this  procedure.  Frequently 
the  cystic  duct  is  small,  and  retrograde  flow 
through  it  depends  on  moderate  pressure 
within  the  common  duct.  Pancreatic  fistulae 
have  occurred  in  a  large  percentage  of  the 
jiatients  but  usually  subside  spontaneously 
after  four  to  six  weeks.  The  pancreatic  juice 
is  completely  inert  in  its  action  upon  the  skin 

12.    Whipple.    A.    O.:    Tlie    Rationale    of    Kailieal    .Sursery    fm 

Caneer  of  tlie  Panereas  anti  .\nitmllarv  Kegioii.  .\nii.  Sure, 

11  i:iii2.iii-.   (Oct.)    uin. 
i:t.    Dennis.  {". :   .\   Moditiecl  AVliippIe  Operation   for  Careinoina 

iif    the    Mead   of   the    Panereas.    Sur{.'er\-    12;20l-:iM!    (.\np.) 

1912. 
II.    Whipple.   A.   ().:   Sur;;ieal   Treatment   of  ('areinoin;i   of   the 

.\Tnpullnry  Region  and  the   Head  of  the  Panereas.   .\ai.  .1. 

Surg.  40:200-303  (April)    loss. 
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hter  in  one  .  ir?  common  duct". 


Fig.    2. 


Operative    procedures   employed  for    carcinoma    of    the    ampulla    of    Vater 
and  head  of  the  pancreas. 


and  the  wound  unless  activated  by  the  pres- 
ence of  intestinal  or  biliary  juices.  In  a  case 
reported  by  Zinninger"^'  the  wound  con- 
tinued to  drain  for  five  months.  He  then  re- 
opened the  patient,  traced  the  fistula  to  the 
pancreatic  stump  and  inserted  one  end  of 
a  vitallium  tube  into  the  duct  and  the  other 
end  into  the  stomach,  approximating  the 
two  structures.  The  wound  healed  perma- 
nently. 

Case  Report 

T.  L.  R.,  a  60  year  old  white  male,  was 
admitted  to  Watts  Hospital  on  December  12, 

1,').    ZiTininser   <)ui)teci    by    Pearse,    H.    K. :    Vitallium    'rul)es    in 
Biliary   Surgery,    Ann.    Surg.    Iir»;lu:ll-10l2    (.lune)    ini2. 


1940,  complaining  of  jaundice,  itching  and 
an  uneasy  sensation  in  his  abdomen. 

The  family  history  was  entirely  negative, 
and  his  own  health  had  always  been  excel- 
lent except  for  a  fistula-in-ano  which  was 
cured  by  operation. 

On  September  20,  1940,  he  first  noticed 
very  dark  urine,  and  on  the  same  day  had  a 
severe  chill  with  some  fever.  He  was  ad- 
mitted to  another  hospital  and  had  his  gall- 
bladder drained  by  Lyon's  method  about  fif- 
teen times.  During  this  interval  he  devel- 
oped flatulence,  anorexia,  clay  colored  stools 
and  jaundice.  Roentgenograms  after  oral 
dye  showed  a  faintly  outlined,  distended 
gallbladder. 
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When  he  was  examined  on  December  12, 
we  saw  a  thin,  jaundiced  male  of  60,  who 
was  reasonably  comfortable  in  bed.  The  tem- 
perature was  98  F.,  pulse  68  and  respira- 
tions 20.  There  was  no  general  or  local 
glandular  enlargement.  The  heart  and  lungs 
were  normal.  The  abdomen  was  soft  and 
somewhat  distended.  There  was  no  tender- 
ness. The  liver  was  palpable  2  cm.  below  the 
right  costal  margin.  No  masses  could  be 
seen  or  felt.  The  patient  weighed  130  pounds, 
having  lost  40  pounds  in  the  preceding  three 
months.  The  urine  was  strongly  positive  for 
bile  but  was  otherwise  negative.  The  stools 
were  negative  for  bile  but  were  positive  for 
blood  on  each  examination.  The  hemoglobin 
was  86  per  cent  and  there  were  4,300,000  red 
blood  cells  and  13,100  white  blood  cells,  with 
72  per  cent  polymorphonuclear  leukocytes. 
The  blood  amylase  was  90  Somogyi  units, 
prothrombin  time  25  seconds,  icteric  index 
168  and  van  den  Bergh  test  2.5  mg.  per  100 
cc,  direct  reaction.  A  ga.stro-intestinal  series 
showed  delayed  emptying  of  the  stomach  and 
duodenal  cap  and  a  compression  of  the  sec- 
ond portion  of  the  duodenum.  The  diagnosis 
was  carcinoma  of  the  ampulla  of  Vater  or 
head  of  the  pancreas  with  ob.structive  jaun- 
dice. The  patient  refused  operation  and  was 
discharged. 

He  returned  on  December  2.5,  in  essential- 
ly the  same  condition,  and  submitted  to  ex- 
ploration by  one  of  us  (H.  M.  Sweaney)  two 
da.vs  later.  A  right  subcostal  oblique  incision 
was  made,  under  spinal  anesthesia.  The 
gallbladder  was  greatly  distended  and  the 
common  duct  was  dilated.  No  stones  were 
felt.  There  was  a  palpable  mass  about  2  cm. 
in  diameter  within  the  duodenum  at  the 
ampulla  of  Vater.  The  duodenum  was 
opened  and  a  biopsy  specimen  taken  from 
this  mass.  The  duodenum  was  then  closed 
and  a  two-layer  cholecystojejuno.stomy  was 
performed.  The  abdomen  was  closed  in  two 
layers  with  catgut ;  the  skin  was  closed 
with  fine  black  silk  reinforced  with  .several 
stay  sutures.  It  was  necessary  to  supplement 
the  anesthesia  with  nitrous  oxide  and  ether 
during  the  latter  part  of  the  operation.  The 
pathological  report  on  both  frozen  and  perm- 
anent sections  of  the  biop.sy  sjiecimen  was 
adenocarcinoma  of  the  ampulla  of  Va^er. 

The  patient's  convalescence  from  this  op- 
eration was  quite  stormy.  A  wound  infection 
developed  and  the  wound  disrupted,  but 
after  secondary  closure  with  silver  wire  su- 
tures complete  healing  took  place.    The  pa- 


tient was  discharged  on  the  thirty-first  post- 
operative day  with  his  jaundice  entirely 
cleared. 

He  was  readmitted  three  weeks  later,  hav- 
ing gained  15  pounds  in  weight.  Blood  .stud- 
ies had  all  returned  to  normal.  The  van  den 
Bergh  test  was  0.3  mg.  per  100  cc.  After 
several  days  of  preparation  with  vitamin  K 
and  a  high  carboh.vdrate  intake,  the  second 
stage  of  the  operation  was  performed  under 
avertin  and  gas-o.\ygen-ether  anesthesia.  A 
midline  incision  was  used.  There  were  sur- 
prisingly few  adhesions  from  the  previous 
procedure.  The  mass  felt  just  about  the 
same,  with  the  addition  of  a  small,  8  mm. 
nodule  in  the  head  of  the  pancreas.  The  first 
portion  of  the  duodenum  and  the  pyloric  end 
of  the  stomach  were  mobilized  and  divided 
with  the  cautery  just  proximal  to  the  pylor- 
us between  clamps.  The  pyloric  end  of  the 
stomach  was  inverted  with  two  layers  of 
No.  0  chromic  catgut  and  two  of  interrupted 
silk  sutures.  Several  centimeters  below  the 
pancreas,  the  duodenum  was  freed  from  its 
mesentery  and  divided  as  before  with  a  sim- 
ilar inversion  of  the  distal  end.  The  inter- 
vening mass  now  consisted  of  about  two- 
thirds  of  the  duodenum  (17  cm.),  with  the 
pancreas  and  common  duct  still  attached. 
The  common  duct  was  isolated,  divided  and 
doubly  ligated  with  catgut,  and  an  addition- 
al transfixion  ligature  of  silk  was  placed  at 
the  extreme  end.  The  pancreatic  tissue  was 
now  cut  across  in  a  V-shaped  fashion  over 
clamps.  About  5  cm.  of  the  tail  of  the  pan- 
creas was  left  '"  s'^".  All  clamped  points 
were  ligated  with  silk.  The  raw  area  of  pan- 
creas was  covered  as  completely  as  possible 
with  fatty  tissue  and  the  distal  stunij)  of  the 
duodenum.  A  posterior  gastroenterostomy 
was  then  established.  A  single  cigarette 
drain  was  placed  down  to  the  duodenal 
.stump.  The  wound  was  closed  in  layers  with 
catgut,  and  the  skin  was  clo.sed  with  silk. 
Five  silver  wire  stay  sutures  were  used  for 
reinforcement.  The  patient  received  1,000 
cc.  of  10  per  cent  glucose  and  250  cc.  of  blood, 
and  stood  the  procedure  very  well.  At  the 
end  of  the  operation  the  blood  pressure  was 
110  systolic,  68  diastolic,  and  the  pulse  rate 
78  beats  per  minute. 

When  the  duodenum  was  opened  the  mass 
at  the  ampulla  was  found  to  be  5.5  cm.  in 
diameter  and  1.5  cm.  thick.  The  microscopic 
picture  was  identical  with  that  of  the  previ- 
ous biopsy.  The  lesion  was  entirely  confined 
to  the  ampullary  area. 
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Postoperatively,  the  patient  had  some  dis- 
tention, and  constant  intranasal  stomach 
drainage  was  maintained  for  four  days. 
After  this  he  began  to  take  liquids  and  grad- 
ually a  soft  diet  without  trouble.  On  the 
eighth  day,  however,  the  drainage  from  the 
abdominal  wound,  which  had  been  moderate, 
became  bile-stained,  and  concurrently  his 
stools  became  acholic.  We  surmised  that 
the  ligatures  had  cut  through  the  common 
duct  and  fully  expected  to  have  to  reopen 
the  abdomen  and  ligate  this  again;  however, 
the  drainage  slowed  up  and  ceased  complete- 
Iv  on  the  thirty-first  postoperative  day. 
The  wound  healed  rapidly,  and  the  patient 
was  discharged  three  days  later.  Stools  were 
of  normal  color. 

He  returned  to  his  old  work  and  improved 
in  strength.  Intermittently  for  six  months 
the  wound  would  drain  a  perfectly  clear 
fluid,  almost  resembling  saliva,  which  on 
analysis  was  found  to  be  pancreatic  juice. 
Roentgenographic  studies  with  lipiodol 
showed  a  small  round  collection  of  fluid  at 
the  region  of  the  tail  of  the  pancreas.  It  is 
important  to  note  that,  despite  the  general 
conception  cf  the  destructive  digestive  ac- 
tion of  pancreatic  fluid,  the  skin  and  the 
=inus  tract  remained  perfectly  normal  dur- 
'ng  this  time.  It  becomes  obvious,  then,  that 
rancreatic  secretion  must  be  activated  by 
di'odenal  secretion  in  order  to  carry  out  its 
normal  function. 

Exactly  twelve  months  after  the  operation 
the  patient  was  readmitted  with  a  transient 
but  definite  picture  of  diabetes.  A  glucose 
tolerance  test  showed  a  typical  diabetic 
curve.  He  was  regulated  first  with  insulin 
and  then  by  diet  alone.  Reexamination  two 
months  later  showed  a  complete  return  to 
normal.  He  continued  to  be  able  to  work  and 
nnpeared  well  until  twenty-eight  months 
after  the  radical  operation,  when  he  was  re- 
admitted with  chills  and  fever  and  slight 
jaundice  of  several  days'  duration.  The  van 
den  Bergh  test  was  9.4  mg.  per  100  cc.  The 
liver  was  larger  than  at  any  previous  time. 
X-ray  studies  were  negative.  The  stools  con- 
tained bile.  The  diagnostic  problem  was 
whether  the  patient  had  metastasis  to  his 
liver  or  a  simple  cholangitis.  Sulfadiazine 
was  given  for  seven  days.  Fever  subsided 
and  the  jaundice  diminished,  and  he  was 
again  discharged  at  his  own  request. 

Finallv  he  was  readmitted  thirty  months 
after  removal  of  the  tumor,  having  suddenly 


developed  extensive  edema  of  the  lower  ex- 
tremities, weakness,  and  an  intermittent,  he- 
I)atic  type  of  fever.  Despite  all  usual  sup- 
portive measures,  he  steadily  became  weak- 
er and  expired  one  month  later.  An  autopsy 
showed  widespread  metastasis  in  the  liver. 
There  was  a  heavy  infiltration  of  mononu- 
clear cells  in  the  liver  tissue.  The  remain- 
ing pancreatic  tissue  showed  scattered  islets 
of  Langerhans  and  multiple  small  abscesses 
in  a  dense  fibrous  tissue  stroma.  The  imme- 
diate cause  of  death  was  peritonitis.  A  loop 
of  jejunum  was  adherent  to  the  liver,  and 
at  that  point  a  nodule  of  tumor  on  the  liver 
surface  had  become  necrotic  and  had  caused 
a  necrosis  of  the  adjacent  wall  of  the  je- 
junum in  an  area  about  1  cm.  in  diameter. 
There  was  no  fatty  degeneration  of  the  liver, 
which  is  de.scribed  so  often  in  other  reports. 
The  above  story  would  not  be  complete 
without  some  observations  concerning  the 
patient's  digestion  following  the  complete 
exclusion  of  any  pancreatic  enzymes  from 
the  intestinal  tract.  His  major  complaint 
during  all  this  time  was  steatorrhea.  His 
.stools  were  frequent,  copious  and  offensive 
in  odor.  He  worked  daily,  but  remained  ex- 
tremely thin.  At  one  time  he  was  studied 
by  Hanes""',  and  his  stools  were  found  to 
contain  about  64  per  cent  undigested  fat. 

Postoperative  Care 

There  have  been  many  widely  divergent 
opinions  expressed  in  the  literature  concern- 
ing the  nutritional  life  of  patients  following 
the  radical  operation""'.  Dogs  subjected  to 
pancreatic  duct  ligation  have  died  with  fatty 
infiltration  of  the  liver  unless  they  were  fed 
raw  pancreas  or  an  alcoholic  extract  of  the 
pancreas  which  Dragstedt'""  has  named 
lipocaic.  Both  lecithin  and  choline  are  pres- 
ent in  amounts  much  larger  than  normal  in 
the  liver  and  brain,  but  replacing  raw  pan- 
creas with  equal  amounts  of  these  substances 
does  not  prevent  fatty  infiltration.  In  clini- 
cal work  patients  have  been  given  pancreatic 
ferments,  some  with  seemingly  good  results, 
others  without  benefit.  Cattell"'"  states  that 
none  of  their  patients  were  given  any  such 
ferments,  nor  did  they  think  such  substances 

Ki.  H:ni  s.  K.  M.:  .'ipllK'.  in  Ti'V.  Kioilerick :  rraiHiv  "t 
Mi-ilidiie,  Ilast'lstown.  Mil..  W.  F.  I'rinr  Cu..  HI  1.1,  viil.  1. 
|i.    171. 

17.  Mniitsoniery.  M.  L. :  The  Inllueni'p  (if  tlie  External  Se- 
cretion rif  tile  Panereay  on  Lipid  Metaliolisni.  .\nn.  SiirR. 
11  1:111    1,77    (Sept.)    1941. 

IK.  Dia'.'sU-ilt,  L.  R.:  I're.sent  Status  of  I.ipnraie,  .?..\.M..\. 
11  l:L'!)-;i:i    (.Ian.   (i)    into. 

ill.  Cattell.  R.  B. :  Resection  of  tlie  Pancr.-'as:  Discussion  of 
Special  I'rohlems.  S.  Clin.  North  .\nierica  23:7.7.1-76(1 
(.Junel    1913. 
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worth  while.  Oughterson  had  one  patient 
with  steatorrhea  prior  to  operation.  This 
continued  afterward,  and  lipocaic  did  not  re- 
lieve it.  Our  patient  also  had  marked  stea- 
torrhea. He  was  given  practically  every 
available  brand  of  pancreatin.  with  little  or 
no  relief.  Yet,  at  autopsy,  thirty  months 
after  operation  and  at  least  thirty-three 
months  after  he  was  deprived  of  his  nor- 
mal nutrition,  there  was  no  fatty  infiltration 
of  the  liver.  This  finding  coincides  with 
those  of  Whipple  on  several  of  his  cases. 
Approximately  25  per  cent  of  the  patients 
upon  whom  the  radical  operation  has  been 
performed  have  had  digestive  disturbances 
postoperatively.  It  would  seem  advisable, 
whenever  possible,  to  make  an  effort  to  pre- 
serve residual  pancreatic  secretion  by  the 
method  of  Hunt  or  some  similar  procedure. 

Summary 

1.  An  additional  case  of  carcinoma  of  the 
ampulla  of  Vater,  treated  by  the  two-stage 
radical  resection,  is  presented. 

2.  A  brief  review  of  the  subject  is  given. 


CAROTENEMIA 

Verne  S.  Caviness,  M.D..  F.A.C.P. 

Raleigh 

Carotenemia  was  first  described  in  1919 
by  Alfred  F.  Hess  and  V.  C.  Myers'i\  who 
reported  2  cases  occurring  in  infants  as  a 
result  of  an  excessive  intake  of  carrots.  This 
condition  is  due  to  an  excess  of  carotene  in 
the  body  and  is  characterized  by  yellowish 
di.scoloration  of  the  .skin,  urine,  and  blood 
serum.  Unless  the  clinician  is  on  the  alert, 
carotenemia  may  be  diagnosed  as  jaundice. 

According  to  Cantarow  and  Trumper'-', 
"This  condition  occurs  most  commonly  in 
children  and  diabetic  patients,  chiefly  be- 
cause of  the  prominent  part  that  carotene 
containing  vegetables  occupy  in  the  diet  of 
these  individuals.  Under  similar  circum- 
stances it  may  occur  in  any  person.  It  is  ob- 
vious that  icterus  index  values  would  be  in- 
creased under  such  circumstances  and  would 
not  afford  an  exact  indication  of  the  bili- 
rubin content  of  the  blood." 

Loewenberg"'  states  that  in  carotenemia 
the  bilirubin  content  of  the  blood  is  normal. 

1.  Hess.  Alfred  K.  .mrt  Myers.  V.  C:  Cirotinemiu:  .\  New 
Clinical    Picture.   J..\.M..\.   T.I :1 7 13  17 1.1    (Dec.   r,l    >91» 

S.  Cantarow.  .\bmliam.  ami  Trumper.  Max:  Clinical  Bio- 
chemistn-.     ed.    2.     Philarfelphin,     W.    B.    Saunders.     1939, 

p.    '"»■  ,    „ 

3.  I.tH-u-enhere,  Samuel  A.:  Medical  Di.isnosis  and  Syinptn- 
in.itnlo^y.   ed.    ."..    I'hiladelphia.    F.    .\.   Davis.    1911,    p.    I3n. 


The  increased  icterus  index  is  only  appar- 
ent and  represents,  not  an  actual  increase  in 
bilirubinemia.  but  an  increase  of  blood  caro- 
tene. 

Carotene  occurs  naturally  in  carrots,  egg 
yolk,  cream :  butter,  yellow  squash,  green  and 
yellow  beans,  spinach,  oranges,  milk,  par-s- 
nips,  yellow  turnips,  kale,  lettuce  and 
other  foods.  In  normal  infants  the  percent- 
age of  ingested  carotene  which  is  absorbed 
from  the  intestinal  tract  varies  widely,  but 
the  average  is  70  per  cent.  In  infants  with 
infection,  however,  the  average  absorption  is 
only  35  per  cent.  This  lowering  of  the  ab- 
sorption rate  is  not  due  to  the  fever  asso- 
ciated with  the  infection.  The  cause  is  not 
explained'^'. 

After  absorption  from  the  intestinal  tract, 
carotene  is  converted  in  the  liver  into  vita- 
min A,  and  plays  an  important  role  in  the 
production  of  retina!  iiigments'"''.  Holt  states 
that  the  conditions  which  may  interfere  with 
the  hepatic  metabolism  of  carotene  are  hypo- 
thyroidism, advanced  liver  disease  and  dia- 
betes mellitus :  in  these  conditions,  it  may 
be  deposited  in  the  skin  and  in-oduce  a  dif- 
fuse yellow  pigmentation.  Vitamin  A  is  not 
an  antagonist  of  thyroxin,  however;  it  does 
not  modify  the  course  of  hyperthyroidism 
nor  does  it  decrease  the  metabolic  rate  in 
normal  individuals. 

Another  interesting  ob.servation  is  that, 
so  far  as  I  know,  no  report  of  the  use  of 
massive  doses  of  vitamin  A  for  hypertension 
has  mentioned  the  occurrence  of  caroten- 
emia. It  is  to  be  assumed  that  if  any  yellow- 
ing of  the  skin  had  been  observed,  it  would 
have  been  reported.  This  finding  is  in  keep- 
ing with  the  view  that  carotenemia  results 
from  failure  of  the  liver  to  convert  carotene 
into  vitamin  A. 

A  very  interesting  feature  of  carotenemia 
has  been  reported  by  Heymann'*"'.  He  .states 
that  after  a  long  period  of  time  the  discol- 
oration of  the  skin  disappears  to  some  ex- 
tent, even  with  a  continued  high  carotene 
intake.    This  phenomenon  is  not  explained. 

The  diagnosis  of  carotenemia  should  not 
be  difficult.  The  chief  differential  points  be- 
tween jaundice  and  carotenemia  are: 

1.  There  is  no  itching  of  the  skin  in  caro- 
tenemia. 

1.  (a>  Hej-mann.  W.;  .\bsorption  of  Carotene.  Am.  J.  Dis. 
Child.  .11:273-593    (Feb.)    1931!. 

(1>1  Kditorial.  Carotinemia.  J.A.M.A.  7l:3i  (J:in.  3)  192n. 
.'..    Holt.   L.   Kminett  and    Howlanil.   .Ii>lin:   Holt's   Diseases  of 

Infancy    and    rliiiilliood.    ed.    11.    .New    ^'ork.    D.    .\ppletoii 

Century.   1 9  in.   p.  55. 
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2.  There  is  no  yellowing  of  the  sclerae  in 
cai'otenemia. 

3.  Yellowing  of  the  skin  in  carotenemia  is 
most  intense  in  the  palms  and  soles,  on  ex- 
tremities, and  about  the  nasolabial  folds.' 
In  jaundice,  it  is  most  intense  in  the  sclerae 
and  on  the  trunk,  fading  out  to  a  variable 
degree  along  the  extremities. 

4.  The  urine  in  patients  with  jaundice  is 
likely  to  show  a  deeper  discoloration. 

5.  Urine  chemical  tests  for  bile  should  be 
positive  in  jaundice,  but  negative  in  caro- 
tenemia. 

6.  In  carotenemia  there  should  be  a  high 
blood  carotene  level  and  no  increase  in  the 
bilirubin  content  of  blood;  the  blood  bili- 
rubin is  high  in  jaundice.  Icterus  index 
changes,  however,  should  be  the  same  in 
both  conditions.  Normally,  all  xantho- 
chromes  in  the  blood  should  not  exceed  0.1 
mg.  per  100  cc.  of  serum. 

7.  In  carotenemia,  the  stools  are  normal 
in  color;  in  jaundice  they  are  clay  or  putty 
colored. 

We  have    recognized  2  cases  of    caroten- 
emia occurring  in  adult  diabetic  men.  Both 
cleared  up  readily  when  the  diet  was  cor- 
rected. 
Cane  1. 

This  patient  was  an  elderly  white  man, 
aged  69,  whom  we  had  treated  for  many 
years  for  diabetes  mellitus.  He  waf5  a  very 
cooperative  patient  and  had  kept  his  dia- 
betes under  excellent  control.  He  was  ad- 
mitted to  Rex  Hospital  on  June  12,  1943, 
complaining  of  generalized  abdominal  pain, 
which  was  more  severe  in  the  right  side. 
There  was  marked  tenderness  and  rigidity 
over  the  abdomen,  much  more  intense  on  the 
right  side.  His  skin  showed  a  medium  yel- 
low tint  which  he  had  not  noticed,  and 
which  we  knew  was  of  relatively  recent 
origin.  The  yellow  color  was  most  intense 
in  the  palms  and  soles  and  about  the  naso- 
labial folds ;  it  was  much  more  noticeable 
about  the  face,  neck  and  extremities  than 
on  the  trunk.  There  was  no  yellowing  of 
the  sclerae  or  itching  of  the  skin  at  any  time. 
The  Van  den  Bergh  test  (direct)  was  nega- 
tive; (indirect),  slightly  positive.  This  find- 
ing is  in  keeping  with  Cantarow  and 
Trumper's  statement  of  the  influence  of  ca- 
rotenemia on  the  icterus  index.  Stools  were 
of  normal  color'-'.  The  urine  was  deeply  pig- 
mented.   The  white  cell  count  was  12,000. 

This  case  presented  an  interesting  prob- 


lem of  differential  diagnosis.  Appendicitis, 
pneumonitis,  carotenemia,  and  a  possible 
hepatitis  with  or  without  infection  of  the 
gallbladder  and  ducts  had  to  be  considered. 
TJie  evidence  pointed  clearly  to  appendicitis, 
and  an  acutely  inflamed  appendix  was  re- 
moved. Because  the  patient  had  a  slight 
cough  and  chills  and  fever  after  his  appen- 
dectomy, an  .x-ray  was  made  of  his  chest. 
It  showed  pneumonitis  in  the  lower  right 
lung. 

The  patient  gave  a  history  of  having  eaten 
large  numbers  of  carrots  daily  in  an  effort 
to  conserve  blue  ration  points.  His  "jaun- 
dice" cleared  up  in  a  short  time  after  he 
stopped  eating  carrots.  The  diabetes  was 
kept  under  control,  the  pneumonitis  gradu- 
ally cleared  up,  and  recovery  was  unevent- 
ful. 
C(.[ne  2. 

A  physician,  aged  44,  consulted  me  in 
1925  regarding  a  yellowish  discoloration  of 
his  hands. 

I  had  been  treating  him  three  years  for 
severe  diabetes  mellitus ;  his  renal  threshold 
was  270  mg.  per  100  cc.  He  was  quite  obese, 
but  his  diabetes  was  well  under  control. 

The  palms  of  this  patient's  hands  were 
extremejy  yellow,  and  this  discoloration  was 
intensified  by  clenching  the  fists.  The  soles 
of  the  feet,  the  arms,  the  legs,  and  the  naso- 
labial folds  were  also  quite  yellow.  There 
was  much  less  discoloration  of  the  skin  of 
the  trunk.  The  sclerae  were  clear.  There 
was  no  itching.  The  urine  was  pigmented 
but  the  feces  were  normal  in  appearance. 

I  discovered  that  this  man  had  been  on  a 
.self-prescribed  diet  of  eggs  for  three  weeks. 
He  was  eating  twenty-.seven  eggs  a  day  and 
was  taking  no  other  nourishment.  When  he 
returned  to  his  diabetic  diet,  the  carotenemia 
cleared  up  in  about  three  weeks.  He  has  had 
no  recurrence  of  this  condition  in  nineteen 
years,  and  has  kept  his  diabetes  under  con- 
trol during  this  time. 

Summary 

1.  The  fact  that  carotenemia  appears  to 
be  much  more  common  than  would  be  indi- 
cated by  the  number  of  cases  reported  in 
the  literature  suggests  that  the  condition  is 
usuall.y  not  recognized  but  is  diagnosed  as 
biliary  jaundice. 

2.  The  chief  points  differentiating  caro- 
tenemia and  jaundice  are  outlined. 

3.  Two  cases  of  carotenemia  occurring  in 
adult  diabetic  males  are  reported. 
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IX 

JOHN  MORGAN   (1735-1789) 

FOUNDER  OF  THE   FIRST  AMERICAN 

MEDICAL  SCHOOL 

:Many  physicians,  especially  those  who  at- 
tended the  University  of  Pennsylvania,  think 
of  John  ilorgan  solely  as  the  founder  of  the 
first  American  medical  school.  Only  since 
the  present  war  brought  about  an  increas- 
ing interest  in  Latin  America  have  North 
Americans  discovered  that  medical  schools 
had  existed  south  of  the  Rio  Grande  for 
nearlv  two  hundred  years  before  ^lorgan 
started  the  medical  school  in  Philadelphia. 
The  Faculdad  de  ^ledicine  in  Mexico  was 
founded  in  1578  and  that  of  the  Universidad 
de  Lima,  Peru,  in  1638, 

John  ilorgan  should  be  known  not  only 
for  the  founding  of  the  Medical  Department 
of   the    College    of    Philadelphia    (now    the 
University  of  Pennsylvania)    with  William 
Shippen  in  1765.  excellent  as  was  that  ac- 
complishment,  but  also  for  his  Discourse 
UPON  THE  Institution  of  Medical  Schools 
in  America   (fig.  1),  written  for  the  most 
part  while  he  was  a  student  in  Paris.  This 
book  has  been  described  as  the  most  notable 
educational  essay  of  the  eighteenth  century. 
It  was  more  than  that,  for  it  clearly  out- 
lined the  foundations  necessary  for  an  ade- 
quate medical  education.  Unfortunately  for 
North  American  medicine,  these  requisites 
were  not  generally  accepted  until  Welsh  and 
Osier  wrote  them  into  the  entrance  require- 
ments of  the  Johns  Hopkins  Medical  School 
in  1893.  They  finally  became  obligatory  for 
all   North    American   medical   schools   after 
the  Flexner  Report  in  1910.  Morgan's  book 
also  separated  the  practice  of  medicine  from 
that  of  surgery  and  pharmacy,  and  defined 
medical  ethics. 

John  Morgan  was  graduated  at  Edinburgh 
in  1762,  and  after  studying  in  Paris  returned 
to  Philadelphia  in  1765.  He  held  the  first 
chair  of  the  practice  of  medicine  in  the 
school  he  founded  and  soon  became  the  most 
brilliant  physician  in  the  Colonies.  In  1775, 
Congress  appointed  him  "Director  General 
and  Physician  in  Chief"  of  the  American 
Army.  His  vigor,  his  insistence  upon  rigor- 


ous examinations  for  medical  officers,  and 
the  placing  of  regimental  surgeons  under 
the  hospital  chiefs  aroused  the  enmity  of 
his  associates  and  of  the  politicians,  lead- 
ing to  his  unjust  dismissal  by  Congress  in 
1777.  Morgan  thereupon  published  his 
spirited  Vindication  (1777),  in  which  he 
ably  defended  himself  and  demanded  a  court 
of  inquiry.  This  court  acquitted  him  of  all 
the  charges  in  1779.  Broken  in  spirit,  poor, 
and  injured  in  health.  :Morgan  retired  to 
private  practice  and  died  ten  years  later. 
W.  C.  D.WTSON.  M.  D. 
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DISCOURSE 

Upon    the    1  n'  s  t  i  t  i-  t  i  o  n    or 

MEDICAL    SCHOOLS 

Is     A  M  E  R  I  C  Ai 
Delivered  at  a  Public  AxNiviRr-Asv  Covuesce- 

MENT,     held    in    the    CoLLtCE  OI    I'HILADtLl-IUA 

Mt:^  30  and  31,  I'tj. 

With  a 

PREFACE 

Ccnuining,  smcnj^il  other  things, 
T;i£   AUTHOR'S 

APOLOGY 

For  attempting   10  introduce  t!ic  regular  moJc  of 
praclifxng  PHYSIC  in  PhiLad£lphia  : 

By  JOHN  MORGAN  >.r.D. 

Fellow  of  the  Ro).t1  S--..;y  at  Lcndcs  i  Corrc- 
fpondcni  of  the  Royal  Acidem/  of  Surgery  at 
l*ARis;  Member  of  the  Arcadian  FeiUs  LecresSc- 
cieiy  at  Rome;  Licenti3:eofthc  Royal  Colleges  of 
Phvnc!;irs  in  I,on'dov  am!  in  Edincl'rcii  ^  and 
Protcfli>r  of  the  Thojry  r.nd  Pradicc  of  Mtdzcine 
in  the  Col!cc;c  of  Philasilphm. 


P  il  I  L  A  D  E  L  P  H  J  J : 

Printed  and  fold  by    \Villiam  Bradfobis    at  the 

Ccintrof  ^Lrrkct  and  fyeMt-Sirctts,  mdcc,lxv. 


Fiff  1.  Title  page  of  John  Morgan's  DIS- 
COURSE UPON  THE  INSTITUTION  OF 
MEDICAL  SCHOOLS  IN  AMERICA,  "the 
most  notable  educational  essay  of  the  eigh- 
teenth century."  Copy  presented  to  Dr. 
Fothergill   (Editor's  collection). 
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TO  OUR  DOCTORS  IN  THE  SERVICE 
In  our  Correspondence  columns  this 
month  will  be  found  an  open  letter  to  the 
medical  profession  of  North  Carolina  from 
sixteen  members  of  the  38th  Evacuation 
Hospital,  "somewhere  in  Italy."  This  letter 
registers  the  protest  of  these  North  Carolina 
doctors  against  the  Governor's  proposals  for 
a  four  year  medical  school  at  Chapel  Hill, 
and  a  system  of  hospitals  throughout  the 
state. 

Last  month's  issue  of  the  Journal  carried 
a  strong  argument  from  President  Paul 
Whitaker  for  the  proposals.  In  the  space 
for  the  Pre.sident's  Message  this  month  will 
be  found  a  statement  from  Dr.  George  Car- 
rington  favoring  the  proposals.  Doubtless 
other  communications  pro  and  con  will  be 
received,  and  they  will  be  welcomed  by  the 
North  Carolina  Medical  Journal.  Such 
an  important  matter  should  have,  in  the 
words  of  President  Vernon,  "free,  frank  and 
intelligent  discussion." 

It  is  not  the  purpose  of  this  editorial  to 
take  part  in  the  debate,  but  to  comment  on 


the  second  paragraph  of  the  open  letter: 
"...  of  the  2267  North  Carolina  doctors,  the 
654  in  the  armed  services  are  in  the  age 
group  most  likely  to  be  affected  by  the  pro- 
posed plans.  It  was,  therefore,  a  disappoint- 
ment to  us  to  learn  that  the  State  Society 
had  taken  action  on  such  an  important  issue 
without  giving  the  members  overseas  infor- 
mation about  the  plan,  and  the  opportunity 
to  express  their  opinions." 

The  North  Carolina  Medical  Journal 
can  speak  for  every  one  of  the  1613  doctors 
left  at  home  in  assuring  the  members  of  the 
38th  Evacuation  Hospital  that  in  the  action 
taken  by  the  Society  there  was  no  intention 
of  ignoring  the  men  in  service.  Certainly 
there  was  not  the  slightest  idea  of  "putting 
across"  any  action  not  in  accord  with  their 
interests.  It  is  highly  probable  that  many, 
if  not  most  of  those  who  voted  for  Dr.  Gaul's 
motion  "that  the  House  of  Delegates  ap- 
prove the  suggestion  in  principle,  without 
further  commitment"  considered  that  the 
motion  meant  to  approve  a  further  study  of 
the  question  in  accordance  with  the  Gover- 
nor's request,  rather  than  to  accept  the  en- 
tire proposal  without  further  investigation. 
It  is  not  too  late  for  the  opinions  of  the  men 
abroad  and  at  home  to  be  given  through  the 
columns  of  the  North  Carolina  Medical 
Journal. 

Those  of  us  left  behind  have  thrilled  with 
pride  at  the  achievements  of  our  medical 
representatives  in  the  armed  forces.  We 
have  cheerfully  assumed  the  extra  load  of 
practice  brought  about  by  the  shortage  of 
physicians.  The  State  Society,  at  its  first 
meeting  after  Pearl  Harbor,  voted  unani- 
mously to  remit  the  membership  dues  of  all 
members  in  service,  and  the  next  year  voted 
to  increase  the  dues  of  the  home  guard  by 
25  per  cent.  Every  effort  has  been  made  to 
send  the  North  Carolina  Medical  Journal 
to  every  member  in  service,  in  order  that  he 
may  keep  up  with  the  medical  doings  of  the 
state.  The  editorial  board  has  been  gratified 
at  the  letters  of  appreciation  that  have  come 
from  some  of  these  men.  The  columns  of  the 
Journal  are  always  open  to  all  members  of 
the  Society  for  expressions  of  opinion,  and 
such  letters  are  doubly  welcome  when  com- 
ing from  men  in  service. 

Let  all  members  overseas  or  in  camps  in 
this  country  be  assured  that  any  mi.stakes 
made  by  the  Society  in  looking  out  for  their 
welfare  are  mistakes  of  the  head  and  not  of 
the  heart. 
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A  STRAW  IN  THE  WIND 
The  recent  survey  financed  by  the  Na- 
tional Physicians'  Committee  indicated 
clearly  that  the  answer  to  the  demand  of 
the  people  for  wider  distribution  of  the  costs 
of  medical  care  lies  in  emphasizing  volun- 
tary insurance  against  the  costs  of  sickness. 
That  the  people  are  ready  to  accept  the  vol- 
untary principle  in  preference  to  federal 
control  of  medical  practice  is  becoming  more 
apparent  from  day  to  day.  One  of  the  most 
significant  straws  indicating  the  direction  of 
the  wind  is  the  August  number  of  the  Ridl- 
road  Journal,  published  by  the  Brotherhood 
Publishing  Company  "in  the  interests  of 
railroad  employees  and  the  railroad  indus- 
try." This  issue  is  called  the  American 
Health  Number,  and  is  a  result  of  the  energy 
and  efficiency  of  Mr.  John  ]\I.  Pratt,  Admin- 
istrator of  the  National  Physicians'  Com- 
mittee. Twenty-seven  articles  are  published, 
dealing  with  the  general  principles  of  mod- 
ern medical  practice,  including  industrial 
medicine,  hospitals,  and  voluntary  insurance 
plans.  Scattered  throughout  the  journal  are 
graphic  presentations  of  the  results  of  the 
N.P.C.  survey.  The  gist  of  the  articles  may 
be  gathered  from  two  paragraphs  in  the 
foreword  bv  the  publisher,  Mr.  N.  L.  Camp- 
bell : 

"That  portion  of  the  public  which  is  gul- 
lible enough  to  listen  raptly  to  the  theorists 
who  live  off  national  taxes  and  produce  only 
promises  of  a  golden  dawn,  must  be  educated 
to  the  realities  of  the  situation. 

"As  a  vehicle  of  public  education,  we  ac- 
cept our  responsibility.  And  as  we  dedicate 
this  number  to  American  Medicine  we  won- 
der why  no  other  magazine  has  seen  fit  to 
drop  its  chit-chat,  its  fiction,  its  trivia  to 
face  a  truly  important  problem." 

Copies  of  this  issue  of  the  Railroad  Jour- 
nal are  being  mailed  to  secretaries  of  all 
county  medical  societies,  secretaries  and 
presidents  of  all  state  medical  societies,  exec- 
utives of  all  life  and  accident  insurance  com- 
panies, and  to  interested  units  of  industry 
on  inquiry. 

It  is  heartening  to  know  that  the  working- 
man  is  becoming  more  and  more  alert  to  the 
false  notes  in  the  siren  .song  of  .social  secur- 
ity. Abraham  Lincoln's  famous  saying  is 
still  true :  "You  may  fool  all  the  people  some 
of  the  time ;  you  can  even  fool  some  of  the 
people  all  the  time;  but  you  can't  fool  all  of 
the  people  all  the  time." 


OF  VACATIONS 

It  is  hard  to  know  whether  the  first  day 
or  the  last  day  of  a  vacation  is  less  desir- 
able. For  a  doctor,  the  fir.st  day  usually 
represents  the  climax  of  a  mad  rush  to  get 
away.  For  some  mysterious  reason,  during 
the  last  few  days  before  he  leaves  for  a  well- 
earned  rest  period  at  his — or  his  wife's — 
favorite  resort,  practice  rapidly  gains  mo- 
mentum until  on  the  last  day  it  reaches  a 
crescendo  that  leaves  him  dizzy.  If  he  an- 
nounces in  advance  his  intention  of  leaving 
town,  procedures  that  could  ordinarily  be 
carried  out  at  any  time  during  the  summer 
immediately  become  of  urgent  importance. 
School  certificates  by  the  .score  must  be  filled 
out;  vaccines  must  be  administered;  chronic 
skin  eruptions  must  be  attended  to;  blood 
pressures  must  be  taken  and  blood  counts 
made ;  tonsils  and  appendices  which  have 
lain  dormant  for  months  or  years  must  be 
removed  immediately.  If  the  doctor  tries 
to  slip  away  quietly,  his  patients  seem  to 
sense  his  plans  by  intuition.  It  is  almost 
proverbial  among  medical  men  that  the  best 
way  to  stimulate  practice  is  to  plan  a  trip, 
and  especially  a  vacation.  It  is  no  wonder 
that  when  a  doctor  does  finally  succeed  in 
getting  away  from  the  last  day's  bedlam, 
after  trying  to  crowd  two  days'  work  into 
one,  his  brain  is  in  such  a  whirl  that  he  can 
not  relax,  and  when  he  does  finally  reach  his 
destination,  he  feels  more  like  a  fugitive 
from  justice  than  a  i)rofessional  man  who 
has  earned  a  holiday. 

The  last  day  brings  the  inevitable  pangs 
of  parting  with  old  friends  or  with  new  ones 
made  during  the  unaccustomed  opportunity 
for  fishing  trips,  golf  games,  leisurely  con- 
versations, or  other  pleasant  diversions.  The 
care-free  life  must  be  left  behind  and  the 
stern  duties  of  professional  life  resumed. 
The  watch  or  clock  can  no  longer  be  disre- 
garded, but  must  again  regulate  the  activi- 
ties of  the  professional  man  as  truly  as  of 
the  laborer — and  for  much  longer  working 
days. 

The  onerous  task  of  packing  one's  belong- 
ings must  be  undertaken;  and  somehow  they 
seem  to  swell  in  size  and  gain  weight  in  the 
too-brief  interval  since  they  were  unpacked. 

Nevertheless,  the  period  between  the  fir.st 
and  last  days  is  worth  all  the  misery  of  those 
two.  The  energy  stored  up  by  long  hours 
of  sleep,  unbroken  by  the  jangle  of  the  tele- 
phone bell;  the  healthy  appetite  created  by 
daily  sv^-ims,  or  other  forms  of  recreation; 


September,    1944 


EDITORIALS 


437 


the  soothing  of  irritable  nerves  by  days  of 
doing  nothing  unpleasant — all  carry  over  to 
make  life  more  abundant  for  a  time,  at  least. 
There  is  new  zest  for  one's  work ;  profes- 
sional problems  will,  for  a  time,  be  solved 
more  easily  because  they  can  be  tackled  with 
a  rested  mind;  an  interview  with  a  hypo- 
chondriacal patient  is  made  less  trying  by 
a  restored  sense  of  humor.  The  bronzed 
skin,  tangible  evidence  of  daily  contact  with 
Nature's  own  ultra-violet  lamp,  will  be  for 
weeks  to  come  a  reminder  of  the  pleasant 
days  of  vacation. 

One  blessing  bestowed  by  advanced  ma- 
turity— to  use  a  euphemism  for  age — is  that 
this  year's  vacation  will  hardly  fade  from 
memory  before  it  is  time  to  begin  planning 
for  next  year's. 

THE  INTERNIST  AT  WAR 

In  the  present  world  war.  the  medical  pro- 
fession has  made  a  record  in  which  it  can 
take  justifiable  pride.  In  the  Annah  of  In- 
tcnial  Medicine  for  June,  Brig.  General 
Hugh  Morgan,  Chief  Consultant  in  Medi- 
cine, Office  of  the  Surgeon  General,  sums  up 
the  accompl'shments  of  the  surgeons,  the 
public  health  men  and  the  internists.  The 
preventive  medicine  program  has  kept  the 
incidence  of  lethal  disease  "at  a  new  low  for 
any  army  in  any  war  in  history."  The  death 
rate  from  battle  casualties  has  been  re- 
duced from  8.1  in  World  War  I  to  3.3  in 
World  War  II.  Internal  medicine  has  made 
pn  even  better  record.  The  death  rate  from 
meningitis  in  the  first  World  War  was  38 
per  cent ;  in  World  War  II,  4  per  cent.  The 
mortality  from  pneumonia  has  dropped  from 
28  to  0.7  per  cent ;  the  tuberculosis  death 
rate,  from  17.3  to  1.8  per  cent.  Dysentery 
claimed  1.6  per  cent  of  its  victims  in  World 
War  I,  .05  per  cent  in  World  War  II. 

The  annual  death  rate  for  all  diseases  in 
the  army,  excluding  surgical  conditions,  was 
15.6  per  1000  in  World  War  I :  in  World  War 
II,  0.6.  This  means  "that  a  division  of  10,- 
000  men  in  1918  would  experience  156 
deaths  per  annum  from  diseases  (excluding 
injuries).  This  same  division  in  1944  loses 
6  men  by  death  from  disease  ...  a  reduction 
.  .  .  greater  than  95  per  cent !" 

The.se  results,  General  Morgan  says,  are 
due  to 

"1.  High  level  of  professional  competence 
in  internal  medicine  in  the  Army. 


"2,  Careful  placement  of  this  professional 
competence  where  it  will  do  the  most  good 
in  the  Army. 

"3.  Provision,  for  medical  officers,  of  ade- 
quate diagnostic  and  therapeutic  facilities 
with  which  to  work. 

"4.  The  extraordinary  devotion  to  duty  of 
Army  and  Navv  doctors." 


TWO  POTENTIAL  BOOMERANGS 
Each  of  our  presidential  candidates,  in  his 
acceptance  speech,  made  a  statement  which 
may  prove  to  be  a  boomerang.  Governor 
Dewey,  in  speaking  of  the  Cabinet  he  ex- 
pected to  selfect,  said  "They  will  each  be  ex- 
perienced in  the  task  to  be  done  and  young 
enough  to  do  it."  This  reference  to  the  need 
for  youth  was  emphasized  repeatedly.  Mr. 
Dewey  was  not  consistent  when  he  said  in 
the  same  speech  that  "General  Marshall  and 
Admiral  King  are  doing  a  superb  job,"  for 
General  Marshall  is  now  64  and  Admiral 
King  66.  Furthermore,  General  Eisenhower 
is  54,  General  MacArthur  64,  General  Pat- 
ton  59,  Admiral  Halsey  62,  and  Admiral 
Nimitz  59.  Since  Governor  Dewey  .stated 
"that  a  change  of  administration  next  Jan- 
uary will  not  involve  any  change  in  the  mili- 
tary conduct  of  the  war,"  he  must  be  reason- 
ably well  .satisfied  with  the  rather  mature 
group  of  leaders  now  in  charge.  Doubtless 
this  glaring  inconsistency  will  be  made  much 
of  in  the  coming  campaign. 

President  Roosevelt  led  with  his  chin 
when  he  said  that  the  people  "will  not  decide 
these  questions  by  reading  glowing  words 
or  platform  pledges.  The  mouthings  of  those 
who  are  willing  to  promise  anything  and 
everything,  contradictions,  impossibilities, 
anything  which  might  snare  a  few  votes 
here  and  a  few  votes  there.  They  will  de- 
cide on  the  record."  There  will  be  some  who 
remember  certain  promises  that  Mr.  Roose- 
velt made  in  his  first  acceptance  speech,  and 
in  the  ensuing  campaign,  which  were  never 
made  a  part  of  his  records.  These  promises 
included  balancing  the  budget,  economy  in 
federal  expenditure,  and  the  admission  of 
any  mistakes  in  policy  that  might  be  made. 
Doubtless  these  will  he  publicly  paraded  to 
plague  the  president.  Let  us  see  which 
boomerang  will  do  more  damage. 
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CLINICO-PATHOLOGICAL 
CONFERENCE 

Bowman  Gray  School  of  Medicine 
OF  Wake  Forest  College 

A  62  year  old  white  male  peddler  was  ad- 
mitted to  the  Forsyth  County  Hospital  on 
November  13,  1943,  complaining  of  pain  and 
swelling  in  the  upper  part  of  the  right  thigh. 
Three  years  previously  he  had  fallen  off  a 
truck  and  fractured  three  ribs  on  the  left 
side,  two  ribs  on  the  right  side,  and  his  left 
wrist.  One  and  one-half  years  ago  he  noted 
a  gradual  onset  of  pain  in  the  right  hip.  At 
another  hospital  he  was  found  to  have  a 
spontaneous  fracture  with  marked  bone  de- 
struction. The  x-ray  interpretation  was 
bone  sarcoma.  After  the  leg  had  been  placed 
in  a  cast,  x-rays  showed  some  healing,  and 
the  impression  at  that  time  was  that  he  had 
a  bone  cyst  or  a  giant  cell  tumor.  A  biopsy 
revealed  only  normal  muscle  tissue.  No 
studies  of  calcium  metabolism  were  re- 
corded. At  the  end  of  five  months,  the  cast 
was  removed  and  he  was  able  to  get  about 
on  crutches  at  home.  Three  months  ago  he 
began  to  have  severe  pain  in  the  right  upper 
thigh  which  radiated  to  the  right  ankle. 
This  pain  was  aggravated  by  all  types  of 
motion. 

The  patient  had  a  slight  non-productive 
cough  which  had  been  present  for  many 
years,  without  hemoptysis.  He  had  lost  30 
pounds  of  weight  in  the  past  year.  He  had 
some  aching  pain  in  the  right  chest,  aggra- 
vated by  respiration. 

The  patient  stated  that  he  had  had  typhoid 
fever  thirty  years  ago.  Two  of  his  children 
had  had  pulmonary  tuberculosis. 

On  phi/sical  examination  the  temperature 
was  found  to  be  97.6  F.,  the  pulse  100, 
blood  pressure  120  systolic,  60  diastolic.  The 
patient  was  a  well  developed  and  well  nour- 
ished white  male  complaining  bitterly  of 
pain  in  the  right  thigh  on  the  slightest  mo- 
tion. There  was  looseness  of  the  skin.  The 
pupils  were  equal  and  reacted  to  light  and 
accommodation ;  there  was  no  nystagmus. 
Slight  arterio-venous  nicking  was  noted. 
The  teeth  were  in  very  poor  condition.  The 
right  chest  was  less  prominent  than  the  left 
and  did  not  move  quite  as  well;  the  percus- 
sion note  was  resonant  on  both  sides.  In  the 
second  and  third  interspaces  of  the  right 
apex  were  heard   subcrepitant  rales   which 


did  not  disappear  after  coughing.  The  heart 
was  not  enlarged.  No  abdominal  masses 
were  noted.  The  right  lower  extremity  was 
shorter  than  the  left.  There  was  a  rubbery 
mass  in  the  upper  third  of  the  femur.  The 
marked  tenderness  prevented  further  exam- 
ination. 

A  urinalysis  on  November  16,  1943, 
showed  a  specific  gravity  of  1.012,  no  sugar, 
no  albumin  and  no  Bence-Jones  protein.  Mi- 
croscopic examination  revealed  1  to  2  hya- 
line casts,  2  to  3  red  blood  cells  and  6  to  8 
white  blood  cells  per  high  power  field.  The 
Sulkowitch  test  was  definitely  positive.  On 
November  21,  the  Sulkowitch  test  was  again 
positive  with  a  creamy  consistency.  On  No- 
vember 22,  the  Sulkowitch  test  was  negative 
or  less  than  normal. 

There  were  4,420,000  red  blood  cells,  with 
a  hemoglobin  of  12.7  Gm.,  and  8,100  white 
blood  cells.  The  sedimentation  rate  was  6 
mm.  in  an  hour.  A  phenolsulfonphthalein 
test  showed  60  per  cent  excretion  at  the  end 
of  two  hours.  The  Kahn  test  was  negative. 
Blood  chemistry  studies  were  as  follows : 


11-18-43 

11-22-43 

12-l.';-43 

Calcium 

12.6 

13.2 

14.5 

(mfr.  per  lint  ci.) 

Phosphorus 

4.0 

3.4 

3.1 

(mgr.  per  ino  ee.) 

Phosphatase 

4.0 

3.6 

5.4 

(Boil.Tiiskv  units 

Total  Serum 

Proteins 

6.4 

5.7 

6.3 

(Cm.  per  mo  cc.) 

An  x-ray  examination  showed  "Numerous 
cystic  areas  of  bone  disease  in  the  upper 
right  femoral  shaft."  The  diagnosis  was 
"Pathological  fracture  of  right  hip." 

The  marked  tenderness  of  the  right  hip 
continued.  On  November  30,  an  exploratory 
operation  of  the  cervical  region  was  per- 
formed. Several  small  masses  were  removed, 
and  the  pathologist  reported  that  a  frozen 
section  showed  the  presence  of  thyroid  tis- 
sue. Following  operation,  the  patient  com- 
plained of  hoarseness  and  inability  to  get 
up  the  tenacious  material  collecting  in  his 
trachea.  His  course  was  decidedly  downhill. 
The  temperature  became  elevated,  spiking 
on  some  afternoons  to  102  F.  The  pulse  rate, 
which  had  been  about  96  per  minute  before 
operation,  remained  elevated  between  110 
and  130  per  minute  after  operation.  A  chest 
film  on  December  12  showed  mottled  areas 
in  the  right  lower  lobe,  suggesting  broncho- 
pneumonia. Much  yellowish  purulent  mater- 
ial was  coughed  up.  The  patient  died  on 
December  24,  1943. 
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Discussion 

Dr.  George  T.  Harrell:  An  analysis  of 
the  past  history  reveals  nothing  that  could 
be  attributed  to  the  typhoid  fever  thirty 
years  ago.  For  many  years  a  nonproductive 
cough,  accompanied  frequently  by  pain  in 
the  right  chest,  was  present.  The  physical 
findings,  suggesting  atrophy  of  the  right 
chest,  with  rales  at  the  right  apex  under  the 
clavicle,  are  strongly  suggestive  of  chronic 
fibroid  tuberculosis.  This  suspicion  is  con- 
firmed by  the  diagnosis  of  tuberculosis  in 
his  two  children.  The  mottled  areas  found 
in  the  right  lower  lobe  postoperatively  may 
have  been  an  acute  spread  by  aspiration  of 
this  tuberculous  focus  or  a  simple  aspiration 
pneumonia. 

The  initial  symptom  of  pain  in  the  right 
hip  one  and  one-half  years  before  admission 
was  preceded  three  years  before  by  trauma, 
with  fracture  of  five  ribs  and  a  wrist,  all  of - 
which  apparently  healed  satisfactorily. 
There  is  no  hint  that  the  present  pathologic 
process  was  active  at  that  time.  The  precip- 
itating event  in  the  present  illness  apparent- 
ly was  a  spontaneous  fracture,  which  subse- 
quently healed.  In  the  past  year,  while  on 
crutches,  the  patient  had  lost  30  pounds  in 
weight.  Individuals  on  crutches  ordinarily 
gain  weight,  since  the  appetite  is  unchanged 
but  activity  is  restricted.  Unless  some  inter- 
current metabolic  disorder  such  as  hyper- 
thyroidism or  diabetes  had  supervened 
(neither  of  which  is  suggested  by  the  his- 
tory) the  most  likely  explanation  for  this 
weight  loss  is  a  decrease  in  appetite  and  in- 
take of  food.  This  may  occur  in  an  infection 
or  as  a  result  of  a  metabolic  disorder.  The 
exacerbation  of  symptoms  three  months  be- 
fore admission,  with  pain  on  motion,  sug- 
gests involvement  of  a  joint  surface  or  re- 
currence of  a  spontaneous  fracture.  The 
radiation  of  pain  to  the  ankle  rather  than 
the  knee  suggests  the  possibility  of  involve- 
ment of  the  sciatic  nerve. 

The  patient  exhibited  no  fever  until  the 
postoperative  pulmonary  complication  oc- 
curred. The  pulse,  however,  was  elevated 
and  the  pulse  pressure  increased.  In  spite 
of  his  well-nourished  appearance,  the  loose- 
ness of  his  skin  confirmed  the  history  of 
weight  loss.  The  findings  in  the  chest  have 
been  discussed  above.  A  mass  in  the  femur, 
which  was  tender  on  pressure  and  painful 
on  motion,  suggests  the  possibility  of  inflam- 
mation. The  shortening  of  the  leg  may  have 
been  due  to  the    previous  fracture  or    may 


have  resulted  from  destruction  of  bone  by 
the  primary  pathologic  process. 

The  history  and  physical  examination 
suggest  three  possible  types  of  lesions:  (1) 
a  metabolic  disorder;  (2)  a  neoplastic 
growth;  (3)  an  infection.  The  differential 
diagnosis  must  then  rest  on  the  accessory 
clinical  findings.  The  low  specific  gravity  of 
the  urine  (1.012)  might  suggest  impairment 
of  renal  function  if  this  were  known  to  be 
a  fasting  morning  specimen.  The  phenolsul- 
fonphthalein  excretion  of  60  per  cent  in 
two  hours  is  slightly  below  normal.  The 
presence  of  casts,  however,  suggests  fairly 
adequate  kidney  function.  The  level  of  the 
blood  nonprotein  nitrogen  is  not  noted.  The 
presence  of  red  and  white  cells  in  the  urine, 
in  the  absence  of  albumin,  might  suggest  a 
lesion  in  the  lower  urinary  tract.  The  pros- 
tate is  a  very  common  site  for  lesions  in  men 
of  this  age.  The  blood  findings  indicate  an 
anemia  with  low  color  index,  such  as  would 
result  from  blood  loss,  or  inadequate  intake 
of  iron.  The  history  and  laboratory  findings 
give  no  evidence  of  this  degree  of  bleeding. 
In  view  of  the  patient's  weight  loss,  it  is  pos- 
sible that  the  intake  of  foods,  some  contain- 
ing iron,  had  been  diminished.  Infection  may 
increase  the  tendency  toward  a  hypochromic 
anemia.  A  leukocyte  count  of  8,100  is  within 
normal  limits  and  would  not  be  unusual  in 
chronic  fibroid  pulmonary  tuberculosis.  A 
differential  count  might  have  been  helpful  in 
eliminating  some  types  of  infectious  pro- 
cesses. The  sedimentation  rate  of  6  mm.  per 
hour  does  not  fit  with  either  a  neoplastic  or 
an  infectious  process.  This  determination 
is  dependent  on  the  level  of  blood  fibrinogen, 
which  is  a  measure  of  tissue  destruction. 
From  the  description  of  altered  bone  in  the 
x-rays,  one  would  expect  the  sedimentation 
rate  to  be  elevated.  I  am  therefore  inclined 
to  disregard  this  as  a  technical  error. 

A  clue  to  the  case  lies  in  the  blood  chemi- 
cal findings.  The  steady  rise  in  blood  cal- 
cium to  definitely  abnormal  levels  is  a  strik- 
ing finding.  The  blood  phosphorus  tended  to 
drop  slightly  as  the  disease  progressed,  but 
remained  within  normal  range.  The  blood 
phosphatase  was  very  slightly  elevated  in 
only  one  determination ;  the  phosphatase 
level  has  such  a  wide  range  of  variation  with 
disease,  however,  that  this  finding  is  not  sig- 
nificant. Phosphatase  is  an  enzyme  circulat- 
ing in  the  blood  which  is  necessary  for  the 
metabolism  of  calcium  phosphate,  the  dense 
salt  foimd  in  cancellous  bone.    It  would  thus 
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be  elevated  in  any  disease  in  which  bone  is 
being  broken  down  or  rebuilt  at  a  rapid  rate, 
whether  this  be  infectious,  metabolic  or  neo- 
plastic. The  ratio  between  the  albumin  and 
globulin  fractions  of  the  total  serum  pro- 
teins, which  would  be  helpful  in  recognizing 
multiple  myeloma,  is  not  noted. 

Metabolic  Disorders 

Hyperparathyroidism  is  a  disorder  in 
which  an  excessive  secretion  of  hormone  ele- 
vates the  level  of  calcium  in  the  blood.  Since 
the  great  storehou.se  for  calcium  is  the  bones, 
they  would  show  a  generalized  decalcifica- 
tion. The  site  at  which  this  may  appear 
earliest  is  the  fine  line  surrounding  the  roots 
of  the  teeth.  The  cysts  which  may  form  as 
a  late  result  of  hyperparathyroidism  are  us- 
ually found  in  more  than  one  bone.  Patho- 
logic fractures  are  a  common  complication 
of  bone  cysts.  The  rising  level  of  calcium 
and  falling  level  of  phosphorus  would  be 
consistent  with  the  diagnosis  of  hyperpara- 
thyroidism, but  the  phosphorus  level  is  not 
as  low  as  one  would  expect  it  to  be  in  un- 
complicated hyperparathyroidism.  The  ex- 
cessive level  of  calcium  in  the  blood  in  this 
disorder  leads  to  increased  excretion  through 
the  kidneys.  If  the  urine  is  alkaline,  cal- 
cium is  deposited  in  and  around  the  tubules 
in  the  pyramid  of  the  kidney,  giving  rise  to 
a  characteristic  finely  stippled  appearance 
which  can  be  recognized  in  the  x-ray.  If  tiny 
portions  of  calcium  so  precipitated  break 
off.  they  may  serve  as  a  nucleus  for  the  for- 
mation of  larger  stones.  The  trauma  result- 
ing from  the  presence  of  stones  would  lead 
to  the  finding  of  red  cells  in  the  urine,  and 
the  infection  which  would  inevitably  follow 
would  account  for  the  white  cells.  Since  the 
urinary  calcium  would  be  excreted  constant- 
ly, the  marked  variation  in  the  Sulkowitch 
test  for  calcium  in  the  urine  noted  in  this 
case  is  not  consistent  with  hyperparathy- 
roidism. A  normal  level  of  blood  phospha- 
tase has  been  reported  rarely  in  cases  of 
hyperparathyroidism  without  demonstrable 
bone  changes;  but  the  majority  of  cases 
show  a  very  considerable  elevation  of  phos- 
phatase"'. 

Von  Recklinghausen's  disease,  osteitis 
fibrosa  cystica,  may  occur  in  the  ab.sence  of 
hyperparathyroidism. 

Multiple  myeloma  may  be  considered  as  a 
metabolic  disea.se,  since  it  cau.ses  alteration 

1.  .\lbriirlil.  Fuller.  .\ub.  Joseph  r..  .mil  Bauer.  Walter: 
Hyperparatlivnddism:  A  Coinmoii  ami  I'olymon>l>i»'  Con- 
flitioii  a^  Illustrated  hy  Seventeen  Priived  <'a.'**'s  frimi  One 
Clini..    .I.A.M.A.    1 112 :12T<:  1217     (.\|>ril    211     M131. 


in  the  blood  chemical  findings.  The  majority 
of  cases  show  an  elevated  blood  calcium 
which  runs  parallel  to  the  elevated  blood 
proteins,  chiefly  of  the  globulin  fraction. 
Bence-Jones  protein  is  frequently  found  in 
the  urine.  None  of  these  abnormal  findings 
were  present  in  this  case. 

Neoplastic  Disease 

A  destructive  lesion  in  bone  is  always  sug- 
gestive of  tumor.  The  most  common  such 
tumor  is  osteosarcoma,  but  this  is  a  disease 
chiefly  of  the  younger  years  of  life.  The  sol- 
itary cyst  of  bone  may  occur  at  the  meta- 
physis.  but  usually  before  the  age  of  20 
years -■'.  The  giant  cell  tumor  originates  us- 
ually before  40  as  a  solitary  lesion  in  the 
epiphyseal  end  of  the  bone;  in  the  present 
case,  the  only  demonstrated  lesion  was  in  the 
metaphyseal  region''-'.  The  solitary  cyst  and 
giant  cell  tumor  do  not  give  abnormal  blood 
chemical  findings. 

The  most  likely  possibility  of  neoplastic 
disease  in  this  case  is  malignancy  metastatic 
to  bone.  This  metastasis  is  usually  second- 
ary to  carcinoma  arising  in  the  prostate, 
breast,  thyroid,  bronchus,  or  kidney.  Car- 
cinoma usually  metastasizes  to  the  medul- 
lary portion  of  bone  rather  than  to  the  cor- 
tex. The  tumors  which  metastasize  from  the 
prostate  commonly  give  evidence  in  the  x- 
ray  of  increased  calcium  deposition,  whereas 
those  from  the  kidney  cause  little  increased 
bone  formation  and  are  chiefly  osteoclastic 
rather  than  osteoblastic.  The  presence  of 
small  numbers  of  red  cells  in  the  urine 
might  sugge-st  a  kidney  tumor,  but  the  dur- 
ation of  life  in  this  patient  was  unusually 
long,  as  was  the  interval  after  apparent 
healing  of  the  spontaneous  fracture.  Many 
patients  with  hypernephroma  have  gro.ss 
blood  in  the  urine.  JIalignancy  meta.static 
to  bone  will  usually  give  rise  to  an  elevation 
of  the  blood  calcium  level,  with  essentially 
normal  phosphorus  and  slightly  elevated 
phosphatase  levels ;  the  blood  chemical  find- 
ings in  this  case  are  compatible  with  this 
picture.  The  absence,  after  this  period  of 
time,  of  metastasis  elsewhere  in  the  body 
and  especially  in  the  postoperative  chest 
film  would  be  against  this  etiology.  The  fail- 
ure to  demonstrate  tumor  cells  is  of  little 
significance;  since  the  section  showed  only 
normal  muscle  tissue,  the  biop.sy  obviously 

2.  Colev.  Bradley  I.-  and  Hi?inhiit)iani.  Nomian  I..:  Solitary 
Bone  Cyst:  The  I.oe;ilized  Form  of  Osteitis  Kit>ros,T  Cyst- 
ira.    .\nn.   Surff.    »!t:l32-4»H    <Marx-)ii    l(i.t*. 

3.  Co'ey.  Bradley  I.,  and  Ilisiiiliotham.  Norman  I..:  ni.int- 
Cell  Tumor  of  Bone.  J.  Bone  and  Joint  Surfr.  S0:«7n«si 
(()ttoI>er)    11.3s. 
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Differential   Diagnosis 

A'je                        «"«.                 nit,'  .Y-ri/v 

Hyperparathyroidism middle                many          shaft  decalcification 

multiple  cysts 

Bone    cyst 5-18  years         long-            metaphysis  solitary  cyst 

Giant   cell   tumor 20-40                  long            epiphysis  ■    solitary  cyst 

Multiple   myeloma elderly               flat              any  mottling 

Metastatic   carcinoma elderly               long            any  bone  fonnation 

flat  bone  destruction 

Cystic  tuberculosis  of  bone young                 short          cancellous  bone  destruction  with  repair 

long  periosteum 

Present  case 62                        long            shaft  cyst,  fracture 

Blood  Chemistry   Findings   in  Cases  in   North  Carolina  Hospitals 

Ctilrintn  Phosphorvs  P/inspliataitf  S,i->nn-  /'nifrin 

Ctisfs  in'j.  iwi- 100  cr:  lug.  per  too  cc.  Botifiiiftky  units  Gu>.  per  loo  cc\ 

Hyperparathyroidism     5  11.5-22.0  2.1-3.8  18.6-26.4  5.4-7.0 

Bone    cyst    3                    9.4-10.6  3.1-4.5                       5.1  6.8-7.8 

Multiple  myeloma   8                    8.7-14.4  3.1-5.0                    3.1-6.1  6.2-14.1 

Metastatic    carcinoma    3  10.9-16.9  2,1-6.3                    8.7-20.0  6.1-6.6 

Cystic   tuberculosis   of  bone 2                    8.8-9.5  5.1-5.4                       7.8  7.9 

Present  case  12.6-14.5  3.1-4.0                    3.6-5.4  5.7-6.4 

was  not  taken  from  a  deep  enough  site  to  involving  the  larger  long  bones,  but  not  the 
show  pathology  in  the  bone.  periosteum  or  .joints,  was  first  described  by 
Infections  Juengling  as  osteitis  tuberculosa  multiplex 
Although  an  infection  secondary  to  the  cystica''".  This  picture  is  quite  distinct  from 
fracture  or  biopsy  is  to  be  considered,  few  the  bone  changes  in  Boeck's  sarcoid.  A  dis- 
symptoms  and  signs  such  as  fever  or  chills  cussion  of  the  blood  chemical  changes  in  this 
are  noted  in  the  record.  The  white  blood  disease  is  not  found  in  the  literature.  In  2 
cell  count  is  not  compatible  with  a  pyogenic  cases  of  which  I  have  personal  knowledge- 
secondary  infection.  The  diagnosis  of  chron-  both  in  children,  however— the  blood  calcium 
ic  fibroid  pulmonary  tuberculosis,  as  dis-  was  not  elevated,  the  phosphorus  was  slight- 
cussed  above,  suggests  the  possibility  of  tu-  'y  elevated,  and  the  phosphatase  in  one  case 
berculosis  of  bone.  Tuberculosis  is  more  ^as  slightly  elevated.  The  results  of  similar 
common  in  males,  usually  starts  in  the  epi-  observations  in  adults  are  not  available, 
physis  of  bone,  frequently  follows  trauma,  I"  an  attempt  to  explain  the  entire  process 
and  spreads  from  the  epiphyseal  line  to  the  on  the  basis  of  a  single  disease,  with  the  data 
joint  surface.  The  hi.story  of  pain,  a  very  available,  I  would  suggest  that  this  is  the 
early  symptom  in  tuberculosis  of  bone,  sug-  rare  form  of  cystic  tuberculosis  of  bone.  The 
gests  a  tuberculous  involvement,  but  this  is  next  most  likely  diagnosis  would  be  a  meta- 
not  described  in  the  x-ray  report.  Tuber-  static  malignancy,  but  the  red  cells  in  the 
culosis  is  a  disease  in  which  healing  occurs  ui">ne  are  the  only  clue  as  to  the  possible 
as  destruction  proceeds;  hence  it  can  be  source.  The  most  likely  foci  would  be  the 
easily  recognized  in  x-ray  films  by  the  new-  kidney,  bronchus,  and  thyroid.  In  an  at- 
bone  formation  in  the  oldest  lesions.  This  tempt  to  show  the  differential  points  in  diag- 
finding  is  not  described  in  this  case.  The  "osis,  I  have  prepared  a  table  which  includes 
fact  that  there  was  no  sinus  formation  fol-  an  analysis  of  the  blood  chemical  findings  in 
lowing  biopsy  indicates  that  the  infected  Patients  showing  the  x-ray  picture  of  cystic 
area  was  not  entered.  Tuberculosis  of  the  areas  in  bone, 
hip  is  very  common,  although  it  is  more  fre-  d,.  HarreU's  Diagnoses 
quently  found  in  younger  individuals.  Tuber- 
culous" infection  of  the  shaft  of  long  bones,  1-  Chronic  fibroid  pulmonary  tuberculosis 
without  involvement  of  the  joint  surfaces,  is  of  the  right  apex. 

a   recognized   lesion,   especially   in   the   Chi-  2.  Osteitis   tuberculo.sa    multiplex  cystica 

nese'^'.    An  unusual  type  of  tuberculosis  in  (Juengling's  disease). 

which    there    is    formation    of    cystic    cavities         ■"■■    Viin    .\lstyne.    Guy    S.    ami    (umen,    <;.    Howanl:    Osteitis 

I uberi-ulo.sa    Multiplex    Cvstk-a    (.luen^'liiifi)  :    Repcirt    of    a 
I.    Hsieh.   ('.   K.,   Miltiier,   I.eci  .1.  anil  I'liiiiii,'.   C.   1'.:  ruheicii-  Ca.se    Involving    the    Larger    Long    Bones    With    Ciiinplete 

losis  of  tile  Shaft  of  the  Large  Long  Hones  of  tlie  Extrein-  Proof    of    Its    Tutiereulous    Etiologv.    .1.    Bone    anil    .loiiit 

itie.s.  J.  Bone  am!  Joint  .Surg.   lli:jl'»-."i'i;{    (July)    lil.34.  Surg.    1.5:193-205    (January)    1933. 
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3.  Operative  injury  to  the  recurrent  lar- 
yngeal and   (?)   vagus  nerves. 

4.  Aspirational  bronchopneumonia  of  the 
right  base,  possibly  tuberculous. 

5.  Chronic  pro.statitis. 

Other  Diagnoses 

Resident  Physician  (reading  from  the 
clinical  record)  :  The  diagnoses  suggested 
by  visiting  physicians  who  saw  the  patient 
on  the  ward  during  life  were  as  follows: 

'"Sarcoma  arising  in  the  bone,  tuberculo- 
sis of  the  right  femur  as  a  remote  possi- 
bility." 

"Hyperparathyroidism  with  localized  oste- 
itis fibrosa  cystica,  giant  cell  tumor." 

"Hyperparathyroidism." 

"Paget's  disease,  osteomalacia,  and  meta- 
.static  lesions  are  immediately  ruled  out.  The 
patient  has  hyperparathyroidism." 

"The  x-rays  are  highly  suggestive  of  oste- 
itis fibrosa  cystica  and  giant  cell  tumor  and 
definitely  do  not  suggest  a  malignant  tu- 
mor." 

"The  findings  are  compatible  with  hyper- 
parathyroidism. One  would  have  to  consider 
the  recurrence  of  a  bone  cyst." 

Roeii tgenologic  Disciissioyi 

Dr.  C.  L.  Gray  :  The  plain  film  of  the  ab- 
domen does  not  show  the  kidney  outlines 
clearly  because  of  excessive  gas  in  the  gas- 
tro-intestinal  tract.  No  opaque  urinary  or 
biliary  tract  stones  are  seen.  There  is  a  mod- 
erate degree  of  osteoarthritis  of  the  lumbo- 
sacral spine.  No  increa.sed  bone  densities  are 
seen  in  the  spine  and  pelvis  to  suggest  osteo- 
blastic metastases  from  prostatic  malig- 
nancy. 

The  most  striking  abnormality  seen  in  this 
film  is  the  extensive  destructive  process  in 
the  up])er  femoral  shaft  and  neck.  There  has 
been  an  intertrochanteric  pathological  frac- 
ture with  some  attempt  at  bone  repair. 
Cystic,  irregular,  punched-out  areas  are 
present  in  the  medullary  shaft.  The  cortex 
is  intact  except  at  the  sides  of  the  spontane- 
ous fracture.  The  femoral  head  and  hip 
.joint  are  uninvolved. 

The  areas  of  erosion  could  be  due  to  the 
bone  changes  seen  in  hyperparathyroidism, 
but  they  are  more  suggestive  of  an  osteo- 
lytic type  of  osseous  metastasis.  Without 
further  studies  we  are  unable  to  identify  the 
primary  malignancy. 


Anatomical  Discussion 

Dr.  W.  C.  Thomas:  A  variegated  yellow- 
ish-red infiltrating  tumor  occupied  the  lower 
pole  of  the  right  kidney.  The  renal  vein  was 
invaded  and  metastatic  deposits  were  found 
in  the  opposite  kidney,  in  both  adrenal 
glands,  in  the  left  lung  at  the  hilus,  and  the 
right  femur.  Microscopically,  the  tumor  was 
a  clear  cell  type  of  renal  adenocarcinoma. 
The  apex  of  the  right  lung  showed  dense 
fibrosis  and  hyalinization.  No  acid-fast  or- 
ganisms were  demonstrated.  There  was  a 
diffuse  patchy  bronchopneumonia  involving 
both  lung  bases.  Marked  acute  inflammation 
was  noted  in  the  tissues  of  the  neck. 

This  case  re-emphasizes  the  phantom  na- 
ture of  renal  adenocarcinoma.  Too  many 
times  these  are  silent  until  metastatic  lesions 
cause  clinical  symptoms.  Blood  calcium 
levels  as  high  as  22  mg.  per  100  cc.  have  been 
reported  in  cases  of  metastatic  malignancy 
of  bone.  In  a  few  cases  the  bone  lesions  have 
been  observed  roentgenologically  for  several 
years"''. 

Anatomical  Diagnoses 

1.  Adenocarcinoma  of  the  right  kidney, 
alveolar  type,  with  metasta.ses  to  the 
left  kidney,  to  both  adrenal  glands,  to 
the  left  lung  and  to  the  right  femur. 

2.  Pathological  fracture  of  the  right 
femur. 

3.  Bronchopneumonia  of  the  lower  lobes, 
bilateral. 

4.  Pulmonary  fibrosis  in  the  apex  of  the 
right  lung. 

5.  Collar  type  incision,  recent,  with  acute 
inflammation  of  cervical  tissues. 

Closing  Discussion 

Dr.  Harrell:  The  unusual  features  of 
this  case  are  the  long  duration  after  the  in- 
itial symptoms,  the  evidence  of  healing  with- 
out -X-ray  therapy  after  a  spontaneous  frac- 
ture due  to  metastatic  malignancy,  and  the 
single  metastatic  bone  lesion  without  other 
metastasis  demonstrable  by  x-ray.  The  ab- 
sence of  renal  pain  and  hematuria  of  any 
degree  gave  no  hint  as  to  the  source  of  the 
tumor  in  the  urinary  tract.  The  red  cells 
in  the  urinary  sediment  rather  than  the 
blood  chemical  findings  were  the  clues  to  the 


(iesfliifktfi-.     C.     K.     ami     Widi'tiliorn.     H.:     Ncplirogt'iiif 
Tumorsi,    .-Vm.   J.    Caliper   :ia:(i2o-6o8    (Nov.)    1934. 
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THE  protection  and  education  of  children  is  universally  conceded  to  be  one  of  the  pri- 
mary functions  of  the  modern  state.  In  the  realm  of  public  health,  especially  that 
part  which  concerns  itself  with  the  control  of  tuberculosis,  this  function  has  been  translated 
into  the  well-accepted  principle  that  no  person  with  positive  sputum  should  be  allowed 
to  remain  in  a  household  where  there  are  children.  Too  long,  however,  the  danger  of 
tuberculosis  among  school  personnel  has  been  overlooked  although  the  school  ranks  imme- 
diately after  the  home  in  importance  in  the  life  of  a  child. 


TUBERCULOSIS  IN  SCHOOLS 


The  Legislative  Assembly  of  the  Province 
of  Quebec  on  May  17,  1941  unanimously 
passed  an  act  stating  that  no  person  could 
teach  in  a  public,  private  or  independent 
school  unless  he  produces  every  year  a  phy- 
sician's certificate  stating  that  he  "suffers 
from  no  infirmity  or  disease  which  renders 
him  unfit  for  teaching"  and  "a  certificate 
from  a  phthisiologist  attesting  that  clinical 
and  radiological  pulmonary  e.xamination 
shows  that  such  person  is  free  from  tuber- 
culous disease."  Such  examination  must  be 
made  within  two  months  following  the  en- 
gagement. Should  any  teacher  prove  to  be 
tuberculous  the  contract  to  teach  is  immedi- 
ately rescinded. 

If  Quebec  glories  in  being  the  first  prov- 
ince in  Canada  to  pass  such  a  law  it  must 
be  admitted  that  it  is  the  one  to  need  it  most 
— having  the  highest  death  rate  from  tuber- 
culosis among  the  Canadian  provinces.  Three 
factors  led  to  the  passage  of  the  law.  First, 
a  three-year  educational  campaign  on  tuber- 
culosis which  reached  most  of  the  popula- 
tion ;  second,  a  law  passed  by  the  city  of 
Quebec  requiring  all  teachers  of  the  School 
Commission  to  undergo  examination  for  tu- 
berculosis, including  a  chest  X-ray.  Out  of 
523  teachers  examined  16  were  withdrawn 
from  teaching  because  of  active  or  chronic 
tuberculosis.  The  third  factor  was  a  person- 
al experience  published  in  an  educational  re- 
view which  demonstrated  mass  contamina- 
tion of  pupils  by  a  tuberculous  teacher. 

The  legislation  was  introduced  by  the 
Council  of  Education  of  which  all  the  bishops 
of  the  Province  are  members,  so  the  doors  of 
the  teaching  religious  congregations  were 
thrown  open. 


Difficulties  arose  in  the  enforcement  of 
this  new  law  as  was  to  be  expected,  but  these 
were  overcome  as  the  organization  pro- 
ceeded. In  the  rural  districts  the  expense 
was  borne  by  the  Board  of  Health,  in  Mon- 
treal the  Catholic  and  Protestant  school  com- 
missions paid  for  the  X-ray  films. 

The  results  of  the  examination  of  16,524 
teachers  in  the  Province  of  Quebec,  with  the 
exception  of  the  city  of  Montreal,  are  shown 
in  Table  I. 

Table  I 

E.xamination  of  school  teactiers  for  tuberculosis 
All  the  Province  of  Quebec  except  City  of  Montreal 


Tuvr   of 
tfnc/ti^r 

Number  of 
teachers 
examined 

yiimber   of 

teackern 
rejected   for 
tttberculostis^ 

Pit    cent   of 

total  examined 

rejected  for 

tuberculns'X 

Total 

16,524 

212 

1.3 

Females 

13,553 

178 

1.3 

Religious 
Lay 

Males 

6,152 
7,401 

2,971 

115 
63 

34 

1.9 
0.9 

1.1 

Religious 
Lay 

2,155 
816 

27 
7 

1.3 
0.9 

*  Includes   some    persons    with    non-active   disease    and    some 
under  observation. 

It  is  apparent  that  tuberculosis  was  twice 
as  prevalent  among  religious  teachers  as  it 
was  among  the  lay  teachers,  even  though 
most  of  the  religious  congregations  have  re- 
quired, for  the  past  few  years,  an  X-ray  ex- 
amination of  the  chest  from  all  applicants 
for  admission  to  their  groups. 

In  the  city  of  Montreal,  the  results  of  ex- 
amination for  tuberculosis  do  not  show  the 
same  trend.  According  to  Dr.  Laberge,  the 
report  was  not  complete  for  the  religious 
teachers.  The  data  from  the  Catholic  School 
Commission  are  summarized  in  Table  II. 
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Table  II 
Examination  of  school  teachers  for  tuberculosis 
City  of  Montreal — Catholic   School   Commission 


teachtr 

y  umber  of 
teachers 
examined 

Suhiber   of 

tearherx 
rejected   fur 
tuberculosis'' 

Pvr   ct-tit   of 

total  examined 

rejected  /or 

tutterculosis 

Total 

4,695 

15 

0.32 

Females 

2,785 

9 

0.32 

Religious 
Lay 

Males 

1,879 
906 

1,910 

3 
6 

6 

0.16 
0.66 

0.31 

Religious 
Lay 

762 
1,148 

6 

0.52 

'  Influ«le-i  only  active  cases. 

The  Protestant  School  Commission  re- 
ported 1,533  teachers  X-rayed,  only  one  of 
whom  was  rejected. 

Detection  of  Tuberculosis  in  School  Teach- 
ers in  the  Province  of  Quebec,  L.  Laberge, 
M.D.,  Canadian  Journal  of  Public  Health, 
March.  19J,3. 

During  August  1939,  an  act  passed  by  the 
Senate  and  General  Assembly  of  New  Jersey 
provided  that  the  board  of  education  of 
every  school  district  should  periodically  de- 
termine the  presence  or  absence  of  active 
tuberculosis  in  any  or  all  pupils  in  public 
schools.  The  rules  and  regulations  for  com- 
plying with  this  were  to  be  made  by  the 
State  Board  of  Education.  Any  pupil  found 
with  active  tuberculosis  was  to  be  excluded 
from  school  until  the  disease  was  no  longer 
communicable.  Employees  (which  include 
teachers)  of  boards  of  education  were  re- 
quired to  have  a  physical  examination  by  the 
provisions  of  a  similar  act  passed  at  the 
same  time.  The  State  Board  of  Education 
was  to  determine  the  scope  of  such  an  exam- 
ination. 

The  State  Board  of  Education  on  May  11. 
1940  ruled  that  all  pupils  of  grades  nine, 
ten,  eleven  and  twelve  and  all  special  stu- 
dents enrolled  in  high  school  should  be  listed 
or  examined  annually,  as  early  as  possible 
in  each  school  year.  For  employees  the  Board 
ruled  that  the  examination  was  to  be  limited 
to  determination  of  the  presence  or  absence 
of  tuberculosis. 

This  legislation  was  the  climax  of  a  long 
term  program  of  health  education  in  homes, 
schools  and  community  groups  in  New  Jer- 
sey. Parents,  children  and  school  personnel 
were  ready  for  the  step  when  it  was  taken  so 
there  was  no  serious  opposition  in  any 
county.  The  examinations  them.selves  were 
used  as  an  educational  demonstration  and 
great  care  was  used  to  prepare  pupils  for 


them.  It  is  now  recommended  that  discus- 
sion with  pupils  should  follow  the  testing. 
Answering  students'  questions  and  explain- 
ing the  results  in  classrooms  or  individually 
will  do  much  to  give  the  procedure  meaning. 

X-ray  examinations  of  the  students  who 
were  positive  reactors,  and  of  a  few  students 
who  were  not  tuberculin  tested,  revealed  343 
cases  of  reinfection  type  tuberculosis,  or  ap- 
proximately 2  per  1,000.  Of  the  2,772  teach- 
ers examined,  67  or  2.4  per  cent  had  rein- 
fection tuberculosis.  Of  these,  31  were  class- 
ified as  stable. 

Reports  on  the  disposition  of  reinfection 
type  tuberculosis  were  incomplete.  However. 
23  cases  were  hospitalized,  21  cases  excluded 
from  schools,  2  deaths  shortly  after  examin- 
ation and  40  students  and  employees  per- 
mitted to  return  to  school  under  medical 
supervision  with  periodic  X-rays. 

Out  of  195,130  students  in  New  Jersey 
schools  during  1941-42.  19.9  per  cent  were 
positive  reactors  to  the  tuberculin  test.  Of 
59,736  who  were  tested  for  the  first  time, 
13.8  per  cent  were  positive  reactors.  Retests 
of  99,964  students  who  were  negative  re- 
actors in  previous  years  yielded  10.7  per  cent 
positive  reactors.  This  group  is  highly  sig- 
nificant from  the  standpoint  of  epidemio- 
logical control.  Its  members  have  been  re- 
cently in  contact  with  an  infection  source. 
The  prevailing  infection  rate  in  the  school 
population  therefore  is  slightly  less  than  20 
per  cent.  Among  teacher  and  employee 
groups  39.7  per  cent  were  positive  reactors. 
Other  significant  chest,  heart  and  orthopedic 
conditions  were  revealed  by  the  school  tuber- 
culin testing  and  X-raying  program. 

Tuberculosis  Control  in  the  Schools  of 
New  Jersey,  Compiled  by  the  N.  J.  Tuber- 
culosis League,  cooperating  with  the  State 
Dept.  of  Pub.  Instr.,  January,  19ii. 


Hospital  Staffed  by  German  Doctors 
Opened  in  Oklahoma 

The  Army  Medical  Department  has  established  a 
separate  prisoner-of-war  hospital  staffed  with  doc- 
tors and  medical  corps  men  of  the  prisoners'  nation- 
ality. The  first  hospital,  Glennan  General  Hospital, 
having  a  bed  capacity  of  1700.  has  been  established 
at  Okmulgee,  Oklahoma,  for  German  war  prisoners. 
.•Vmerican  .\rmy  doctors  are  the  chiefs  of  the  medi- 
cal services.  Eight  German  physicians  have  been 
assigned  to  medical  work.  It  is  anticipated  the 
number  will  be  increased  to  30  or  40. 

The  Medical  Department's  new  policy  is  in  accord 
wHth  the  Geneva  Convention  Treaty  w'.iich  stipulated 
that  "It  shall  be  lawful  for  belligerents  reciprocally 
to  authorize,  by  means  of  private  arrangements,  the 
retention  in  camps  of  physicians  and  attendants  to 
care  for  prisoners  of  their  own  country." 
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J.  F.  Owen,  M.  D.,  LL.  B. 
Raleigh 

Negligence  :  The  release  of  an  origi- 
nal wrongdoer  by  the  injured  party 
precludes  recovery  for  malpractice 
from,  the  doctor  or  hospital  treating 
the  original  injury. 

This  is  a  case  in  which  a  man  instituted 
a  civil  action  against  a  hospital  for  the  pur- 
pose of  recovering  damages  for  negligent 
treatment.  The  plaintiff  had  sustained  an 
injury  to  one  of  his  legs  in  an  automobile 
accident,  and  was  admitted  to  the  defendant 
hospital  for  treatment.  It  was  alleged  in  the 
complaint  that  as  a  result  of  careless  and 
negligent  treatment  the  plaintiff  contracted 
blood  poisoning,  necessitating  three  succes- 
sive amputations  to  save  life.  In  the  answer 
filed  by  the  hospital,  a  plea  was  set  up  that 
prior  to  the  institution  of  the  suit  against 
the  hospital  the  injured  man  had  instituted 
a  suit  against  the  original  wrongdoer,  the 
driver  of  the  automobile  which  cau.sed  the 
original  injury.  The  plaintiff  in  this  suit 
settled  and  compromised  the  action  for  the 
sum  of  $3500.00  and  at  the  same  time  ex- 
ecuted the  driver's  legal  release. 

When  the  case  came  up  for  consideration 
in  Superior  Court,  the  defendant  hospital 
demurred,  alleging  that  the  release  of  the 
person  who  caused  the  injury  in  the  first 
place  served  as  a  release  for  the  hospital 
as  well.  The  demurrer  was  sustained,  and 
the  plaintiff  took  the  case  to  the  Supreme 
Court  on  error. 

It  was  the  opinion  of  the  appellate  court 
that  complete  satisfaction  received  from  one 
person  for  any  injury,  in  consideration  for 
his  release,  operates  to  discharge  all  who 
are  liable  therefor,  whether  joint  or  several 
wrongdoers.  The  rule  that  a  release  dis- 
charging liability  of  one  wrongdoer  releases 
others  applies  not  only  to  joint  torts,  but 
also  to  cases  where  the  negligent  actions  of 
two  or  more  persons  operate  concurrently 
to  injure  another,  or  where  the  negligent 
action  of  one  person  aggravates  an  injury 
caused  by  another,  so  that  in  effect  the 
damages  su.stained  are  rendered  inseparable. 
The  court  further  held  that  when  a  person 
who  su.stains  personal  injuries  because  of 
the  negligence  of  another  settles  his  claim 
for  damages  against  this  party,  and  executes 
to  him  a  release  and  discharge,  such  release 


covers  and  includes  the  injured  person's 
claim  for  damages  from  the  physician  or 
hospital  called  upon  by  the  injured  party 
to  treat  his  injuries,  when  there  is  not  shown 
any  lack  of  due  care  in  selecting  a  physician, 
or  in  following  his  advice  for  prospective 
treatment. 

Specifically,  the  court  was  of  the  opinion 
that  if  two  or  more  wrongdoers  contribute 
to  a  personal  injury  of  another  by  their  sev- 
eral acts,  which  operate  concurrently,  they 
are  jointly  and  severally  liable,  and  the  re- 
lease of  the  original  wrongdoer  by  the  in- 
jured party  precludes  recovery  for  mal- 
practice in  treating  the  original  injury. 

The  court,  therefore,  held  that  the  plain- 
tiff, because  of  his  execution  of  the  release 
and  the  acceptance  of  full  compensation  for 
the  injury,  was  barred  from  prosecuting  his 
action  against  the  hospital.  The  judgment 
of  the  lower  court  was  therefore  affirmed. 
(143  So.  251.  Supreme  Court  of  Florida, 
August,  1932.) 


Somewhere  in  Italy 
August  22,  1944 
Dr.  Wingate  Johnson,  Editor, 
North  Carolina  Medical  Journal 
Winston-Salem,  North  Carolina 
Dear  Sir: 

It  is  requested  that  the  following  letter  be 
published  in  the  North  Carolina  Medical 
Journal. 

AN  OPEN  LETTER  TO  THE  MEDICAL 
PROFESSION  OF  NORTH  CAROLINA 

The  undersigned  are  members  of  the 
North  Carolina  Medical  Society,  serving 
overseas  with  the  38th  Evacuation  Hospital 
for  the  past  two  years. 

We  want  to  express  our  surprise  at  the 
approval,  by  the  Society,  of  the  Governor's 
plan  for  a  four  year  medical  school  and  sys- 
tem of  hospitals  over  the  state.  Moreover, 
of  the  2,267  North  Carolina  doctors,  the  654 
in  the  armed  services  are  in  the  age  group 
most  likely  to  be  affected  by  the  proposed 
plans.  It  was,  therefore,  a  disappointment 
to  us  to  learn  that  the  State  Society  had  tak- 
en action  on  such  an  important  issue  without 
giving  the  members  overseas  information 
about  the  plan,  and  the  opportunity  to  ex- 
press their  opinions. 

We  strongly  endorse  the  principle  of  bet- 
ter medical  and  hospital  care  for  the  indi- 
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gent,  but  we  seriously  question  whether  the 
Governor's  plan  offers  the  best  solution. 

A  four  year  medical  school  at  Chapel 
Hill  and  more  adequate  medical  and  hospital 
care  for  the  indigent  are  two  entirely  differ- 
ent things.  We  cannot  have  a  medical  school 
without  a  large  hospital,  but  the  enlarging 
and  building  of  hospitals  and  the  improving 
of  medical  care  can  be  done  without  connec- 
tion with  any  medical  school. 

In  a  consideration  of  the  Governor's  plan 
several  questions  immediately  present  them- 
selves : 

(1)  Has  a  survey  of  the  medical  school 
situation  in  North  Carolina  been  made  by 
expert  representatives  of  the  American  Med- 
ical Association  or  American  Association  of 
Medical  Schools?  If  so,  what  are  their 
recommendations  ? 

(2)  If  another  medical  school  is  needed, 
is  Chapel  Hill  the  proper  location?  Is  there 
a  parallel  in  the  United  State.s — two  medical 
schools  within  ten  miles  of  each  other  in  an 
area  with  a  population  comparable  to  that 
of  Durham  -  Chapel  Hill?  Would  not  the 
competition  for  clinical  material  be  detri- 
mental to  both?  Would  it  not  be  more  plaus- 
ible to  improve  hospital  facilities  locally 
rather  than  to  build  a  large  state  institution 
which  would  require  an  intricate  system  of 
transportation  throughout  the  .state?  Why 
not  bring  the  hospital  to  the  patient  rather 
than  the  patient  to  the  hospital? 

(3)  Does  the  number  of  medical  schools 
within  the  state  actually  determine  the  num- 
ber of  doctors  to  locate  there?  Are  not  the 
hospital  facilities,  and  the  economic  life  of 
the  community,  the  major  factors? 

(4)  In  regard  to  the  proposal  for  a  "com- 
plete medical  education  to  boys  and  girls 
from  rural  districts,"  why  not  a  .scholarship 
and  loan  plan  for  tho.se  needing  it? 

(5)  Why  not  recommend  that  the  state 
grant  funds,  in  cooperation  with  city, 
county,  and  private  groups,  to  enlarge  or 
improve  existing  hospital  facilities,  and 
where  needed  to  build  new  ones?  This  would 
provide  increa.sed  and  improved  hospitaliza- 
tion in  the  localities  most  needing  it  The 
control  of  policy  would  continue  with  indi- 
vidual hospitals  as  long  as  they  meet  the 
proper  medical  standards.  Likewise,  funds 
could  be  made  available  to  these  hospitals 
for  the  care  of  the  indigent.  These  funds 
could  also  be  made  available  to  local  com- 
munities, or  counties,  to  employ  part  or  full 


time  doctors  and  nurses  where  the  local  med- 
ical profession  feels  that  the  charity  load  is 
too  heavy. 

(6)  Is  it  not  true  that  the  Governor's 
recommendations  represent,  potentidlhj  at 
least,  a  trend  toward  so-called  "state  con- 
trolled" practice  of  medicine  in  North  Caro- 
lina? Isn't  the  trend  toward  state  bureau- 
cratic control  of  medical  care,  even  if  only 
to  a  limited  extent,  about  as  undesirable  as 
similar  federal  bureaucratic  control? 

(7)  Before  attempting  to  provide  more 
adequate  care  for  everyone,  a  high  degree  of 
adequacy  in  the  care  of  mental  cases  already 
in  state  institutions  should  be  effected.  Per- 
haps this  has  been  done;  we  do  not  know. 
The  inadequacy  revealed  in  the  Governor's 
investigation  a  few  years  ago  was  a  disgrace 
to  the  state  of  North  Carolina.  The  Gover- 
nor is  to  be  highly  commended  for  the  action 
he  took  at  that  time.  It  would  be  very  much 
in  order  to  know,  of  this  particular  time,  .iust 
what  standard  of  adequacy  has  been  attained 
since  the  investigation.  The  same  would  ap- 
ply to  all  other  state  health  institutions. 

(8)  We  heartily  endorse  voluntary  pre- 
payment hospital  insurance  ("Blue  Cross 
Plan"),  and  also  the  suggestion  made  of  the 
possibility  that  the  indigent  might  ultimate- 
ly be  included  in  these  plans. 

Sincerely, 
Thomas  D.  Ty.son.  Jr.,  M.D.,  High  Point 
0.  Hunter  Jones.  :M.D..  Charlotte 
John  C.  Montgomery,  M.D.,  Charlotte 
Duncan  G.  Calder,  Jr.,  M.D.,  Concord 
Lawrence  E.  Fleming,  M.D.,  Charlotte 
William  R.  Pitts,  M.D.,  Charlotte 
H.  Stokes  Munroe,  Jr..  M.D.,  Charlotte 
Charles  A.  Gay,  Jr.,  M.D.,  Charlotte 
G.  Aubrey  Hawes,  M.D..  Charlotte 
Paul  W.  Sanger.  M.D..  Charlotte 
Robert  H.  Schirmer.  M.D..  Charlotte 
Frank  B.  McGrath,  M.D.,  Lumberton 
William  C.  Matthews,  M.D.,  Davidson 
Colin  A.  Munroe,  M.D..  Charlotte 
J.  Norman  Harne.v,  M.D.,  High  Point 
George  T.  Wood,  jr.,  M.D.,  High  Point 


Tuberculosis  is  unique  among  communicable  dis- 
eases in  the  fact  that  its  transmission  from  one 
person  to  another  depends  in  larpre  measure  upon 
the  dosage  of  bacilli  and  repeated  opportunities  for 
infection  rather  than  upon  a  single  exposure.  Intelli- 
gent patients  with  occasionally  positive  sputum  need 
not  be  a  serious  menace  to  members  of  their  families 
or  other  associates  if  they  have  been  properly  edu- 
cated. Esta  H.  McNett,  Am.  Rev.  of  Tuberc.  No- 
vember, 1942. 


ISeptember,    1944 
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PRESIDENT'S  MESSAGE 
At  a  meeting  of  the  Committee  from  the 
Medical  Society  of  the  State  of  North  Caro- 
lina appointed  to  advise  with  the  Governor's 
Commission,  together  with  the  physician 
members  of  the  Commission  on  the  Hospital 
and  Medical  School  Committees  of  the  Com- 
mission, Dr.  George  L.  Carrington  made  the 
following  remarks.  After  the  meeting  I 
asked  him  to  reduce  his  remarks  to  writing, 
with  the  thought  that  the  physicians  of  the 
state  would  be  interested  in  what  he  had  to 
say. 

Paul  F.  Whitaker,  M.D. 

The  proposal  for  a  four  year  medical 
school  at  Chapel  Hill  and  for  an  increased 
number  of  smaller  hospitals  throughout  the 
state  has  been  considered  from  many  angles 
here  today.  Regardless  of  what  plan  is 
adopted  there  will  be  some  mistakes  made 
in  the  beginning  and  others  made  later.  Pro- 
cedure will  constantly  have  to  change  to 
meet  changing  conditions.  The  intelligence 
shown  at  this  meeting  is  ample  warranty 
that  there  will  be  the  brains  available  to 
meet  problems  as  they  arise. 

There  are  a  few  fundamental  matters  that 
should  be  kept  in  mind.  Most  of  them  have 
already  been  brought  out  by  other  members 
of  this  committee  today.  The  following,  I 
believe,  can  be  regarded  as  basic  considera- 
tions: 

1.  It  is  agreed  that  there  are,  and  at  the 
normal  rate  of  increase  for  several  decades 
will  be,  too  few  doctors  and  hospital  beds  in 
this  state,  especially  in  the  small  towns  and 
rural  areas. 

2.  It  seems,  also,  to  be  agreed  that  the 
surest  way  of  overcoming  the  shortage  is  to 
develop  a  State  Medical  School  and  to  build 
more  hospitals  in  the  communities  needing 
them. 

3.  It  seems  agreed  by  educators  that  a 
University  Medical  School  should  be  at  the 
site  of  the  University  to  have  advant.ige  oi 
the  graduate  scientific  departments. 

4.  In  the  governor's  tentative  proposals 
the  care  of  the  indigent  was  stressed,  and 
properly  so.  It  should  be  kept  in  mind,  how- 
ever, that  seldom  is  the  best  work  done  in  a 
purely  charity  institution.  Something  about 
the  atmosphere  of  such  an  institution  does 
not  conduce  to  the  highest  type  of  work,  and 
does  not  give  either  the  instructors  or  stu- 
dents the  same  stimulus  as  does  a  more  rep- 


resentative group  of  patients.  There  should 
be  a  certain  percentage  of  pay  and  part  pay 
patients.  All  would  benefit  thereby,  includ- 
ing the  indigent.  Christ  recognized  these 
spiritual  values  and  forbade  that  an  ala- 
baster jar  be  sold  even  to  help  the  poor. 

5.  In  the  care  of  the  sick  there  should  be 
some  larger  and  many  smaller  hospitals. 
Both  large  and  small  are  necessary  in  hos- 
pitals as  in  businesses  and  other  institutions. 
In  the  larger  hospitals  specialties  can  be  de- 
veloped to  handle  the  rarer  conditions  that 
are  too  .seldom  treated  in  smaller  places  for 
the  necessary  .skills  to  be  developed.  The 
smaller  in.stitutions  are  needed  to  treat  local- 
ly the  more  usual  cases,  and  to  develop  the 
initiative,  skills  and  competition  necessary 
for  any  progressive  profession.  For  this  rea- 
son the  smaller  hospitals  should  be  com- 
munity affairs,  locally  run,  owned,  and  con- 
trolled. Therein  again  is  a  safety  factor  for 
a  democratic  country. 

6.  Finally  and  most  important  is  the  fact 
that  a  state  owned  University  Medical 
School  would  in  the  long  run  be  a  great 
guarantee  of  continued  good  medical  educa- 
tion and  care  in  the  state.  It  would  be  a 
guarantee  not  only  to  the  state  but  to  the 
other  two  medical  schools  already  in  exist- 
ence. They  in  turn  would  make  it  a  good 
school. 

The  history  of  education  in  this  country 
shows  that  it  is  well  to  have  privately  en- 
dowed, denominational,  and  publicly  owned 
institutions  in  relatively  close  proximity  to 
one  another,  because  each  kind  of  school  has 
its  ups  and  downs.  The  privately  endowed 
institutions  sometimes  find  their  endow- 
ments dried  up  and  inadequate.  A  flourish- 
ing state  supported  school  near-by  usually 
means  that  the  friends  of  the  endowed  school 
get  together  and  increase  its  funds.  The  de- 
nomination's interest  in  its  .school  may 
wane,  but  a  neighboring  institution  will  re- 
kindle that  interest  by  its  example.  During 
depressions  or  political  changes  a  state  sup- 
ported institution  may  suffer  serious  cuts  in 
appropriations,  but  an  excellent  neighboring 
private  or  denominational  school  soon  stim- 
ulates the  supporters  of  the  state  institution 
to  get  it  back  in  the  front  rank. 

It  is  becoming  increasingly  clear,  as  we 
watch  the  history  of  nations  and  ideologies 
unfold,  that  neither  religious,  private  nor 
state  schools  alone  are  best,  but  that  a  com- 
bination of  them  all  in  all  branches  of  learn- 
ing, including  medicine,  gives  the  best  safe- 
guard for  future  continued  development. 
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I  believe  that  the  step  now  to  take  is  the 
starting  of  the  medical  school  at  Chapel  Hill; 
as  doctors  become  available,  community  hos- 
pitals should  be  built  up.  The  two  processes 
are  part  of  the  same  and  will  grow  along 
together. 

George  L.  Carrington,  M.D. 

The  Insurance  Committee  of  the  Medical 
Society  of  the  State  of  North  Carolina  con- 
sists of  the  following  men :  Dr.  Forest 
Houser,  Cherryville;  Dr.  L.  R.  Hedgpeth, 
Lumberton;  Dr.  Alban  Papineau,  Plymouth; 
Dr.  E.  S.  Avery,  Winston-Salem;  and  Dr. 
Edward  Bizzell,  Goldsboro.  I  have  asked  Dr. 
Houser,  Chairman  of  the  Committee,  to  out- 
line the  objectives  of  his  Committee  for  pub- 
lication in  the  Journal.  They  are  submitted 
below.  I  earnestly  hope  that  the  members 
of  organized  medicine  and  the  Auxiliary  to 
the  State  Society  will  give  this  Committee 
every  possible  aid  in  spreading  the  coverage 
of  the  Blue  Ci'oss  Plans. 

Paul  F.  Whitaker,  :\I.D. 

As  we  all  know,  it  is  high  time  that  the 
medical  profession  take  a  positive  attitude 
toward  the  prevention  of  federal  medicine. 
In  the  past  we  have  mainly  held  a  negative 
attitude.  There  is  no  question  that  we  w-ill 
never  have  federal  medicine  if  every  one  in 
the  United  States  is  provided  with,  or  has  ac- 
cess to  competent,  easily  obtainable  medical 
and  hospital  care.  Obviously,  there  is  at 
present  a  lack  of  medical  men  to  care  for 
all  of  the  needs  of  the  country;  but  it  will 
not  be  long  after  the  end  of  the  war  until 
there  will  be  a  return  of  well  qualified  and 
trained  men  to  augment  our  per.sonnel.  We 
do  not  want  these  men  to  return  to  private 
practice  without  fairly  definite  assurance 
that  they  will  be  remunerated  for  their 
work.  It  is  as  important  that  the  populace 
be  able  to  handle  the  financial  responsibili- 
ties as  it  will  be  for  the  profession  to  provide 
the  necessary  care. 

It  is  the  opinion  of  the  President  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina, as  well  as  of  a  number  of  the  members 
of  the  profession  in  the  state,  that  one  of  the 
best  ways  to  counteract  federal  medicine  is 
to  see  that  everyone  is  provided  with  medi- 
cal care.  One  of  the  most  practical  means 
by  which  those  of  th--  lower  income  group 
may  secure  medical  aid  hos|)ital  care  is  by 
carrying  the  right  kind  of  insurance. 


In  North  Carolina  we  have  two  non-profit 
hospital  insurance  companies,  both  members 
of  the  Blue  Cross  Plan,  which  is  a  national 
organization  of  the  numerous  non-profit 
companies.  We  have  the  North  Carolina 
Hospital  Saving  Association  of  Chapel  Hill, 
organized  by  the  Medical  Society  of  the  State 
of  North  Carolina,  and  the  Hospital  Care 
Association  of  Durham,  both  of  which  are 
doing  a  splendid  piece  of  work  and  are  co- 
operating very  closely  with  the  profession. 
There  is  a  large  field  for  work  to  be  done  in 
increasing  the  number  of  policy  holders  in 
these  Blue  Cross  Plans.  The  members  of  the 
medical  profession  can  be  of  definite  benefit 
to  the  plans,  which  would  indirectly  benefit 
them,  without  expending  very  much  effort 
or  time. 

I  have  written  every  county  society  secre- 
tary, asking  for  some  time  on  the  program 
of  a  future  society  meeting  for  a  representa- 
tive of  the  North  Carolina  Hospital  Saving 
Association  to  discuss  pertinent  facts  re- 
garding non-profit  hospital  insurance.  It  is 
believed  that  it  would  be  wise  to  have  some 
member  of  the  local  press  present  in  order 
that  the  meeting  get  publicity,  and  that  the 
field  representative  might  have  public  medi- 
cal approval  of  the  plans  to  show  prospective 
policy  holders.  Should  it  not  be  advisable  to 
have  a  member  of  the  press  present,  the 
county  society  secretary  could  insert  a  news 
item  in  the  local  papers.  It  is  also  deemed 
wise  to  follow  the  county  meeting  with  a 
radio  quiz  and  answer  program.  The  larger 
towns  of  the  state  have  broadcasting  .sta- 
tions which  devote  certain  amounts  of  free 
time  to  public  interest  programs.  I  believe 
it  could  be  arranged  for  some  member  of  the 
Auxiliary  to  put  on  a  short  question  and  an- 
swer program  with  a  member  of  the  Blue 
Cross  Plan.  The  members  of  the  profession 
themselves,  as  well  as  members  of  the  Auxil- 
iary, could  promote  the  cause  by  talks  and 
discussions  at  informal  gatherings. 

Your  insurance  committee  feels  that  there 
is  a  very  definite  obligation  here  that  the 
profession  must  fulfill  in  any  and  every  pos- 
sible way ;  as  was  previously  stated,  this  is 
the  one  way  that  by  helping  others  we  are 
assuredly  helping  ourselves. 

Forest  M.  Houser.  M.D. 


FOR  immediate  SALE:  Office  and  laboratory 
furniture  and  equipment,  including  X-ray  and 
stereoscope,  of  the  late  Dr.  Chas.  Hartwell 
Cocke.  Addres.^i  inquiries  Reed  Kitchin.  Atty., 
P.  0.  Bo.\  62,  Asheville.  N.  C. 
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News  Notes  from  the  Bowman  Gray 

School  of  Medicine  of  Wake 

Forest  College 

The  Bowman  Gray  School  of  Medicine  will  hold 
its  second  commencement  exercises  on  September 
24  and  25,   1944. 

On  September  24  at  11  a.m.  the  Baccalaureate 
Sermon  will  be  delivered  at  the  First  Baptist  Church 
in  Winston-Salem  by  Dr.  J.  R.  Cunningham,  Presi- 
dent of  Davidson  College. 

On  September  25  at  8  p.m.  the  Graduating  Exer- 
cises will  be  held  in  Reynolds  Auditorium.  The  Com- 
mencement speaker  will  be  Mr.  Thomas  A.  Morgan, 
President  of  the  Sperry  Corporation  of  New  York. 
He  will  be  introduced  by  Governor  J.  Melville 
Broughton.  Mr.  Morgan  is  a  native  of  North  Caro- 
lina and  is  vitally  interested  in  the  problem  of  medi- 
cal care.  He  and  his  associates  have  made  an  exten- 
sive study  of  Governor  Broughton's  proposed  pro- 
gram of  medical  and  hospital  care  for  North  Caro- 
lina, and  he  will  speak  on  that  subject. 


News  Notes  From  the  School  of 

Medicine,  University  of 

North  Carolina 

Dr.  Jp.mes  C.  Andrews,  Head  of  the  Biological 
Chemistry  Department,  is  going  to  the  Medical 
School  of  the  National  University  of  Guatemala  in 
Guatemala  City  for  the  period  from  September  1 
to  January  1  to  act  as  exchange  Professor  of  Bi- 
ological Chemistry  and  Nutrition  under  the  auspices 
of  the  Department  of  State.  Dr.  G.  C.  Kyker  will 
be  acting  head  of  the  department  in  Dr.  Andrews' 
absence. 


News  Notes  From  the  State  Board 
of  Health 

a  situation  has  arisen  which  nlace.^  an  added  re- 
sponsibility upon  the  residents  of  most  of  our  towns 
and  cities — a  situation  filled  with  potential  dyna- 
mite. We  have  it  on  the  best  of  arthoi-ity  that 
widespread  labor  shortages  are  seriou^ly  handicap- 
ping the  prompt  and  regular  gathe:ing  of  garbage. 
It  is  known  that  in  one  of  the  larger  North  Caro- 
lina cities,  only  one-third  of  the  men  customarily 
employed  are  available  to  gather  garbage.  The 
same  problem  is  said  to  exist,  to  a  greater  or  less 
degree,    in    many   othei-    places. 

It  is  an  indisputable  fact  that  open  garbage — 
filth,  if  you  please — draws  both  flies  and  rats,  from 
which  typhus-infected  fleas  find  their  way  to  human 
bodies,  who  become  victims.  It  is  known  that  both 
flies  and  rats  can  be  exterminated.  Even  at  the 
present  moment,  the  Rodent  Control  Unit  of  the 
North  Carolina  State  Board  of  Health  is  working 
with  certain  towns  and  cities  to  bring  down  the 
abnormal  incidence  of  typhus  fever  through  the 
extermination  of  rats. 

When  Dr.  Carl  V.  Reynolds,  nov.-  State  Health 
Officer,  was  City  Health  Officer  of  Asheville  some 
years  ago,  Asheville  passed  and  enforced  an  ordi- 
nance that  resulted  in  the  extermination  of  its 
flies.  The  followiDg  statement  is  from  Dr,  Reyn- 
olds: 

"We  know  the  life  cycle  of  the  fly.  The  CKgs  are 
deposited  in  garbage,  manure,  etc.,  and  are  hatched 
out  in  nine  days.  The  fly  then  lives  for  v  period  of 
sixteen  days,  or  a  total  of  25  days  from  the  time 
the  egg  is  deposited.  Hence,  with  the  support  of 
its  officials  and  citizenSi  alike,  a  town  or  city  could 
totally  exterminate  its  flies  within  a  month'E  time." 


Mr.  E.  L.  Hinton,  of  the  State  Board  of  Health's 
Typhus  Control  Unit,  has  prepared  a  very  interest- 
ing statement  of  the  typhus  situation  in  North  Car- 
olina. The  figures  he  gives  were  compiled  up  to 
February    17,    of   this    year. 

In  North  Carolina  over  800  cases  of  endemic  ty- 
phus fever  have  been  reported  to  the  State  Board 
of  Health  during  the  past  fifteen  years,  and  527 
of  these  cases  have  occurred  in  the  last  five  years. 
It  is  believed  that  many  more  cases  than  are  re- 
ported actually  occur.  The  disease  is  quite  preva- 
lent throughout  the  state  and  has  been  reported 
from   64   of  our   100   counties. 

Although  the  case  fatality  rate  of  endemic  typhus 
fever  is  not  very  high,  61  of  the  886  cases  reported 
I'esulted   in   deaths. 

Epidemiological  studies  show  that  the  disease  is 
contracted  more  often  at  the  place  of  employment 
rather  than  at  the  place  of  residence.  The  majority 
of  cases  in  North  Carolina  have  occurred  among 
people  who  work  in  food  handling  establishments, 
grocery  stores,  mills  or  other  I'at  infested  build- 
ings. 

At  the  pi'esent  time  there  is  no  off'ective  vaccine, 
such  as  we  have  for  typhoid  fever  and  diphtheria, 
which  will  protect  us  against  typhus  fever;  nor  is 
there  any  specific  treatment  for  the  disease.  There- 
fore, the  only  way  of  preventing  and  controlling 
this  disease  is  by  eliminating  the  close  association 
between  rats  and  man,  which  in  turn  will  control 
the  rat  flea. 


News  Notes  From  the  North  Carolina 
tuberculosis  association 

Miss  Lula  Belle  Highsmith  of  Raleigh,  N.  C, 
has  replaced  Mrs.  May  C.  Nichols  as  field  secretary 
of  the  State  Association.  Miss  Highsmith  entered 
upon  her  duties  August  1,  coming  to  Raleigh  from 
Trenton,  New  Jersey,  where  she  has  been  teach- 
ing. Miss  Highsmith  received  her  education  at 
Peace  Institute  and  Meredith  College  and  did  some 
work  at  Columbia  University.  She  has  had  a  great 
deal  of  experience  in  working  with  handicapped 
people,  having  taught  in  deaf  schools  in  the  states 
of  Florida,  Oregon,  and  New  Jersey. 


Edgecombe-Nash  Counties  Society 

The  Edgecombe-Nash  Counties  Society  met  at 
the  Park  View  Hospital  in  Rocky  Mount  on  August 
9,  as  guests  of  Dr.  B.  C.  Willis.  The  program  was 
in  charge  of  Dr.  J.  G.  Raby.  Dr.  John  Chamblee 
and  Dr.  J.  H.  Cutchin  discussed  the  clinics  which 
they  recently  attended   in   western   North   Carolina. 


News  Notes 

The  Surgical  Clinics  of  Duke  Hospital  announce 
the  association  of  Dr.  Kenneth  L.  Pickrell  in  the 
practice  of  plastic  and  oral  sui'gery. 

:!.  :!:  *  * 

Dr.  W.  Randolph  Graham  and  Dr.  J.  Warrick 
Thomas,  formerly  head  of  the  allergy  division  of 
the  Cleveland  Clinic,  announce  the  opening  of  the 
Vaughan  Memorial  Clinic  for  allergy  and  internal 
medicine  at  201  West  Franklin  Street,  Richmond, 
Virginia.  This  was  formerly  the  Vaughan-Graham 
Clinic. 


WANTED:  A  Nurse  who  has  some  experience 
in  anesthetics;  private  hospital.  Address 
G.  M.  H.  c/o  North  Carolina  Medical  Journal, 
Red  Springs,  N.  C. 
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Medical  College  of  the  State  of  South 
Carolina  Refresher  Course 

The  Medical  College  of  the  State  of  South  Caro- 
lina will  hold  its  third  Annual  Refresher  Course  on 
November  1,  2,  and  3,  1944.  This  course  is  open  to 
all  who  are  interested.    Registration  fee  is  $5.00. 

Requests  for  hotel  reservations  should  be  sent  as 
early  as  possible  to  Dr.  H.  G.  Smithy  Medical  Col- 
lege of  the  State  of  South  Carolina,  Lucas  St., 
Charleston.  S.  C,  as  Charleston  is  one  of  the  over- 
crowded cities. 

The  list  of  speakers  is  as  follows: 

Dr.  Hilger  Perry  Jenkins,  Surgeon,  Associate  Pro- 
fessor  of  Sui-gery  at  the   University   of   Chicago. 

Dr.  Albert  David  Kaiser,  Pediatrician,  author  of 
"Childrcns  Tonsils  in  or  out,"  Associate  Professor  of 
Pediatrics  at  Rochester  University. 

Dr.  Eugene  Markley  Landis,  Physiologist,  the 
George  Higginson  Professor  of  Physiology  at  Har- 
vard. 

Dr.  Bret  Ratner,  Allergist,  Associate  Attending 
Physician  of  the  Children's  Division,  Bellevue,  At- 
tending- Allergist,  Seaside  Hospital,  Staten  Island 
and  Clinical  Professor  of  Pediatrics  at  N.Y.U.,  au- 
thor of  "Allergy,  Anaphylaxis  and  Immunotherapy," 
(1943). 

Dr.  Harold  George  Wolff,  Internist,  Associate  Pro- 
fessor at  Cornell  and  Associate  Attending  Physician, 
New   York   Hospital. 

Dr.  George  Edward  Pfahler.  Radiologist,  Phila- 
delphia, author  of  a  monograph  on  the  "Roentgen 
Treatment  of  Cervical  Adenitis,"  and  "The  Diag- 
nosis and  Treatment  of  Tumors  of  the   Bladder." 

Dr.  Paul  Titus,  Obstetrician,  president  of  the  Ex- 
ecutive Council  of  the  American  Association  of  Ob- 
stetrics, Gynecology  and  Abdominal  Surgery;  secre- 
tary of  the  American  Board  of  Obstetrics  and  Gyne- 
cology, and  the  author  of  an  "Atlas  of  Ob.stetric 
Technic,"  and  "Management  of  Obstetric  Difficul- 
ties." 

Dr.  Henry  N.  Harkins,  Surgeon,  Associate  Pro- 
fessor of  Surgery  at  Johns  Hopkins.  Editor-in-chief 
of  the  Quarterly  Review  of  Surgery  and  author  of 
"Treatment  of  Burns." 

Dr.  Julius  Lane  Wilson.  Associate  Professor  of 
Medicine  at  Tulane.  Secretary-Treasurer  American 
Trudeau  Society — Charity  Hospital  Staff. 


Southern  Medical  Association 

The  St.  Louis  meeeting  of  the  Soutliern  Medi- 
cal Association  will  have  more  scientific  program 
than  last  year  but  not  quite  so  much  as  in  pre- 
war years.  Its  activities  will  begin  Monday  after- 
noon, November  13,  with  three  clinical  sessions 
running  concurrently,  all  conducted  by  the  St.  Louis 
nrofes.^ion.  The  clinical  sessions  will  continue  until 
noon  Tuesday.  Beginning  Tuesday  afternoon  and 
continuing  through  Thursday  afternoon,  November 
16,  the  programs  of  the  twenty  sections  of  the  As- 
sociation  will   be   presented. 


Army  Medical  Department  to  Open 
Malaria  Treatment  Center 

A  special  treatment  center  for  malaria  and  other 
tropical  diseases  was  opened  at  the  Moore  General 
Hospital,  Swannanoa,  N.  C,  on  September  1,  by 
the  Army  Medical  Department.  It  will  be  under 
the  command  of  Lieut.  Colonel  Joseph  M.  Hayman, 
M.  C,  of  Cleveland,  who  has  spent  two  years  in 
the  South  Pacific  studying  tropical  diseases.  Lieut. 
Colonel  Francis  R.  Dieuaide.  Chief  of  the  Tropical 
Disease  Branch,  Medicine  Division  of  the  Surgeon 
Geneial's  Office,  will  administer  the  scientific 
phases    of   its   activities. 


American  College  of  Surgeons  Cancels 
1944  Clinical  Congress 

The  American  College  of  Surgeons,  upon  action  of 
Its  Board  of  Regents,  has  cancelled  its  Annual  Clin- 
ical Congress  because  of  the  acute  war  situation 
that  h.as  developed,  involving  greater  demands  than 
at  any  time  in  the  past  upon  our  transportation  sys- 
tems for  the  carrying  of  wounded  military  person- 
nel, troops,  and  war  materiel.  The  Congress  was  to 
have  been  held  in  Chicago,  October  24  to  27. 

The  American  Association  of 
Industrial  Nurses 

The  American  Association  of  Industrial  Nurses 
will,  on  October  1,  launch  its  drive  for  new  members. 
This  national  association  was  organized  in  1942  in 
recognition  of  the  growth  and  expansion  in  the  field 
of  industrial  nursing. 

In  this  drive  the  American  Association  of  Indus- 
trial Nurses  appeals  to  industrial  management,  phy- 
sicians and  safety  engineers,  as  well  as  to  nurses, 
to  bring  word  of  this  association  to  their  nurses.  A 
post  card  inquiry  will  at  once  furnish  complete  in- 
formation to  a  prospective  member.  Address  Mrs. 
Gladys  Dundore,  RN,  Executive  Secretary,  54  West 
10th  Street,  New  York  City  11,  N.  Y. 

The  National  Foundation  for 
Infantile  Paralysis.  Inc. 

In  the  first  thirty-one  weeks  of  1944.  the  United 
States  has  had  more  cases  of  infantile  paralysis  re- 
ported than  at  any  comparable  time  shown  on  the 
records  in  twenty-eight  years. 

Latest  figures  from  the  U.  S.  Public  Health  Serv- 
ice, .showing  state  reports  through  August  5.  reveal 
a  total  of  3,9S2  cases,  the  National  Foundation  said. 
This  is  1,226  cases  more  than  reported  for  the  same 
period  last  year  when  the  nation  suffered  its  third 
worst  polio  epidemic,  and  1,089  cases  more  than  in 
1931  when  the  second  worst  outbreak  was  recorded. 
The  records  of  the  worst  outbreak  in  1916  show 
there  were  6,767  cases  by  August  1  of  that  year. 

In  five  states  where  the  outbreaks  are  in  epidemic 
or  near-epidemic  proportions,  the  total  cases  re- 
ported through  August  5,  1944,  are  higher  than 
those   states   reported  for   the  entire   year  of   1943. 

They  are: 
Stal-'  Thrtnigli  Attg.  :•.  lUfA     Entire  t/enr of  l!iiS 

New    York     902  692 

North   Carolina   470  37 

Kentucky 377  157 

Pennsylvania    284  143 

Virginia     205  61 

Progress  in  development  of  a  sulfa  drug  effective 
against  the  anaerobic  bacteria  that  causes  gas  gan- 
grene in  infected  wounds,  often  resulting  in  amputa- 
tion and  sometimes  in  death,  is  revealed  by  Dr. 
Theodore  G.  Klumpp,  president  of  Winthrop  Chemi- 
cal Company,  in  a  paper  prepared  for  early  publica- 
tion. 

The  drug,  sulfabenzamine,  which  Winthrop  calls 
Sulfamylon,  has  been  uniler  laboratory  investigation 
for  a  number  of  years.  Winthrop  first  began  to 
study  it  early  in  1940,  Dr.  Klumpp  states. 

Dr.  C.  A.  Lawrence  of  the  Winthrop  Laboratories 
has  presented  data  indicating  that  Sulfamylon  in 
relatively  weak  dilutions  will  inhibit  the  growth  of 
anaerobic  bacteria  of  the  Clostridia  group.  He  has 
also  shown  the  p-aminobenzoic  acid  does  not  neu- 
tralize the  bacteriostatic  effect  of  Sulfamylon. 

Sulfamylon  is  described  as  a  white  crystalline 
material  which  is  freely  soluble  in  water  yielding 
an  acidic  solution. 
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MRS.  K.  B.  PACE,  Greenville 
President  1943-1944 

AUXILIARY  BEDS 

In  1928,  under  the  guidance  of  Mrs.  R.  S. 
McGeachy,  the  President,  the  Auxiliary  to 
the  Medical  Society  of  the  State  of  North 
Carolina  established  its  first  bed  at  the  State 
Sanatorium.  In  1935.  when  Mrs.  J.  B.  Sid- 
bury  was  President,  the  bed  was  named  in 
honor  of  Dr.  Paul  McCain,  the  Superintend- 
ent of  the  Sanatorium,  and  his  wife.  Sadie 
McBrayer  McCain.  A  suitable  marker  was 
placed  in  the  foyer  of  the  Sanatorium  and  an 
Endowment  Fund  to  maintain  the  bed  was 
begun.  Good  progress  has  been  made  to- 
ward reaching  the  $10,000  goal  of  this  Fund. 
Fourteen  patients — doctors,  nurses,  children 
and  others — have  been  guests  in  this  bed. 

In  1940,  under  the  leadership  of  Mrs.  C. 
F.  Strosnider  as  President,  the  second  bed 
was  established,  this  one  being  at  the  West- 
ern Sanatorium  at  Black  Mountain.  This 
bed  was  later  named  the  Stevens  Bed  in 
honor  of  Dr.  M.  L.  Stevens,  past  president 
of  the  State  Society,  pioneer  leader  in  tuber- 
culosis in  the  state,  and  a  member  of  the 


Sanatorium  Board  for  several  years  before 
his  death.  This  bed  has  aided  one  doctor  and 
several  nurses. 

In  1943,  under  the  presidency  of  Mrs. 
Karl  Pace  of  Greenville,  another  bed  was  es- 
tablished, this  one  being  at  the  new  Eastern 
Sanatorium  at  WiLson. 

Half  of  the  Au.xiliary's  yearly  dues  of 
$1.00  goes  to  the  upkeep  of  these  beds.  A 
part  of  each  subscription  to  Hygeia  obtained 
through  Auxiliary  members  also  goes  to  this 
upkeep  fund.  Local  county  auxiliaries  make 
special  donations  to  the  bed  and  loan  funds, 
and  from  time  to  time  individuals  send  dona- 
tions. At  least  two — perhaps  more — of  the 
occupants  of  the  beds  have  repaid  the 
amounts  given  them. 

Doctors,  doctors'  families,  nurses  and  chil- 
dren are  given  preference,  in  the  order 
named.  The  second  vice  president  of  the 
Auxiliary,  in  consultation  with  the  Medical 
Director  of  each  of  the  three  institutions, 
decides  who  is  to  occupy  the  bed. 

Members  of  the  Auxiliary  visit  the  pa- 
tients in  the  beds,  send  them  cards  and  mag- 
azines, and  especially  remember  them  at 
Christmas.  The  Auxiliary  has  done  a  great 
service,  not  only  to  many  individuals  and 
their  families,  but  to  the  state. 

A  word  of  appreciation  from  Dr.  P.  P. 
McCain.  Superintendent  of  the  three  state 
Sanatoria,  follows : 

"Our  three  State  Sanatoria  are  deeply 
grateful  to  the  Auxiliary  for  providing  a 
free  bed  at  each  institution  especially  for 
the  benefit  of  doctors,  their  families, 
nurses  and  children.  These  beds  have 
made  it  possible  for  many  doctors  and 
others  to  take  the  cure  and  regain  their 
health.  Most  of  the.se  beneficiaries  are  at 
work  and  several  of  them  are  engaged  in 
helping  other  tuberculous  patients  regain 
their  health. 

"We  wish  to  express  our  heartfelt  ap- 
preciation to  all  the  members  of  your 
Auxiliary. 

"P.  P.  McCain,  M.D. 

"Superintendent, 

"North  Carolina  Sanatoria." 


In  working  days  lost  per  case,  tuberculosis  heads 
the  list  of  unnecessary  disabilities.  This  national 
loss  is  not  due  alone  to  doctors,  nor  the  public  health 
service,  nor  the  ignorance  and  the  carelessness  of 
the  people  themselves.  The  blame  belongs  to  all 
three.    Kendall   Emerson,  M.D. 
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BOOK  REVIEWS 


A  Text-Book  of  Pathology.  Edited  by  E.  T. 
Bell.  M.D..  Professor  of  Pathology,  L'niver- 
ity  of  Minnesota.  Ed.  5.  862  pages  with  448 
engravings  and  4  colored  plates.  Price, 
S9.50.  Philadelphia:  Lea  and  Febiger,  1944. 

The  new  edition  of  this  well  known  book  presents 
a  complete  revision  of  the  subject  matter  in  accord- 
ance with  the  accepted  \news  at  the  present  time. 
New  illustrations  have  been  added.  The  book  is 
smaller  than  the  previous  edition,  in  spite  of  the 
increase  of  text  material,  owing  to  the  use  of  a 
larger  tj-pe  page. 

The  book  is  designed  with  a  view  to  providing 
the  beginning  student  of  the  subject  with  a  concise 
and  to-the-point  coverage.  The  inherent  dangers  in 
such  an  approach  are  well  recognized;  controversial 
issues  are  often  settled  for  the  sake  of  brevity. 
Bell  tries  to  avoid  this  pitfall  by  presenting  the 
newest  references  on  the  issue  in  the  fine  oibli- 
ographies  which  follow  each  individual  topic.  His 
editorial  comments  on  the  references  are  welcomed 
by  the  student.  The  listing  of  points  of  importance, 
such  as  the  complications  of  a  given  disease,  is  help- 
ful to  the  reader;  but  it  would  be  a  distinct  advan- 
tage to  list  them  according  to  frequency  of  occur- 
rence. Colles'  and  Profeta's  laws  should'  have  long 
since  departed  from  texts.  The  use  of  drawings  is 
condemned  by  this  reviewer  as  detracting  from  the 
otherwise  excellent  illustrations.  On  the  whole,  how- 
ever, these  are  minor  criticisms  of  a  good  textbook 
of  pathology.  The  section  on  the  kidney  is  unsur- 
passed, as  one  would  expect. 

Bell's  "Tex-t-Book  of  Pathology"  is  recommended 
to  all  students  desiring  an  excellent,  brief,  and  au- 
thoritative book  on  the  subject. 


Metastases — Medical  and  Surgical.  Bv  Mal- 
ford  W.  Thewlis,  M.D.,  Attending  Specialist 
in  General  Medicine,  United  States  Public 
Health  Hospitals.  New  York  City;  Attend- 
ing Physician.  South  County  Hospital. 
Wakefield,  Rhode  Island;  Special  Consult- 
ant. Rhode  Island  Department  of  Public 
Health;  Author,  Care  of  the  -•^ged.  Pre- 
clinical Medicine.  With  a  Foreword  by 
Hubert  A.  Roys'.er,  A.B..  M.D..  F.A.C.S. 
2.30  pages.  Price.  $5.00.  Charlotte,  N.  C: 
Charlotte  Medical  Press,  1944. 

The  purpose  of  this  book  is  well  given  in  the 
preface:  "An  outline  of  medical  and  surgical  metas- 
tases . . .  written  with  the  hope  that  it  might  prove 
helpful  to  students,  to  general  practitioners,  to  busy 
surgeons  or  to  roentgenologists  who  want  to  re- 
fresh their  memories.  Lf  it  helps  to  trace  quickly 
embolism,  infarction,  infection  and  metastasis  of 
tumors,  it  will   have  sei-ved  its   purpose." 

The  author,  because  of  his  rich  experience  as  a 
medical  man  interested  in  the  problems  of  old  age 
and  in  preventing  disease  by  learning  to  recognize 
the  type  of  body  structure  susceptible  to  invasion, 
is  well  qualified  to  compose  such  a  work. 

The  book  is  divided  into  six  sections:  (1)  General 
considerations,  (2)  Neoplasms.  (.3)  Infections,  (4) 
Infectious  diseases,  (5)  Miscellaneous  diseases,  (6) 
Regional  metastases. 

It  is  unfortunate  that  a  number  of  typographical 
errors  were  allowed  to  escape  the  proof  reader.  The 
corrigenda  are  primed  on  a  slip  which  is  pasted 
inside  the  cover,  but  this  rather  mars  the  appear- 
ance of  an  otherwise  commendable  work. 


Te.vlbook  of  Gynecology.  By  Emil  Novak, 
M.D.,  F.A.C.S.,  -Associate  in  G>Tiecology, 
Johns  Hopkins  Medical  School;  Gj-necolo- 
gist,  Bon  Secours  and  St.  Agnes  Hospitals, 
Baltimore.  Second  Edition.  With  a  section 
on  Female  Urology,  by  Houston  S.  Everett, 
M.D.  Price,  S8.00.  708  pages.  Baltimore: 
The  Williams  &  Wilkins  Company,  1944. 

Dr.  Novak's  nide  experience  in  medical  writing 
qualifies  him  very  well  as  the  author  of  a  gyneco- 
logical text.  His  extensive  knowledge  of  the  gyne- 
cological literature  is  equaled  by  few  living  men. 

His  basic  interest  in  gj-necological  pathology  is 
reflected  in  the  numerous  photomicrographs  which 
illustrate  the  text.  The  emphasis  on  pathology 
makes  the  book  particularly  interesting  to  some 
specialists  in  gj-necology  but,'  in  this  re\iewer's  opin- 
ion, contributes  little  for  the  general  practitioner. 

Dr.  Novak  emphasizes  particularly  diagnosis  of 
of  g\'necological  lesions  and  the  oflice  treatment  of 
common  lesions  met  by  the  general  practitioner.  A 
very  complete  bibliography  is  given. 

One  of  the  best  features  of  this  text  is  the  ab- 
sence of  detailed  operative  procedures,  which  so 
often  occupy  space  which  could  be  better  used  for 
material  more  useful  to  the  student  and  general 
practitioner. 

The  sections  on  endocrinology  are  well  balanced, 
and  present  the  accurate  and  extensive  knowledge 
of  the  subject  for  which  Dr.  Novak  is  so  well 
known. 

This  book  can  be  recommended  for  the  student 
and  practitioner. 


The  -Xna'ysis  and  Interpretation  of  Symp- 
toms. Edited  by  Cyril  M.  MacBryde.  M.D., 
Assistant  Professor  of  Clinical  Medicine, 
Washington  University  School  of  Medicine. 
302  pages.  Price,  $4.00.  Philadelphia:  J.  B. 
Lippincott  Company,  1944. 

This  little  book  is  reprinted  from  the  April  num- 
ber of  Clinics.  It  consists  of  a  brief  introduction  by 
Dr.  MacBo'de,  and  ten  articles  by  different  author- 
ities, which  "give  the  basis  for  analysis  and  inter- 
pretation of  some  of  the  commonest  sj-mptoms 
which  bring  patients  to  the  physician."  While  it  is 
by  no  means  exhaustive,  most  of  the  articles  give 
excellent  discussions  of  very  common  conditions: 
nervousness  and  fatigue,  fever,  headache,  thoracic 
pain,  cough  and  hemoptysis,  abdominal  pain,  hema- 
temesis  and  melena,  jaundice,  joint  pain,  and  obe- 
sity. 

The  articles  that  appealed  particularly  to  this  re- 
viewer were  the  ones  on  fever  (by  Dr.  Paul  B. 
Beeson),  on  headache  (by  Dr.  Harold  G.  Wolff),  on 
abdominal  pain  (by  Dr.' Sara  M.  Jordan),  and  on 
joint  pain  (by  Dr.  R.  H.  Freyberg).  The  one  on 
nervousness  and  fatigue  was  disappointing,  perhaps 
because  it  was  wnitten  too  much  in  the  "gobbledy- 
gook"  style.  To  a  less  extent  this  was  true  of  the 
article  on  obesity. 

One  minor  criticism  of  Dr.  Jordan's  excellent 
article  on  abdominal  pain  is  the  .scant  attention  paid 
to  pancreatitis.  Only  acute  necrotic  pancreatitis  and 
'hronic  pancreatitis  were  discussed  briefly,  and  the 
far  more  common  pancreatic  edema  was  not  men- 
tioned. 

The  book  can  be  recommended  to  anyone  wishing 
an  up-to-date  discussion  of  the  above  common  symp- 
toms; but  it  should  be  understood  that  it  is  not  by 
any  means  intended  to  cover  all  the  symptoms  the 
flesh  is  heir  to. 
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TWENTY-SECOND    ANNUAL    SESSION 

Held  at  Pinehurst,  May  2,  1944 


OFFICERS   1943-1944 

President Mrs.   K.   B.   Pace,   Greenville 

President-Elect Mrs.  John  T.   Saunders,   Asheville 

First  Vice  President  and  Chairman  of  Organization 

Mrs.  R.  A.  Moore,  Winston-Salem 

Second  Vice  President  and  Chairman  of  McCain  Bed 

Mrs.    Charles   Gay,   Charlotte 

Third  Vice  President  and  Chairman  of  Stevens  Bed 

Mrs.  J.  L.  Reeves,  Canton 

Fourth    Vice    President    and    Chairman    of    Student 

Loan  Fund Mrs.  A.  H.  Elliot,  Wilmington 

Chairman  of  Past  Presidents 

Mrs.  P.  P.  McCain,   Sanatorium 
Corresponding  Secretary 

Mrs.  Fred  Haar,  Greenville 
Recording   Secretary 

Mrs.  Harry  L.  Johnson,  Greensboro 
Advisory  Board  Chairman 

Dr.  Rachel  Davis,  Kinston 
N.  C.  Councilor  to  Southern  Medical  Auxiliary 

Mrs.  Clyde  R.  Hedrick,  Lenoir 
Treasurer Mrs.    E.    C.    Judd,    Raleigh 

STANDING    COMMITTEES.    1943-1944 

Program Mrs.  Joseph  A.  Elliott,  Charlotte 

Public  Relations 

Mrs.  Wingate  Johnson,  Winston-Salem 

Legislative : Mrs.    Sidney   Smith,    Raleigh 

Press  and  Publicity Mrs.  G.  G.  Dixon,  Ayden 

Bulletin Mrs.    Ben    Kendall,    Shelby 

Hygeia Mrs.  John   C.  Reece,  Winston-Salem 

Memorial. ...Mrs.  Vernon  C.   Lassiter,  Winston-Salem 

Historian Mrs.   Elbert  MacMillan,   Winston-Salem 

Research Mrs.   John   B.    Ray,   Leaksville 

Scrn.pbook Mrs.  Ben  F.   Royal,  Morehead  City 

Jane  Todd  Crawford   Memorial 

Mrs.  Harry  Winkler,  Charlotte 
Wat-  Participation-Mrs.  B.  Watson  Roberts,  Durham 
Medical   Officers'   Wives 

Mrs.  Reece  Berryhill,  Chapel  Hill 

Doctor's  Day Mrs.  R.  S.  McGeachy,  New  Bern 

Nominations Mrs.  J.  Buren  Sidbury,  Wilmington 

COUNCILORS,  1943-1944 

Fir.'t  District Mrs.  L.  P.  Williams,   Edenton 

Second  District Mrs.   C.   S.  Barker,  New  Bern 

Third  District Mrs.  D.  M.  Royal,  Salemburg 

Fourth  District Mrs.  C.  F.  Strosnider,  Goldsboro 

Fifth  District Mrs.   A.   L.   O'Briant,   Raeford 

Sixth   District Mrs.   A.   C.   Bulla,   Raleigh 

Seventh  District.. ..Mrs.  G.  Aubrey  Hav/es,  Charlotte 

Eighth  District Mrs.  Rigdon  Dees,  Greensboro 

Ninth  District Mrs.  W.  G.  Bycrly,  Lenoir 

Tenth  District Mrs.  B.  H.   Hartman,  Asheville 


PAST    PRESIDENTS 

1923   (Organizing   Chairman) 

Mrs.  P.  P.  McCain,  Sanatorium 

1924 -• Mrs.  P.  P.  McCain,  Sanatorium 

1925 Mrs.  I.   W.   Faison,   Charlotte 

1926 Mrs.  J.  Howell  Way.  Waynesville 

1927 Mrs.  R.  S.  McGeachy,  Kinston 

1928 Mrs.   B.   J.    Lawrence,    Raleigh 

1929 Mrs.   A.   B.    Holmes,   Fairmont 

1930 Mrs.  J.   H.   Macon,   Warrenton 

1931 Mrs.  W.  B.  Murphy,  Snow  Hill 

1932 Mrs.    R.    S.    McGeachy,   Greenville 

1933 Mrs.   W.   P.   Knight,   Greensboro 

1934 Mrs.  J.  W.  Huston,  Asheville 

1935 Mrs.   J.    Buren    Sidbury,    Wilmington 

1936 Mrs.   C.   P.   Eldridge,   Raleigh 

1937 Mrs.   J.    R.    Terry,    Lexington 

1938 Mrs.   W.   T.   Rainey,  Fayetteville 

1939 Mrs.  Joseph  A.   Elliott,   Charlotte 

1940 -Mrs.    C.    F.    Strosnider,    Goldsboro 

1941 Mrs.    Clyde    R.    Hedrick.    Lenoir 

1942 Mrs.    Sidney   Smith,    Raleigh 

1943 Mrs.   R.   A.   Moore,   Winston-Salem 

1944 Mrs.  K.   B.   Pace,   Greenville 

CONVENTION  PROGRAM 

Auxiliary  General  Chairman  of  Convention 

Mrs.   P.   P.   McCain 

Co-Chairman,    Mrs.    Reuben    McBrayer 

MONDAY,  MAY   1 

1:00-6:00  p.m.— Registration 

TUESDAY,    MAY   2 

9:30  a.m. — Executive    Board    Meeting 
11:00  a.m. — Annual    State    Meeting 

Mrs.    K.    B.    Pace,   Greenville, 
President,   presiding 
1:00  p.m. — Luncheon    honoring    past   presidents 
3:30  p.m. — Informal    "Get-Together" 
7:00  p.m. — Joint    Banquet    with    Medical    Society 
10:00  p.m. — Annual  Medical   Society  Ball 


PRECONVENTION    MEETING    OF    EXECUTIVE 
BOARD 

Tuesday.  May  2,  1944 
Minutes 

The  Executive  Board  of  the  Auxiliary  to  the 
Medical  Society  of  the  State  of  North  Carolina  met 
in  the  Pine  Room  of  the  Carolina  Hotel,  Pinehurst, 
May  2,  1944,  at  10  a.m.,  with  Mrs.  K.  B.  Pace,  the 
president,  in  the  chair.  Mrs.  Pace  gave  the  invoca- 
tion, followed  by  a  few  words  of  greeting  and  wel- 
come to  the  Board  Members. 

The  roll  call  and  reports  followed.  Mrs.  P.  P. 
McCain,  chairman  of  past  president,  brought  greet- 
ings to  the  group. 
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Mrs.  John  T.  Saunders,  president-elect,  gave  her 
report,  which  was  filed. 

The  fir.^t  vice  president,  Mrs.  R.  A.  Moore,  asked 
that  her  report  be  reserved  for  the  general  session. 

The  second  vice  president,  Mrs.  Charles  Gay,  was 
absent,  but  sent  a  report. 

The  third  vice  president,  Mrs.  J.  L.  Reeves,  was 
absent  but  sent  a  report. 

The  fourth  vice  president,  Mrs.  A.  H.  Elliot,  re- 
ported that  no  student  loans  were  made  during  the 
year. 

The  recording  secretary,  Mrs.  H.  L.  Johnson,  re- 
ported that  copies  of  the  minutes  of  the  Board  meet- 
ing held  at  Sanatorium  in  October  were  sent  to  all 
Board  members. 

The  report  of  the  corresponding  secretary,  Mrs. 
Fred   Haar.  was   read  and   filed. 

Reports  of  the  District  Councilors  followed: 

First  District,  Mrs.  L.  P.  Williams — Report  filed. 

Second  District,  Mrs.  C.  S.  Barker — Report  read 
and  filed. 

Third  District.  Mrs.  D.  M.  Royal — Mrs.  Royal  was 
absent  but  sent  a  report,  which  w-as  read  and  filed. 

Fourth  District,  Mrs.  C.  F.  Strosnider  —  Mrs. 
Strosnider  was  ill  and  unable  to  attend  but  sent  a 
report,  which  was  read  and  filed. 

Fifth  District.  Mrs.  A.  L.  O'Briant — Report  read 
and  filed. 

Sixth  District.  Mrs.  A.  C.  Bulla — Report  read  and 
filed. 

Seventh  District,  Mrs.  G.  Aubrey  Hawes — Mrs. 
Hawes  was  absent,  but  her  report  was  filed. 

Eighth  District,  Mrs.  Rigdon  Dees — Report  read 
and  filed. 

Ninth  District,  Mrs.  W.  G.  Byerly— Mrs.  Byerly 
sent  a  telegram  expressing  regret  that  she  could 
not  be  present.    No  report  was  received. 

Tenth  District.  Mrs.  B.  H.  Hartman — Mrs.  Hart- 
man  was  absent  but  sent  a  report,  which  was  read 
and  filed. 

Dr.  Rachel  Davis,  Advisorj*  Board  Chairman,  then 
brought  forward  the  following  resolution: 

"Whereas,  cancer  ranks  second  among  diseases  as 
a  destroyer  of  human  life  and  the  toll  for  North 
Carolina  in  194.3  was  2,317 — which  is  the  highest  on 
record;  and 

"Whereas,  prompt  treatment  in  an  approved  can- 
cer clinic  is  recognized  by  the  medical  profession 
as  a  cancer  patient's  best  prospect  of  a  cure,  and 
this  serWce  is  almost  wholly  lacking  in  North  Caro- 
lina; therefore  be  it 

"Resolved,  that  the  State  Medical  .-Auxiliary  in  co- 
operation with  the  Women's  Field  .4rmy  encourage 
the  development  of  a  cancer  clinic  program  on  a 
stats-wide  basis  and  go  on  record  as  urgently  de- 
siring an  appropriation  by  the  next  General  Assem- 
bly of  adequate  funds  for  the  establishment  of  such 
clinics  in  general  hospitals  and  the  treatment  of 
indigent  cancer  patients." 

A  motion  that  this  be  accepted  was  made  by  Mrs. 
McCain  and  seconded  bj'  Mrs.  McGeachy.  It  was 
approved. 

■The  following  recommendation  was  then  offered: 

"The  Auxiliary  to  the  Medical  Society  of  Wilson 
and  Pitt  Counties  recommends  that  the  Auxiliary  to 
the  Medical  Society  of  the  State  of  North  Carolina 
finance  a  bed  at  the  Eastern  North  Carolina  Sana- 
torium as  is  done  in  the  other  two  State  Sanatoria." 

A  motion  to  accept  this  responsibility  made  by 
Mrs.  McGeachy  and  seconded  by  Mrs.  Dixon  was 
pasred. 

Mrs.  Judd  stated  that  the  National  Auxiliary  had 
sent  her  membership    cards    for  all    those    paying 


dues.  Mrs.  Taylor  made  a  motion,  which  was  sec- 
onded by  Mrs.  McGeachy,  that  these  be  held  over 
and  mailed  to  members  when  state  membership 
cards  are  mailed  next  year.  It  was  brought  out  that 
this  would  save  at  least  twenty  dollars  in  postage. 
The  motion  was  carried. 

The  question  arose  as  to  whether  the  wife  of  an 
honorary  member  should  pay  dues.  This  was  auto- 
matically settled  when  attention  was  called  to  the 
fact  that  the  Auxiliary  has  no  honorary  members. 
Local  auxiliaries  may  pay  dues  for  the  member  if 
they  like. 

The  following  committee  reports  were  read: 

Program.  Mrs.  Joseph  A.  Elliott — Report  read  and 
filed. 

Public  Relations,  Mrs.  Wingate  Johnson — Report 
read  and  filed. 

Legislative.  Mrs.   Sidney   Smith — Report  filed. 

Press  and  Publicity,  Mrs.  G.  G.  Dixon — Report 
read  and  filed.  Mrs.  Dixon  recommends  that  the 
Auxiliary's  page  in  the  Journal  be  kept  free  from 
advertising.* 

Bulletin,  Mrs.  Ben  Kendall — Report  read  and  filed. 
Mrs.  Kendall  reported  61  subscriptions  to  the  Bulle- 
tin. 

Hygeia.  Mrs.  John  C.  Reece — Mrs.  Reece  was  ab- 
sent but  sent  a  report,  which  was  read  and  filed. 
She  reported  118  subscriptions  to  Hygeia  sent 
through  the  .\uxiliary. 

Memorial.  Mrs.  Vernon  Lassiter  —  Mrs.  Lassiter 
was  absent,  but  sent  a  memorial  service  which  was 
read  by  Mrs.   Sidbury  at  the  General   Meeting. 

Historian.  Mrs.  Elbert  MacMillan — Mrs.  MacMil- 
lan  sent  a  telegram  stating  that  she  would  arrive 
later.    Report  filed. 

Research,  Mrs.  John  B.  Kay — Report  filed. 

Scrapbook.  Mrs.  Ben  F.  Roval — Report  read  and 
filed. 

Jane  Todd  Crawford  Memorial.  Mrs.  Harry 
Winkler — Report  read  and  filed. 

War  Participation.  Mrs.  B.  Watson  Roberts — Re- 
port read  at  General   Session   and  filed. 

Medical  Officers'  Wives,  Mrs.  Reece  Berryhill — 
Report  read  and  filed. 

Doctor's  Day — Mrs.  R.  S.  McGeachy — Report  read 
and  filed. 

Councilor  to  Southern  Medical  Auxiliary.  Mrs. 
Clyde  Hedrick — Report  read  and  filed. 

Mrs.  McCain,  Convention  Chairman,  made  neces- 
sary announcements. 

The  Board  then  adjourned  to  meet  with  the  Gen- 
eral Session. 

Respectfully  submitted, 
Mrs.  Harry  L.  Johnson, 
Recording   Secretary 
Invocation:    Psalm    19:14 

Let  the  words  of  my  mouth,  and  the  meditation 
of  my  heart,  be  acceptable  in  Thy  sight.  0  Lord, 
my  strength,  and  my  redeemer. 

Greetings  From  the  President 

Mrs.   K.   B.   Pace 

I  am  so  glad  to  welcome  you  for  our  third  Board 
meeting  this  year — and  so  glad  to  be  back  in  Pine- 
hurst,  where  genuine  cordiality,  the  lovely  sunshine 
and  the  whisper  of  the  pines  uplift  one  to  higher 
planes. 

I  thank  each  one  of  you  for  helping  me  so  faith- 
fully throughout  the  year.  What  we  have  accom- 
plished has  been  because  of  you,  and  you,  and  you, 

Ed.   Notf^ 

'   The   "Book   Review"   section,   wlik-li   imiiiediately   follows   Uie 

Auxiliarj'   .MH-lion.   does   not   constitute  advertising. 
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working  together  for  this  wonderful  organization! 

It  has  been  a  happy  year  for  me.  I  admit  that 
it  has  kept  me  on  my  toes  at  times,  but  that  has 
been  good  for  me.  From  this  I  have  gained  a  deeper 
love  for  this  organization  than  ever  before  and  look 
on  each  of  you  as  the  most  loyal  group  I  have  ever 
been  connected  with. 

To  call  the  names  of  those  who  have  so  ably  as- 
sisted me  this  year  would  be  to  name  the  entire 
Board.  I  have  depended  on  all  of  you  and  I  thank 
you  from  the  bottom  of  my  heart. 

Because  brevity  must  be  the  order  of  the  day  I 
shall  not  make  my  report  now  but  will  give  it  at 
the  general  meeting,  summarizing  the  work  of  the 
year  that  the  Councilors  and  chairmen  through  their 
faithfulness   and   interest   have   made   possible. 

May  I  urge  that  you  tell  the  highlights  of  your 
reports  as  briefly  as  possible,  and  pass  to  the  sec- 
retary two  copies  of  the  report  for  filing. 

Report  of  President-Elect 

Our  President,  Mrs.  K.  B.  Pace,  at  this  time  last 
year  chose  a  text  from  Timothy,  2:15,  "Study  to 
show  thyself  approved."  So  many  times  this  past 
year  I  have  been  grateful  to  her  for  pointing  out 
this  text.  As  president-elect  my  duties  have  been 
mostly  a  preparation  for  the  year  ahead,  and,  real- 
izing the  responsibilities  of  this  office,  I  have 
studied.    This  time  next  year  I  hope  to  be  approved. 

First  I  should  like  to  express  my  grateful  appre- 
ciation to  our  President  and  to  Mrs.  R.  A.  Moore 
for  their  patience  and  cheerful  cooperation  in  an- 
swering my  many  question.  To  them  and  the  many 
others  I  have  written  I  say,  "Thank  you." 

I  have  studied  carefully  the  "By-Laws"  of  our  or- 
ganization, the'  "Handbook  for  Auxiliaries",  and 
the  Bulletin.  Hygeia  and  the  national  and  state 
medical  journals  have  been  read  faithfully.  "Rob- 
ert's Rules  of  Order"  are  ever  at  hand. 

All  correspondence  was  promptly  answered.  I  at- 
tended the  fall  Board  meeting  and  all  meetings  of 
my  local  auxiliary.  This  past  month  I  have  been 
conferring  with  officers,  committee  chairmen  and 
councilors  in  planning  for  another  year.  It  is  grati- 
fying to  report  that  so  many  are  willing  to  help. 

In  the  past  few  years  we  have  proven  that  we  can 
give  service  and  make  sacrifices,  so  in  these  days 
of  planning  and  reconstruction  we  can  look  forward 
to  brighter  days  for  our  families  and  Auxiliary. 
With  your  help  and  suggestions  I  shall  endeavor  to 
give  niiy  best  to  the  Auxiliary.  I  know  we  shall  find 
joy  in  working  together,  for  we  all  have  a  common 
bond — our  doctor  husbands. 

Respectfully   submitted, 
Mrs.   John   T.   Saunders 


GENERAL  SESSION 

Tuesday,  May  2,   1944 

Minutes 

The  Auxiliary  to  the  Medical  Society  of  the  State 
of  North  Carolina  held  its  twenty-second  annual 
meeting  Tuesday,  May  2,  1944,  at  11  o'clock  in  the 
Pine  Room,  Carolina  Hotel.  Pinehurst,  with  Mrs. 
K.  B.  Pace,  president,  presiding.  The  meeting  was 
opened  by  the  entire  group's  repeating  the  Lord's 
Prayer  and  then  singing  the  first  verse  of 
"America." 

In  the  absence  of  Mrs.  Vernon  C.  Lassiter,  Me- 
morial Chairman,  Mrs.  J.  B.  Sidbury  read  a  very 
beautiful  memorial  for  the  doctors'  wives  who  had 
passed  on  during  the  year. 

Mrs.  Pace  then  asked  Mrs.  R.  A.  Moore,  first  vice 
president,   to   take   the   chair   while    the   president's 


report  was  read.  A  rising  vote  of  thanks  was  given 
to  Mrs.  Pace  for  her  untiring  efforts  and  efficiency 
during  her  term  of  office. 

Mrs.  Moore  then  gave  her  report  and  introduced 
the  district  councilors.  County  presidents  were  also 
recognized  at  this  time. 

The  second  vice  president,  Mrs.  Charles  Gay, 
Chairman  of  the  McCain  Bed,  was  absent.  Her  re- 
port was  filed. 

The  third  vice  president,  Mrs.  J.  L.  Reeves,  Chair- 
man of  the  Stevens  Bed,  was  absent  but  sent  word 
that  the  nurse  who  had  been  occupying  this  bed  was 
being  dismissed  as  cured  on  this  day. 

The  fourth  vice  president,  Mrs.  A.  H.  Elliot, 
Chairman  of  the  Student  Loan  Fund,  was  unable  to 
attend,  but  reported  that  no  loans  had  been  applied 
for  this  year. 

Mrs.  E.  C.  Judd,  treasurer,  then  gave  a  detailed 
report,  showing  the  Auxiliary  to  be  in  good  finan- 
cial   condition. 

All  reports  will  be  found  printed  at  the  end  of  the 
minutes. 

Mrs.  P.  P.  McCain,  chairman  of  past  presidents, 
was  called  upon  and  the  past  presidents  were  recog- 
nized. Thirteen  were  present.  The  secretary  was 
asked  to  write  letters  to  Mrs.  J.  Howell  Way  and 
Mrs.  C.  F.  Strosnider,  who  were  ill. 

Dr.  Rachel  Davis,  Chairman  of  the  Advisory 
Board,  commended  the  members  for  the  work  which 
they  are  doing  and  thanked  the  Auxiliary  for  the 
privilege  of  serving  with  them. 

Announcement  was  made  at  this  time  of  the 
donation  of  a  silver  loving  cup  and  also  a  check 
for  twenty-five  dollars  by  Dr.  Davis,  to  be  awarded 
to  the  district  doing  the  most  outstanding  work 
during  the  year.  There  were  many  expressions  of 
appreciation  of  this  generosity  and  Mrs.  Pace  was 
asked  to  write  a  letter  to  Dr.  Davis  thanking  her 
for  her  interest  and  encouragement. 

Recommendations  made  at  the  Board  meeting 
were  then  read  and  approved. 

Chairmen  of  standing  committees  were  recog- 
nized. 

Mrs.  B.  Watson  Roberts,  chairman  of  the  war  par- 
ticipation committee,  gave  her  report,  which  showed 
a  great  deal  of  activity  by  members  during  the  past 
year. 

Mrs.  J.  L.  Winstead,  chairman  of  the  courtesy 
committee,  accepted  graciously  the  courtesies  being 
shown  members  during  the  convention. 

Dr.  James  W.  Vernon,  president  of  the  State  Med- 
ical Society,  was  introduced  and  brought  greetings 
from  that  body. 

Mrs.  J.  B.  Sidbury,  chairman  of  the  nominating 
committee,   brought   in    the   following   report: 

President — Mrs.    John    T.    Saunders,    Asheville. 

President-Elect— Mrs.   G.   Eric   Bell,   Wilson. 

First  Vice  President — Mrs.  K.  B.  Pace,  Greenville. 

Second  Vice    President — Mrs.   J.   C.    Knox, 
Wilmington 

Third   Vice   President — Mrs.   G.   M.    Billings,   Mor- 
ganton. 

Fourth  Vice  President — Mrs.   Paul   Whitaker, 
Kinston. 

Corresponding    Secretary — Mrs.    C.    C.    Belcher, 
Asheville. 

Recording    Secretary — Mrs.    Harry    L.    Johnson, 
Greensboro. 

Treasurer — Mrs.    E.    C.   Judd.    Raleigh. 

This  slate  of  officers  was  accepted  unanimously 
and  the  secretary  instructed  to  cast  the  vote. 

The  officers  were  installed  in  proper  manner  by 
Mrs.  P.  P.  McCain. 
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Mis.  Pace  turned  the  gavel  over  to  Mrs.  Saunders, 
who  made  her  acceptance  speech  and  then  asked 
Mrs.  Pace  if  she  would  conclude  this  meeting. 

The  following  awards  were  made: 

Mrs.  Judd  piesented  to  Wayne  County  the  prize 
given  by  Mrs.  Pace  to  the  auxiliary  reporting  100 
per  cent  paid  membership  first.  This  was  sent  in  by 
October  1.  The  McCain  award  went  to  New  Hanover 
County  for  contributing  the  largest  amount  to  the 
McCain  Bed.  They  contributed  one  hundred  dollars. 
Mrs.  Wingate  Johnson  presented  the  check  and  cup 
awarded  by  Dr.  Rachel  Davis  to  the  Sixth  District. 
Mrs.  A.  C.  Bulla,  Councilor,  for  outstanding  work. 

Mrs.  McCain  announced  that  there  would  be  a 
twenty-five  dollar  War  Bond  awarded  to  the  holder 
of  the  lucky  number  at  the  end  of  the  meeting.  Mrs. 
Ben  Cozart  of  Reidsville.  whose  husband  is  in  for- 
eign service  at  this  time,  received  this.  Many 
awrrds  of  "warsages"  were  made  to  members  whose 
numbers  were  drawn.  The  stamps  in  these  for  the 
most  part  w-ere  turned  into  the  funds  for  the  Beds. 

Mrs.  McCain  announced  that  a  rose  would  be 
given  by  Mr.  J.  L.  Crumpton,  Commercial  Casualty 
Insurance  Co.,  to  each  member  attending  the  lunch- 
eon. It  was  directed  that  a  letter  of  thanks  be  sent 
to  him  for  his  generosity. 

There  being  no  further  business,  the  meeting  ad- 
journed. 

Respectfully   submitted, 
Mrs.    Harry    L.    Johnson, 
Recording    Secretary. 

Report  of  the  President 

The  Auxiliary  to  the  Medical  Society  of  the  State 
of  North  Carolina,  while  holding  its  twenty-second 
annual  meeting,  wishes  to  pause  and  express  deep 
appreciation  to  the  nineteen  past  presidents  who 
have  aided  in  the  growth  and  development  during 
its  years  of  existence.  From  their  far-sighted 
visions  and  the  power  to  dream  and  the  courage  to 
make  their  dreams  come  true,  the  ground  work  has 
been  laid  for  this  year's  program — "Health  and 
Post  War  Planning." 

The  year  194.3-1944  has  not  been  one  of  great 
achievement,  but  it  has  been  a  year  of  striving  to 
accomplish  what  we  could  under  very  trying  circuip- 
stances.  The  chaotic  conditions  of  the  world,  the 
burdens  and  losses  of  the  nation  and  of  individuals 
have  had  their  effect  on  us;  yet  in  spite  of  this  w-e 
have  gone  forward.  I  want  to  thank  each  of  you 
for  your  interest  and  cheerful  response  to  every 
request.  Without  your  help  our  work  would  not 
have  grown,  and  I  am  very  grateful  to  you. 

Several  years  ago  I  read  a  book  entitled  Sand  in 
My  Shoes.  The  setting  was  here  in  Moore  County 
and  the  book  showed  that  once  you  come  and  get 
sand  in  your  shoes  and  love  in  your  heart  you  are 
ever  ready  to  return.  This  is  indeed  applicable  to 
us  today,  for  since  our  first  visit  here  we  have  been 
eager  to  come  again  and  partake  of  your  hospitality. 

I  wish  to  thank  Mrs.  P.  P.  McCain,  "our  own 
Sadie."  who  so  ably  served  as  our  convention  chair- 
man, Mrs,  Reuben  McBrayer,  who  served  as  co- 
chairman,  and  the  ladies  who  compose  the  various 
committees.  We  realize  the  time  and  energy  these 
programs  require,  and  we  are  indebted  to  the  doc- 
tors' wives  of  Moore  and  Hoke  Counties  for  making 
this  such  a  pleasant  meeting.  May  we  here  pay  trib- 
ute to  our  boys  who  are  in  the  ai-med  forces,  be- 
cause through  them  we  are  able  to  be  meeting 
here  in  tranquillity  to  enjoy  the  sunshine,  the  whis- 
per of  the  pines  and  real  friendship. 

I  would  like  to  remind  you  of  the  objectives  of 
our  organization: 

1.  To  promote  health  education. 


2.  To  stimulate  interest  in  public  health. 
•3.  To  build  good  will  for  the  profession. 

4.  To  promote  friendliness  among  the  families  of 
the   State   Medical   Association. 

5.  To  do  from  time  to  time  any  possible  sei-vice 
to  the  county,  state  or  national  societies,  as 
approved  by  the  Advisory  Council  of  the  State 
Medical  Society. 

Many  of  you  who  are  members  of  county  auxil- 
iaries have  had  a  part  in  carrying  out  the  above 
cbjectives,  but  what  a  record  we  would  have  if  the 
two  thousand  or  more  doctors'  wives  in  North  Caro- 
lina would  join  in  forming  a  strong  and  united  or- 
ganization to  help  our  doctors  when  the  occasion 
arises!  "In  numbers  there  is  strength  when  united 
in  a  common  purpose." 

At  the  beginning  of  the  year  I  urged  that  we 
take  for  our  slogan,  "Study  to  show  thyself  ap- 
proved," From  this  we  would  become  better  in- 
formed about  our  work  and  the  prpblems  facing 
our  doctors. 

Special  emphasis  was  placed  on  this  by  our  leg- 
islative chairman,  Mrs.  Sidney  Smith  of  Raleigh, 
who  urged  a  study  of  all  legislative  bill..;  pertinent 
to  the  practice  of  medicine.  The  Wagner-Murray- 
Dingell  Bill  is  vicious  in  its  socialization  of  medi- 
cine, and  each  Auxiliary  member  was  urged  to  be- 
come informed  so  she  might  explain  or  refute  it  to 
her  friends  and  neighbors.  The  purpose  is  lost  if 
she  does  not  have  definite  knoW'ledge  and  support 
for  her  arguments.  The  Auxiliary  never  acts  in  leg- 
islative matters  unless  instructed  by  the  State  Medi- 
cal Society,  and  this  year  we  were  requested  to  act. 
I  am  deeply  grateful  to  report  that  all  county  auxil- 
iaries made  special  study  of  this  proposed  legisla- 
tion that  threatens  to  destroy  a  most  vital  part  of 
the  American  way  of  life,  and  that  letters  were 
written  to  all  members  of  Congress  from  our  state, 
registering  our  protest  and  objections  to  this  dan- 
gerous  plan. 

The  public  I'elations  chairman,  Mrs.  Wingate 
Johnson  of  Winston-Salem,  has  made  a  fine  contin- 
uation of  the  work  she  began  so  well  in  the  past. 
She  has  been  diligent  in  her  efforts  to  acquaint  the 
public  with  the  Wagner-Munay-Dingell   Bill. 

An  article  in  the  October  issue  of  the  North  Caro- 
lina .^ledical  Journal  by  the  program  chairman.  Mrs. 
Joseph  A.  Elliott  of  Charlotte,  has  given  much  in- 
formation to  the  county  auxiliaries  in  securing  ma- 
terial for  their  meetings.  The  yearly  reports  sent 
in  by  the  county  auxiliaries  show  that  many  have 
had  well  planned  programs,  thanks  to  Mrs.  Elliott. 

The  press  and  publicity  chaimian,  Mrs,  G.  G. 
Dixon  of  Ayden,  has  released  many  newspaper 
articles  to  the  various  state  and  county  papers  and 
has  prepared  for  publication  each  month  an  article 
for  the  North  Carolina  Medical  Journal,  contributed 
by  the  various  officers  and  chairmen  of  the  State 
Auxiliary.  We  have  cooperated  with  the  Women's 
Field  Army  for  the  Control  of  Cancer  and  the  State 
Tuberculosis  Association  by  sharing  our  space  in 
the  Journal  to  promote  their  campaigns. 

The  Bulletin  chairman,  Mrs.  Ben  Kendall  of  Shel- 
by, has  urged  that  all  Board  members  and  county 
officers  subscribe  to  this  magazine.  The  result  has 
been  gratifying,  as  a  total  of  61  subscriptions  were 
secured;  but  many  more  should  familiarize  them- 
selves with  this  Bulletin  which  interprets  the  vision 
and  scope  of  the  work  as  directed  by  the  national 
organization.  May  I  urge  each  officer,  both  county 
and  stae,  to  avail  herself  of  the  Bulletin  next  year 
and  pass  it  on  to  someone  else  to  read. 

Mrs.  John  C.  Reece  of  Winston-Salem.  Hygeia 
chairman,   has  one  of  the   best  reports  for   Hygeia 
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Magazine  we  have  ever  had.  She  has  placed  118  sub- 
scriptions in  public  offices  and  private  homes  and 
we  have  received  from  this  a  commission  of  $91.88. 
We  are  proud  to  report  that  Wayne  County  led  our 
state  by  placing-  a  total  of  28  subscriptions,  and 
for  this  record  was  placed  on  the  Honor  Roll  at 
National  Headquarters  in  Chicago.  Hygeia,  a.s  you 
know,  is  the  only  authentic  health  publication  for 
the  layman,  and  should  be  used  as  an  instrument 
for  health   education    in   national    defense. 

Mrs.  Vernon  Lassiter  of  Winston-Salem  has  been 
memorial  chairman  and  chaplain.  She  has  pre- 
pared the  memorial  services  in  tribute  to  our  mem- 
bers who  have  passed  away  during  this  year  and 
has  kept  a  necrology. 

Mrs.  Ben  Royal  of  Morehead  City,  scrapbook 
chairman,  has  placed  all  clippings  and  stories  in 
a  new  book  which  she  has  on  display  today.  She 
urges  you  to  look  it  over  and  refresh  yourself  with 
its  splendid  records  of  Auxiliary  advances  and  with 
amusing  pictures  and  styles  of  yesteryear. 

Mrs.  Elbert  MacMillan  of  Winston-Salem,  as  his- 
torian, has  kept  a  complete  chronological  history  of 
our  organization  since  its  founding  in   192.3. 

Mrs.  John  B.  Ray  of  Leaksville,  research  chair- 
man, has  presented  a  paper  on  Dr.  William  Allan 
of  Charlotte,  written  by  his  wife,  for  publication  in 
the  May  issue  of  the  North  Carolina  Medical  Jour- 
nal. An  obituary  of  Dr.  Thomas  Taylor  of  Greens- 
boro, N.  C,  was  also  ■published.  Both  of  these  will 
be  sent  to  be  filed  in  the  Southern  Medical  Lending 
Library  in  Birmingham,   Alabama. 

Mrs.  Harry  Winkler  of  Charlotte  has  been  chair- 
man of  the  Jane  Todd  Crawford  Memorial  Fund 
and  has  cooperated  with  the  Southern  Medical 
Auxiliary  by  giving  our  support  to  the  fund  to  erect 
a  permanent  memorial  in  Kentucky  to  the  first 
woman  who   underwent   an   ovarian   operation. 

Mrs,  R.  S.  McGeachy  of  New  Bern,  chairman  of 
Doctor's  Day,  reports  vai'ious  observances  of  this 
throughout  the  state.  On  March  .30,  our  doctors 
on  the  home  front  and  in  the  armed  forces  were 
honored  by  some  expression  of  our  love  and  appre- 
ciation for  them.  Many  auxiliaries  placed  flowers 
on  the  graves  of  the  deceased  physicians  and  re- 
membered the  widows  in  some  way. 

Mrs.  B.  Watson  Roberts  of  Durham,  war  partici- 
pation chairman,  reports  that  a  lare-e  numbei-  of 
doctors'  wives  have  engaged  in  war  work,  and  that 
the  Auxiliary  realized  the  amount  of  $1,157.30  from 
donations  and  from  selling  books  of  matches  to  buy 
emergency  kits  for  patrol  and  coast  guard  boats 
and  to  equin  a  battle  dressing  station  for  the  U.S.S. 
Fremont.  Twenty-three  county  groups  aided  in  this 
'•ampaign,  as  compared  to  eight  in  previous  years. 
The  increased  number  shows  that  most  of  this  work 
comes  from  new  fields  of  endeavor — which  is  prog- 
ress. 

Mrs.  Reeee  Berryhill  of  Chapel  Hill,  chairman  of 
the  medical  officers'  wives'  committee,  reports  that 
Auxiliary  members  have  helned  in  various  wavs  to 
make  life  more  pleasant  for  the  wives  of  physicians 
in  the  camps  and  schools  within  our  state. 

I  wish  to  thank  the  chairman  of  nominations, 
Mrs.  J.  B.  Sidbury,  of  Wilmington,  and  her  commit- 
tee, who  will  later  present  the  list  of  new  officers 
for  approval. 

Much  credit  for  the  success  of  the  year's  work 
p'oes  to  the  Councilors  of  our  ten  districts.  They 
have  ail  responded  most  generously  and  have  done 
much  to  champion  our  cause  in  their  districts.  They 
have  been  under  the  direction  of  Mrs.  R.  A.  Moore, 
of  Winston-Salem,  organization  chairman.  We  are 
sorry  to  report  that  we  have  lost  three  county  aux- 


iliaries, but  we  have  gained  six  new  ones:  Durham- 
Orange,  Person,  Wilson,  Lenoir,  Caldwell  and  Green. 
Today  we  proudly  report  twenty-one  organized  aux- 
iliaries. Two  of  the  auxiliaries  report  having  had 
monthly  meetings;  others  have  had  four  meetings, 
three  meetings  and  two  meetings.  There  is  an  urg- 
ent need  for  strengthening  present  auxiliaries  and 
organizing    new   ones. 

The  Executive  Board  has  met  three  times,  at 
which  meeting  the  projects  and  plans  for  the  year 
were  outlined.  From  this  the  councilors  have  done 
excellent  work,  tying  together  the  work  of  the  dis- 
tricts  with   that   of  the   state   organization. 

Mrs.  Charles  Gay  of  Charlotte,  as  the  second  vice 
president  and  chairman  of  the  McCain  bed  at  Sana- 
torium, reports  that  the  young  doctor  who  was  oc- 
cupying the  bed  at  the  beginning  of  the  year  is 
now  assisting  on  the  staff  of  the  Sanatorium.  At 
present  the  bed  is  occupied  by  a  nurse.  Cards,  let- 
ters and  gifts  were  sent  b.v  Auxiliary  members  at 
the  holiday  seasons.  The  financial  report  on  this 
bed  will  be  given  by  Mrs.  E.  C.  Judd,  the  treasurer. 

Mrs.  J.  L.  Reeves  of  Canton,  the  third  vice  presi- 
dent and  state  chairman  of  the  Stevens  Bed  at  Black 
Mountain,  reports  that  a  nurse  is  occupying  this 
bed  and  is  making  a  satisfactory  recovery.  Many 
interesting  things  have  been  done  for  her  at  the 
holiday  season.  This  financial  report  will  be  given 
by  Mrs.  E.  C.  Judd,  treasurer. 

The  fourth  vice  president  and  Chairman  of  the 
Student  Loan  Fund,  Mrs.  A.  H.  Elliot  of  Wilming- 
ton, reports  no  request  for  this  year. 

To  the  treasurer,  Mrs,  E.  C.  Judd  of  Raleigh,  I 
wish  to  express  appreciation  for  her  faithful  and 
efficient  work.  I  am  moi'e  than  grateful  for  the 
pi'ompt  and  encouraging  way  she  immediately  an- 
swered the  many  questions  I  bombarded  her  with. 

Thanks  are  --iven.  Mso,  to  my  corresponding  sec- 
retary, Mrs.  F.  B.  Haar  of  Greenville,  who  was  ever 
ready  to  respond  to  any  call;  to  Dr.  Rachel  Davis, 
of  Kinston,  chairman  of  the  Advisory  Board,  for 
her  wholesome  interest  and  guidance;  and  to  Mrs. 
H.  L.  Johnson,  of  Greensboro,  recording  secretary, 
who  so  accurately  kept  the  minutes. 

To  all  past  presidents  and  many  others  to  whom 
I  appealed  when  some  problem  arose  I  owe  my  grat- 
itude; and  also  to  our  president-elect,  Mrs.  J.  T. 
Saunders,   whom   I   depended   on   greatly. 

I  could  not  close  this  report  without  thanking  the 
editors  of  the  North  Carolina  Medical  Journal  for 
the  pages  they  share  with  us  each  month,  and  con- 
gratulating Dr.  Wingate  Johnson  for  the  unusual 
service  he  is  giving  in  the  editing  of  this  helpful 
Journal.  I  commend  to  each  of  you  the  reading  of 
this. 

Much  has  been  accomplished;  much  more  is  to  be 
done. 

There  is  one  thought  that  has  been  close  to  ray 
heart  for  some  time,  and  that  is  that  we,  as  an 
organization,  should  sponsor  a  state-wide  blood 
bank. 

What  if  some  large  scale  disaster  should  strike 
our  state.  What  prenaration  have  we  as  a  state  to 
take  care  of  such  an  emergency?  Why  not  adopt 
a  state-wide  blood  bank  as  our  new  project  for  this 
year?  Many  lives  could  be  saved  by  this  state-wide 
distributed  plasma,  not  to  speak  of  the  reduced  cost 
this   would   make    possible. 

Some  might  say  that  the  work  involved  would 
place  additional  burdens  on  the  now  over-worked 
physicians;  but  if  the  one  hundred  counties  would 
alternate  in  collecting  the  blood,  each  county  would 
possibly  have  to  respond  less  than  one  week  during 
the  year. 
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I  would  like  to  recommend:  (1)  That  a  committee 
be  appointed  to  work  with  the  State  Laboratory  of 
Hygiene  with  a  \iew  to  establishing  a  blood  bank. 

(2)  That  the  pledge  of  loyalty  to  the  Auxiliary 
to  the  American  Medical  Association  be  adopted. 

(3)  That  we  cooperate  with  the  State  Cancer 
Committee. 

(4)  That  we  as  an  Auxiliary  endorse  the  resolu- 
tion_proposed  by  Governor  Broughton  that  adequate 
medical  care  and  hospitalization  be  made  possible 
for  all  citizens  of  North  Carolina. 

(5)  That  a  bed  be  sponsored  by  the  Auxiliary  at 
the  Eastern  Noi-th  Carolina   Sanatorium  at  Wilson. 

This  past  year  has  been  a  most  marvelous  and 
enjoyable  experience  for  me,  and  the  reward  of 
contacts,  fellowship,  and  real  Auxiliarj'  knowledge 
has  been  worth  more  to  me  than  I  can  express. 

These  experiences  have  led  me  to  pray,  as  did 
another,  "May  we  who  carry  the  burden  of  civil 
life  during  these  times  of  toil  and  stress,  prove 
ourselves  worthy  of  our  boys  who  look  for  the  joy- 
ous day  when  they  can  come  home  to  their  own 
America."  They  have  impressed  anew,  also,  the 
truth  of  Edwin  Markham's  renlization: 

There  is  a  destiny  that  makes  us  brothers; 

None  goes  his  way  alone. 
All  that  we  put   in  the  lives  of  others, 
Comes  back  into  our  own. 

Respectfully   submitted, 
MRS.  K.  B.  PACE. 

Report    i)f    First    Vice    President    and    Chairman 
of  Organization 

The  increase  in  membership  of  the  Auxiliary  this 
year  and  the  organization  of  six  new  auxiliaries 
affirms  the  growing  interest  and  the  value  of  such 
an  organization  to  the  Medical  Society.  There  is 
still  room  for  expansion.  The  six  new  county  auxil- 
iaries are  Lenoir.  Wilson,  Durham-Orange,  Person, 
Caldwell  and  Green.  On  April  18,  1944,  the  North 
Carolina  Medical  Society  had  966  paid  members. 
368  honorary  fellows  and  345  in  the  service,  making 
a  total  of  1,679  members.  The  .Auxiliary  has  a 
membership  of  725  as  of  May  2.  1944.  This  is  an 
increase  of  70  members  over  last  year.  The  roU- 
c.ill  of  the  ten  distri''ts  shows  the  distribution  of 
organized  county   auxiliaries   to   be   as   follows: 

First  District,  of  which  Mrs.  L.  P.  Williams  of 
Edenton  is  councilor,  has  no  organized  auxiliaries. 

Second  district,  Mrs.  C.  S.  Barker  of  New  Bern, 
councilor,  has  three  county  auxiliaries.  This  is  an 
increase  of  one  this  year,  as  Lenoir  County  has  re- 
organized. 

Third  District,  Mrs.  D.  M.  Royal  of  Salemburg, 
councilor,  has  three  auxiliaries. 

Fourth  District,  Mrs.  C.  F.  Strosnider.  Goldsboro. 
councilor,  has  two  auxiliaries.  Halifax  County  has 
disbanded  and  Wilson  County  has  organized,  mak- 
ing the  number  of  organizations  the  same  as  last 
year. 

Fifth  District.  Mrs.  A.  L.  O'Briant,  Raeford,  coun- 
cilor, has  two  auxiliaries.  Several  unorganized 
counties  in  this  district  have  made  contributions  to 
our  philanthropies  and  to  our  war  participation  pro- 
gram, and  it  is  hoped  that  they  will  organize  dui- 
ing  the  coming  year. 

Sixth  District,  Mrs.  A.  C.  Bulla,  Raleigh,  coun- 
cilor, has  three  auxiliaries,  two  of  which  are  new- 
organizations.  This  district  has  done  exceptionally 
fine  work  and  the  detailed  report  to  be  given  later 
by  Mrs.  Bulla  will  bring  to  our  attention  the  diversi- 
fied acti\ities  of  this  very  splendid  and  interested 
group. 

Seventh  District,  Mrs.  G.  Aubrey  Hawes,  Char- 
lotte, councilor,  has  two  auxiliaries. 


Eighth  District,  Mrs.  J.  Rigdon  Dees.  Greensboro, 
councilor,  has  four  auxiliaries.  Yadkin-Stokes  is 
the  only  group  in  this  district  not  organized. 

Ninth  District.  Mrs.  W.  G.  Byerly,  Lenoir,  coun- 
cilor, has  one  auxiliary. 

Tenth  District,  Mr.s.  S.  S.  Cooley,  Black  Moun- 
tain, councilor,  has  one  auxiliary. 

Six  counties  in  the  state  have  100  per  cent  paid 
up  membership.  These  are  Pitt,  Craven.  Sampson, 
Rockingham,   Waj-ne  and   Moore-Hoke. 

The  duties  of  your  organization  chairman  have 
entailed  much  correspondence,  as  travel  to  the  dis- 
tricts was  not  possible.  Your  chairman  wrote  per- 
sonal letters  to  the  ten  councilors  in  the  fall,  includ- 
ing a  suggested  plan  of  work  for  the  year.  Instruc- 
tions for  organizers,  lists  of  counties  organized  and 
the  names  of  the  officers  were  included.  Letters  were 
sent  to  each  councilor  after  the  executive  board 
meeting  in  October.  Eight  hundred  cards  were  sent 
to  the  councilors  to  be  sent  to  the  members  at  large 
throughout  the  state. 

I  wish  to  thank  each  councilor  for  the  cooperative 
response  to  every  request  made  by  your  chairman. 
Our  fine  and  capable  president,  Mrs.  Pace,  has  set 
before  us  the  motto  for  this  year,  "Study,  to  show 
thyself  approved."  I  can  say  with  pride  and  appre- 
ciation that  the  ten  councilors  of  the  Auxiliary  have 
faithfully  carried  out  this  admonition.  Through  your 
concerted  efforts  we  have  made  progress  and  I  shall 
cany  with  me  a  warm  personal  regard  for  each 
one  of  you  and  for  the  pri\ilege  of  having  worked 
with  you. 

Respectfully   submitted, 
MRS.   R.   A.   MOORE 

Report  of  the  Second  Vice  President  and  Chairman 
of  the  McCain  Bed 

The  Auxiliary  supported  a  bed  at  the  North  Caro- 
lina Sanatorium  from  1928  to  1934  as  an  annual 
project.  In  1934  it  was  made  a  permanent  project 
of  our  organization  and  called  the  McCa'n  Bed  i" 
honor  of  our  own  Dr.  and  Mrs.  P.  P.  McCain  of 
Sanatorium. 

Since  that  time  fifteen  doctors,  members  of  doc- 
tors' families,  nurses,  children  and  other  deserving 
individuals  have  been  our  guests  in  this  bed;  and 
ours  has  been  a  great  privilege  of  being  allowed  to 
share  in  their  fight  for  regained  health. 

Dr.  Meredith  Johnson,  a  young  woman  physician, 
had  improved  sufficiently  to  be  discharged  in  No- 
vember, 1943,  when  Miss  Florence  Matthews,  a  reg- 
istered nurse,  was  suggested  and  accented  as  a  de- 
serving occupant  of  our  bed.  Miss  Matthews  is  a 
graduate  of  Pittman  Hospital  and  is  very  grateful 
to  the  -Auxiliary  for  the  benefit  we  feel  .she  will 
denve  from  the  excellent  care  she  is  receiving. 

This  challenge  is  a  very  real  one  to  each  of  us — 
to  raise  money  towards  our  $10,000  endowment  fund 
in  order  that  our  bed  may  be  assured.  The  three 
sources  from  which  we  obtain  financial  support  for 
our  bed  are:  (1)  individual  contributions.  (2)  a  per- 
centage of  membership  dues,  and  (3)  a  commission 
on   Hygeia  subscriptions. 

No  project  could  be  more  deserving  of  our  whole- 
hearted support;  and  every  attention  we  can  show 
our  young  guest  w  ill  be  greatly  appreciated  by  her. 
Please  remember  to  visit  Miss  Matthews  when  pos- 
sible and  send  cards  or  other  remembrances 
throughout  the  j'ear. 

A  financial  report  will  be  included  in  the  treas- 
urer's report. 

Respectfully   submitted, 
MRS.  CHARLES  H.  GAY 


September,   1944 


TRANSACTIONS   OF   AUXILIARY 


459 


Report  of  the  Third  Vice  President  and  Chairman 
of  the  Stevens   Bed 

Our  patient  is  Mrs.  Myrtle  Grady  of  Bryson  City. 
Mrs.  Grady,  as  I  have  stated  before,  was  a  njji'se  'n 
the  Sanatorium  at  the  time  of  her  breakdown.  She 
is  impi'oving  and  is  most  appreciative  for  ail  that 
our  Auxiliaiy  has  done  for  her. 

I  have  talked  Auxiliary  up  this  way  and  have 
tried  to  stimulate  interest  in  our  work.  I  have  also 
written  to  the  various  county  presidents  over  the 
state  asking  them  to  remember  Mrs.  Grady  in  some 
way  and  urging-  them  to  send  in  donations  for  our 
bed.  I  have  heard  from  three  of  these  auxiliaries 
in  regard  to  donations,  Wayne  County  having  sent 
in  thirty-five  dollars,  Robeson  County  five  dollars, 
and  Forsyth  County  twenty-five  dollars.  Mrs.  M. 
L.  Stevens  of  Asheville  has  donated  $30.00 

Just  as  we  go  to  press  I  find  that  the  above  pa- 
tient has  been  dismissed  as  well,  and  at  the  end  of 
summer  will  resume  her  duties  as  a  nurse  at  a  well 
known   sanatorium. 

Respectfully  submitted. 
MRS.  J.  L.  REEVES 

Report  of  Fourth  Vice  President  and  Chairman 
of  Student  Loan  Fund 

I    hereby   report   that   there   were   no   applications 
for  student  loans  during  the  school  year  194,S-1944. 
The    total    amount    in    the    loan    fund    to    date    is 
$849.15. 

Respectfully  submitted. 
MRS.   A.   H.   ELLIOT 

Report   of   the   Treasurer 

I  herewith  submit  my  report  of  the  treasurer's 
records  for  the  year  1943-1944. 

I  have  kept  all  accounts  according  to  the  By-Laws. 

With  the  help  of  our  efficient  president,  Mrs.  K. 
B.  Pace,  the  membership  has  grown  to  the  largest 
number  in  the  history  of  the  Auxiliary — 785. 

It  is  with  deep  appreciation  that  I  thank  Mrs. 
Pace,  each  member  of  the  Executive  Board,  and  all 
county  auxiliary  presidents  and  treasurers  for 
promptness,  cooperation  and  willing  assistance  in 
making  this  year  one  of  the  best  financially. 

Herewith  is  appended  the  auditor's  report,  cover- 
ing in  detail  the  activities  of  the  treasurer's  office 
for  the  past  year. 

Respectfully   submitted. 
MRS.  E.   C.  JUDD 


Mrs.  E.  C.  Judd,  Treasurer 

The   Auxiliary  to  the   Medical   Society  of  the 

State  of  North  Carolina 

2108   Woodland   Avenue 

Raleigh,  N.  C. 

Dear  Madam: 

In  accordance  with  your  instructions  we  have  ex- 
amined the  books  and  records  of  your  Auxiliary  for 
the  period  from  July  1,  1943  to  June  30,  1944,  and 
submit   herewith   the  following  statements: 

Exhibit  A — Statement  of  Assets   and   Liabilities 

as  of  June  30,  1944 
Schedule   A-1 — Notes    Receivable — Student   Loan 

Fund 
Exhibit   B — Summary   of    Receipts    and    Disburse- 
ments for  the  period  from  July  1,  1943  to  June 
30.  1944 
Schedule    B-1 — General    Expense    Fund —  Receipts 

and  Disbursements 
Schedule  B-2 — McCain-Stevens  Beds  Upkeep  Fund 

— Receipts  and  Disbursements 
Schedule   B-3 — War  Participation   Fund — Receipts 

and  Disbursements 
Schedule    B-4 —  McCain     Endowment     Fund  —  Re- 
ceipts   and   Disbursements 
Schedule   B-5 — Student   Loan  Fund — Receipts   and 

Disbursements 
We  inspected  securities  and  notes  receivable  on 
hand,  and  obtained  confirmations  from  the  deposi- 
tory covering  balances  on  deposit.  We  found  your 
records  in  excellent  condition.  The  $25.00  item 
listed  as  a  liability  of  the  War  Participation  Fund 
on  the  Statement  of  Assets  and  Liabilities  (Exhibit 
A)  is  an  outstanding  check  of  this  fund  issued  in 
April  to  Dr.  Joseph  Hoguet,  and  is  handled  as  a 
liability  at  your  request  in  order  to  show  the  actual 
balance  in  the  bank. 

CERTIFICATE 

Subject  to  the  foregoing  qualifications,  we  certify 
that,  in  our  opinion,  the  accompanying  Statement 
of  Assets  and  Liabilities  as  of  June  30th,  1944.  and 
the  related  statements  fairly  reflect  the  financial 
condition  at  that  date  and  the  results  from  opera- 
tions for  the  period  from  July  1,  1943,  to  June  30. 
1944,  upon  the  basis  of  accounting  records  consist- 
ently maintained. 

Respectfully  submitted, 
R.  L.   STEELE  &  CO. 
By:  R.  L.  Steele,  C.P.A. 
Auditor's  report  follows   on  next  page. 


Report    of   the    Corresponding    Secretary 

As  corresponding  secretary  I  beg  to  submit  the 
following  report: 

I  rttended  the  fall  Board  Meeting  held  at  Sana- 
torium, and  I  have  written  all  necessary  letters 
pertaining  to  my  oflSce. 

Respectfully  submitted, 
MRS.   F.   B.  HAAR 

Report    of    First    District    Councilor 

As  Councilor  of  the  First  District  I  wrote  letters 
regarding  the  organization  of  county  auxiliaries, 
but  because  of  the  small  number  of  doctors  and 
their  scattered  location  this  was  not  accomplished. 
More  members-at-large  were  secui-ed  than  ever  be- 
fore, however. 

Respectfully   submitted, 
MRS.   L.    P.   WILLIAMS 


Report  of  Second  District  Councilor 

On  September  8.  1943,  I  mailed  more  than  one 
hundred  letters  to  doctors'  wives  asking  those  who 
were  not  members  of  the  Auxiliary  to  join  this 
worthy  cause. 

In  February,  1944,  I  sent  more  than  fifty  cards  to 
non-members,  asking  if  they  would  become  mem- 
bers-at-Iarge.  I  also  wi-ote  to  a  Carteret  County 
member  and  to  a  Lenoir  member  asking  if  we  might 
try  to  organize  auxiliaries  in  those  counties.  The 
reply  was  that  they  didn't  think  it  could  be  done  at 
present.  Since  that  time,  I  am  happy  to  report, 
Lenoir  County  has  reorganized,  with  Mrs.  T.  Leslie 
Lee  as  president,  Mrs.  C.  F.  West  as  vice  president, 
and  Mrs.  Henry  Temple  as  secretary  and  treasurer. 

The  Pitt  County  Auxiliary  has  21  members.  They 
have  9  subscriptions  to  Hygeia.  5  to  the  Bulletin. 
They  have  had  a  program  on  legislation  and  sent 
letters  objecting  to  the  Wagner-Murray-Dingell  bill 
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Statement  of  Assets  and  Liabilities 

As  of  June  30.  1944 

Exhibit  A 


Cash   in   Bank— Exhibit   B 51,875.97      ?196.73      $100.00      $520.22 

Notes   Receivable — Schedule  A-1..      420.00  —  —  — 

Investments: 

U.S.  Defense  Sa\ing:s  Bonds  of 

10-1-41—  Serie.s    F —  Mature 

12  years  from  date  for  $2,- 

800.00— at    cost 2,072.00  —  —  — 

U.  S.    War    Savings    Bonds    of 

1-1-43  —  Series    F  —  Mature 

12  years  from  date  for  $1,- 

500.00— at   cost   1,110.00  —  — 

U.  S.    War    Savings    Bonds    of 

6-1-44  —  Series    F  —  Mature 

12    years    from     date    for 

S500.00 — at  cost   370.00  _  _  _ 

U.  S.    War    Sa\nngs    Bonds    of 

10-1-43 — Series    F  —  Mature 

12     vcarr.     from     date     for 

$325.00— at   cost   240.50  —  —  240.50 

TOT.\L   ASSETS   $6,088.47      S196.73      $100.00      $760.72 

Liabilities- Dr.  Joseph  Hoguet      $      25.00  —         $   —         $    — 

Surplus    6.063.47        196.73        100.00        760.72 

Total   Liabilities   and   Surplus $6,088.47      $196.73      $100.00      S760.72 


$25.00       $    184.87 


2,072.00 


—  —  1.110.00 


370.00 


$    849.15 
420.00 


S25.00       $3,736.87        $1,269.15 


$25.00       $ 


3,736.87 


1,269.15 


S25.00       $3,736.87        $1,269.15 


Notes   Receivable — Student    Loan   Fund 
June  3D,  1944 
Schedule   A-1 

Original  A  riujuni  at 

l}nte  Mak*r  Slntiiritti  Attumut  Jttitf   SO.   li'Ui 

10     7  1936         Miss   Margaret  Knight)  1  Year  S    140.00  $      80.00 

W.   P.  Knight  ) 

2  10  1937         Mi5s    Margaret   Whittington)  2  Years  100.00  "40.00 

W.  W.  Whittington  ) 

.     Pearl  G.  Whittington  ) 

8  25  1939         Miss    Margaret    Whittington)  —  100.00  100.00 

Mrs.   Pearl  B.   Whittington  ) 

9  10   1940         Charles    Highsmith.   Jr.         )  Within   1   year  100.00  100.00 

Mr,';.   Chas.   Highsmith,   Sr.)  from  date  of 

graduation 
9     9  1941         Charles    Highsmith,   Jr.        )  1943  100.00  100.00 

Mrs.   Chas.   Highsmith,   Sr.)  

$    540.00  S    420.00 

Summary  of  Receipts  and  Disbursement.s 

For  the  Period  from  July    1.   1943  to  June  30,   1944 

Exhibit  B 

Kalanct.  Batanee 

:-/-45  Rereiptg  r>iittiurfr»,fnt:t  C-30-H 

General  Expense  Fund— Schedule  B-1 $  202.43  $    392.50  $    398.20  $    196.73 

District   Achievement  Prize  Fund— Schedule  B-1 —  125.00  25.00  100.00 

McCain-Stevens  Beds  Upkeep  Fund— Schedule  B-2.  215.46  906.52  601.76  520.22 

War   Participation   Fund— Schedule   B-3 —  965.27  940.27  25.00 

Wachovia  General  Checking  Account $    417.89  $2,389.29  $1,965.23  $    841.95 

McCain   Endowment  Fund— Schedule   B-4 97.66                  457.66                  370.45  184.87 

(Wachovia  Savings  Account) 

Student   Loan  Fund— Schedule  B-5 794.86                    55.07                        .78  849.15 

(Wachovia  Savings  Account)  

Total  All  Funds— Exhibit  A $1,310.41  $2,902.02  $2,336.46  $1,875.97 
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General   Expense   Fund 

Receipts  and  Disbui-sements 
For  the   Period  from  July  1.   1943  to  June  30,  1944 

Schedule  B-1 

Balance  on  Deposit — 

July    1,    1943    : $202.43 

Receipts: 

Dues  1943-44   (785  Members   @ 
•Sl.OO)    >2    to   McCain-Stevens 

Beds    Upkeep   Fund    $392.50 

Contribution    of     Dr.    Rachel 
Davis    (To    be    used    for    Dis- 
trict Achievement   Prizes)    ....    125.00  517.50 

$  719.93 
Disbursements: 

Mrs.  H.  F.  Wahlquist — National 
Treasurer    (785    members    @ 

25c)    $  196.25 

Stationery,    Printing,    and 

Postage     144.39 

Councilors'  Expenses  4.00 

District  Achievement  Prize 25.00 

Auditing-  Fee  50.00 

Bank   Service   Charge   3.56  423.20 

Balance  on  Deposit — 

June   30,    1944— Exhibit   B $296.73 

Balance  Due  to  Funds  as  Follows: 

General   Expense  Fund  $  196.73 

District   Achievement   Prize   Fund 100.00 

Total    $296.73 


McCain-Stevens   Beds   Upkeep   Fund 

Receipts  and  Disbursements 

For  the  Period  from  July  1,  1943  to  June  30,  1944 

Schedule  B-2 

Balance  on  Deposit — 

July  1,   1943  $215.46 

Receipts: 

Dues— 1943-44    (785    Members 
@   $1.00)    V2   to   General  Ex- 
pense  Fund   $392.50 

Contributions     514.02  906.52 

$1,121.98 


Disbursements: 

Beds   Upkeep  $  361.26 

Investment    (Purchase   of   U  .S. 

Bonds)      240.50  601.76 

Balance  on  Deposit 

June   30,   1944— Exhibit   B $520.22 

War  Participation  Fund 

Receipts  and  Disbursements 

For  the  Period  from  July  1,  1943  to  June  30,  1944 

Schedule  B-3 

Receipts— From  Sale  of  Emblems $965.27 

Disbursements: 

Medical  and   Surgical   Relief 

Committee    of    America $  925.81 

Chairman   Expenses   14.46  940.27 

Balance  on  Deposit-=-June  30,  1944 — 

Exhibit  B  $    25.00 

McCain  Endowment  Fund 

Receipts  and  Disbursements 

For  the  Period  from  July  1,  1943  to  June  30,  1944 

Schedule   B-4 

Balance  on  Deposit— July  1,  1943 $    97.66 

Receipts: 

Contributions     $    456.22 

Interest  on   Bank  Balance 1.44  457.66 

$  555.32 
Disbursements: 

U.S.    War    Bonds— Series    F $370.00 

N.  C.   Intangibles  Tax   45  370.45 

Balance  on  Deposit— June  30,   1944 $  184.87 

Student  Loan  Fund 

Receipts  and  Disbursements 

For  the  Period  from  July  1,   1943  to  June  30,  1944 

Schedule  B-5 

Balance  on  Deposit— July  1,  1943 $  794.86 

Receipts: 

Contributions     -- $    35.25 

Interest  on   Bank  Balance 19.82  55.07 

$  849.93 
Disbursements: 

N.   C.   Intangibles  -Tax... .78 

Balance  on   Deposit — June   30,   1944 

Exhibit   B $  849.15 


to  all  their  congressmen.  They  sold  medical  emblems 
and  matches  amounting  to  $67.50.  They  urged  two 
orfjanizations  to  buy  emergency  kits  for  $25.00  each, 
making  a  total  of  $117.50  turned  over  to  the  war 
participation  chairman.  They  have  offered  their 
services  to  assist  the  District  Nurses  Council  in 
recruiting  nurses.  They  have  held  two  meetings  this 
year.  Members  have  helped  with  all  plans  of  war 
work  and  several  have  been  chairmen  of  committees. 
Doctor's  Day  was  observed  through  the  county  by 
placing  flowers  in  doctors'  offices  and  at  the  Marine 
Base.  Cards  were  sent  to  each  doctor,  to  those  in 
the  armed  forces,  and  to  all  doctors'  widows.  The 
president  of  the  Pitt  County  Auxiliary  for  1944- 
1945  is  Mrs.  T.  G.  Basnight;  Mrs.  J.  M.  Barrett  is 
secretary. 

Craven  County  Auxiliary  has  22  members.  Seven 
of  these  members  are  widows.  We  lost  one  of  these 
widows  by  death  this  year — Mrs.  M.  W.  Ball  of  New 


Bern.  Four  of  this  number  are  new  members  this 
year.  I  have  sent  in  dues  for  45  members  and  a 
seven  dollar  contribution  to  Mrs.  Judd.  Twenty-five 
dollar.o  worth  of  matches  were  sold  for  an  emer- 
gency kit,  and  the  New  Bern  Nurses  Association  do- 
nated $15.00  for  the  McCain  Bed  Endowment  Fund. 
Flowers  were  sent  to  Mrs.  M.  W.  Ball  while  she 
was  in  the  hospital,  and  a  sympathy  card  was  sent 
to  the  family  when  she  died.  Patients  in  the  Mc- 
Cain and  Stevens  Bed  were  remembered  at  Christ- 
mas. The  doctors  of  Craven  County  were  remem- 
bered on  Doctor's  Day.  Two  meetings  have  been 
held  during  the  year.  Mrs.  Joseph  R.  Latham  is 
president,  Mrs.  R.  S.  McGeachy  vice  president,  Mrs. 
S.  P.  Watson  secretary,  and  Mrs.  Charles  H.  Ash- 
ford  treasurer  for  the  new  year. 

Respectfully   submitted, 

MRS.  C.  S.  BARKER 
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Report  of  Third  District  Councilor 

New  Hanover-Pender-Brunswick  Auxiliary:  Presi- 
dent,  Mrs.   D.   M.   MacEachern,   Wilmington. 

Sampson  Auxiliary:  President,  Mrs.  Glenn  E.  Best, 
Clinton.  15  eligible  membei-s,  with  100  per  cent  paid, 
$18  received  from  sale  of  matches.  $2.00  to  McCain 
Endowment. 

Duplin  Auxiliary:  President,  Mrs.  Guy  V.  Good- 
ing, Kenansville.  10  eligible  women.  $25.00  received 
from  sale  of  matches. 

There  are  approximately  ninety  eligible  women 
in  the  Third  District.  My  continued  efforts  to  or- 
ganize Columbus  and  Bladen  Counties  were  of  no 
avail.  This  leaves  one  other  count.v  in  my  district, 
Onslow.  The  w-omen  are  so  scattered  in  this  county 
that  it  is  inadvisable  to  attempt  organization  at 
this  time.  There  are  ten  members-at-large  from 
these  three  counties. 

My  report  is  quite  incomplete,  but  not  because  I 
have  not  endeavored  to  secure  the  desired  informa- 
tion.   I  have  received  less  response  from  my  efforts 
this  year  than  ever  before,  I  am  sorry  to  say. 
Respectfully  submitted. 
MRS.  D.  M.  ROYAL 

Report   of   Fourth   District  Councilor 

L  Present  Organization 

(a)  The  Fourth  District  consists  of  the  following 
counties:  Northampton,  Halifax,  Nash,  Edge- 
combe, Johnston.  Wilson,  Wayne,   Greene. 

(b)  The  Organized  Counties: 

(1)  Wilson— Officers:     Mrs.    Erick    Bell,    Presi- 

dent, Wilson;  Mrs.  E.  L.  Strickland,  Vice 
President.  Wilson;  Mrs.  H.  F.  Easom, 
Secretary,  Wilson;  Mrs.  C.  E.  Simons, 
Treasurer,  WiKson. 

(2)  Wayne — Officers:   Mrs.  Laura  Spicer,  Presi- 

dent, Goldsboro;  Mrs.  Hazel  Zealey,  Sec- 
retary-Treasurer, Goldsboro. 

(3)  Halifax  County  Auxiliary  disbanded  in  the 
fall  of  1943  because  of  lack  of  gas  and  the 
fact  that  the  doctors'  wives  were  so  busy 
with  war  work. 

2.  Work  Done 

(a)  I  tried  to  collect  dues  from  every  eligible  doc- 
tor's wife  in  the  district  before  November. 
Upon  receiving  our  President's  letter  offering 
a  prize  for  the  county  auxiliary  that  was  the 
first  to  collect  dues,  I  got  in  touch  with  my 
counties,  with  the  following  results: 

(1)  Greene  County — collected  100  per  cent  by 
October   1 — 6  members. 

(2)  Wayne  County — collected  100  per  cent  by 
October  5 — 33  members. 

(3  Wilson  County — collected  by  the  latter  part 
of  October — 17  members. 

(4)  The  printed  cards  sent  out  by  Mrs.  Moore 
were  mailed  to  the  unorganized  doctors' 
wives  this   spring. 

(b)  I  tried  to  reorganize  Halifax  County. 

(c)  I  made  many  efforts  to  organize  Johnston 
County  as  well  as  Greene,  but  the  women  said 
that  they  could  not  do  anything  else  until  after 
the  war.  The  presidents  of  the  above  medical 
societies  were  both  willing  and  anxious  for 
auxiliaries  to  be  formed  in  their  counties. 

(d)  Tribute  to  Mrs.  Pace.  All  of  us  know  what  an 
efficient,  hard  working  president  Mrs.  Pace  has 
been,  but  I  wish  to  thank  her  in  this  report  for 
her  help  to  me  in  the  Fourth  District.  She  also 
tried  to  organize  Johnston  County,  and  did 
organize  Wilson  County.  Mrs.  Pace  has  never 
been  too  tired  or  too  busy  to  help  in  any  way 


possible  the  work  of  the  Auxiliary  in  our  dis- 
trict. 

(e)  I  attended  the  Executive  Board  meeting  at  Mrs. 
McCain's  October  12,  1943. 

(f)  I  wrote  an  article,  "Which  Must  For  The  Doc- 
tor's Wife?",  for  the  North  Carolina  Medical 
Journal  for  January,  1944. 

(g)  Mrs.  George  Mitchell  of  Wilson  was  elected 
Councilor  of  the  Fourth  District  for  1944-1945. 

4.  Work   Done  By  Auxiliaries 

(a)  Wilson  County  Auxiliary 

It  is  a  joy  to  report  the  organization  of  Wilson 
County  Auxiliary  by  Mrs.  Pace  at  the  home  of 
Mrs.  Eric  Bell.  The  Wilson  women  have  al- 
ways done  fine  work  and  it  will  mean  much  to 
the  State  Auxiliary  to  have  them  as  part  of 
the  organization.  As  their  retiring  Councilor  it 
gives  me  much  pler.sure  to  welcome  them  into 
the  fold. 

(b)  Wnyne  County  Auxiliary 

(1)  On  Novembe:-  16,  1943,  a  tea  was  given  at 
the  Staff  House  of  the  State  Hospital  with 
the  Auxiliary  members  and  their  husbands 
entertaining  the  following:  Army  doctors 
and  dentists  with  their  wives  from  Seymour 
Johnson  Field,  registered  nurses  from 
Goldsboro.  d-jntists  and  druggists  with  their 
wives  from  Wayne  County.  No  business 
was  transacted  at  this  meeting.  Dr.  J. 
Street  Brewer  of  Roseboro  spoke  on  the 
Wngner  bill,  vrith  a  general  discussion  by 
others.  I  spoke  briefly  on  the  purpose  of 
the  Auxiliary  and  our  aims  for  the  future. 
Around  two  hundred  guests  were  present. 
After  the  meeting  the  guests  were  invited 
into  the  dining  room  for  refreshments.  The 
decorations  were  unusually  lovely.  Cor- 
sages were  given  to  all  honor  guests  and 
helpers. 

(2)  There  are  thirty-three  paid  up  members. 

(3)  A  year's  subscription  to  Hygeia  has  been 
given  to  the  Goldsboro  Public  Library. 

(4)  Twenty-eight  subscriptions  for  Hygeia 
were  sent  in  during  the  December-January 
contest. 

(5)  "Honorable  Mention"  has  been  given  the 
Wayne  County  Auxiliary  by  the  American 
Medical  Association  for  more  than  reaching 
its  quota  of  Hygeia  subscriptions.  The 
quota  was  25,  which  is  based  on  the  paid 
up  membership  for  the  past  year.  Twenty 
of  the  subscriptions  were  on  a  commission 
basis,  and  $25.00  has  been  credited  to  the 
McCain   Bed   Endowment   Fund. 

(6)  Tlie  Wayne  Auxiliary  has  also  sent  in  an 
extra  $25.00  for  the  'McCain  Bed   Fund. 

(7)  For  the  Stevens  Bed  Fund  thirty-five  dol- 
lars has  been  sent  in  from  Wnyne  County. 

(8)  Several  times  during  the  year  the  patients 
in  the  McCain  and  Stevens  beds  have  been 
remembered  with  packages  and  cards. 

(9)  Sympathy  cards  have  been  sent  to  Auxil- 
iary members  who  have  lost  relatives. 

(10)  Get-well  cards  have  been  mailed  to  sick  and 
shut-in  members  of  the  Auxiliai'y,  and  also 
to  members  of  the  Medical  Society, 

(11)  Mrs.  McPheeters  has  taught  several  classes 
in   First  Aid. 

(12)  For  Doctor's  Day  on  March  30  the  Wayne 
County  Auxiliary  gave  a  $25.00  Emergency 
Medical  Kit  to  be  placed  on  a  Coast  Guard 
Boat.  Each  doctor  in  the  county  w'as  mailed 
a  card  announcing  the  gift  which  bears  the 
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inscription:    "In   Honor   of   the   Doctors   of 
Wayne   County.   North   Carolina." 

(13)  Mrs.  Malcolm  Bizzell,  Chairman  of  Public 
Relations,  wrote  an  article  on  Doctor's  Day 
for  the  local  paper. 

(14)  Members  of  our  auxiliary  are  doing  all 
kinds  of  Red  Cross  work. 

(15)  On  March  21,  1944,  the  last  meeting  of  the 
year  was  held  at  the  home  of  Mrs.  Wood- 
ard.  A  general  review  of  the  year's  work 
was  given.  The  nominating  committee  re- 
ported the  following  officers  for  the  coming 
year:  Mrs.  Laura  Spicer,  President;  Mrs. 
Hazel    Zealey,    Secretary-Treasurer. 

4.  Tribute   to     Mrs.    Ira    Long,     1944     President    of 
Wayne  County  Auxiliary. 

As  councilor  of  the  Fourth  District  I  would 
like  to  thank  Mrs.  Long  for  this  very  excellent 
report.  She  spent  hours  collecting  the  dues  It 
was  she  who  got  all  those  Hygeia  subscriptions, 
did  most  of  the  work  of  the  big  tea  at  the  Staft 
House,  and  did  all  the  correspondence.  I  would 
like  for  this  group  to  give  her  a  good  hand  for 
an  excellent  job.  It  has,  indeed,  been  a  one- 
woman  success. 

5.  Conclusion 

It  has  been  a  pleasure  to  serve  as  councilor  for 
the  Fourth  District  for  the  past  three  years 
and  work  with  so  many  interesting  people  in 
this  grand  organization. 

And  now  I  am  happy  to  welcome  Mrs.  George 
Mitchell  of  Wilson  as  our  newly  elected  coun- 
cilor. She  is  a  veteran  in  the  Auxiliary  work 
and  will  serve  us  well. 

Respectfully   submitted, 
MRS.    C.    F.    STROSNIDER 

Report    of    Fifth    District    Councilor 

As   councilor   of   the   Fifth   District    I   submit   the 
following  report: 

Two   organized  counties;   Hoke   and   Robeson. 
Hoke    County — Mrs.     Reuben     McBrayer,     President 

8  members,  all  in  good  standing. 
Promotion,  Sale  War  Bonds  and  Stamps   .200  hours 

Cancer   control   2  hours 

Nu^ition    170  hours 

Occupational    therapy    10  hours 

Red   Cross,   surgical  dressings 58  hours 

First  Aid:  6  members  completed  course. 
Sewing,  knitting:  2  members  served  as  chair- 
men     2500  hours 

Salvage  service  100  per  cent 

Assisting  Draft  Board,  Ration  Board 60  hours 

O.  C.  D.,  U.  S.  0 750  hours 

Kits  for  Soldiers  - -     25  hours 

Co-operated  with  schools  in  Bundles  for  America. 
Served  in  canteens.  Helped  Raeford  Soldiers'  Center. 
Served   as  hostesses  at  U.S.O.   dances   and   Nurses' 
Home. 
Amounts   contributed: 

McCain    Bed    Upkeep    Fund $10.00 

McCain    Endowment    $25.00 

Number  of  subscriptions  to  Hygeia  sold  10 

Subscriit='-ns  to   Bulletin      1 

Medical  and  Surgical  Relief  Committee: 

40  boxes  matches  sold $20.00 

1   License   Plate   .    1-00 

Kit  in   memory  of  Dr.   McBrayer $25.00 

Meetings  held  from  June,  1943  to  date — 5. 
Doctor's  Day  observed:  Spaghetti  supper  for  doctors 
and  wives  at  home  of  Dr.  and  Mrs.  McCain. 
Bouttoniere  of  rosebuds  sent  to  all  doctors. 
Article  on  Doctor's  Day  sent  to  21   newspapers 
in   Fifth   District. 


Other  Projects: 

1.  Decorated  two  day  rooms  at  Camp  Mackall. 

2.  Sent  Christmas  boxes  and  tree  decorations  for 
Christmas  trees  to  hospital. 

3.  Donated    cakes    and    money   to   soldiers'   center 
in  Raeford. 

4.  Entertained   soldiers   in   homes. 

5.  Presented    gift    to    patient    in    McCain    bed    at 
Christmas. 

6.  Sent  box  of  drug  samples  to  Medical  and  Sur- 
gical Relief  Committee. 

7.  Acting   as    hostesses    at   the    state    meeting   in 
Pinehurst. 

Robeson    Count.v — Mrs.    E.    C.    Bennett,   President. 

28  members;   21   paid  dues. 

Money  contributed: 

Stevens    Bed    Fund    $5.00 

Student    Loan   Fund      $6.00 

McCain   Bed  Fund  $5.00 

McCain  Endowment  Fund  $5.00 

1  subscription  to  Bulletin. 

Doctor's  Day  celebrated  jointly  with  doctors. 

Other  Projects: 

Red  Cross:   Knitting,  sewing,  bandaging. 

Owing  to  the  fact  that  the  Robeson  County  Auxil- 
iary has  been  in  process  of  reorganization  this  year, 
they  have  not  been  as  active  as  they  hope  to  be  in 
the   future. 

Cumberland  County  doctors'  wives,  although  un- 
orgrimizcd,  have  sold  $100  worth  of  matches  and 
have  been  active  in  war  work  and  soldiers'  enter- 
tainment. They  have  seven  paid  members-at-large. 
They  have  also  donated  two  surgical  kits  (at  $120 
each)  in  memory  of  Dr.  J.  F.  Highsmith  and  Dr. 
J.  D.  Highsmith  of  Fayetteville. 

Harnett  County  is  not  organized  but  is  interested. 
Mrs.  Parker  is  to  make  a  I'eport  to  me  today  on 
prospects  for  organization  next  year.  They  promised 
to  try  to  sell  matches  even  if  they  are  unable  to 
organize. 

Richmond  County  is  unorganized  but  is  interested 
in  the  match  project  for  next  year. 

Moore  County  is  unorganized,  but  some  of  the 
wives  are  serving  on  the  hostess  committee  for  the 
state  meeting. 

A  most  successful  district  meeting  was  held  at 
Sanatorium  on  April  20,  with  a  business  meeting 
and  program  at  the  home  of  Mrs.  McCain  in  the 
afternoon  followed  by  dinner  with  the  doctors  in 
the  main  dining  room. 

Respectfully   submitted, 
MRS.  A.  L.  O'BRIANT. 

Report  of  Sixth   District   Councilor 

My  report  as  councilor  for  the  year  1943-44  fol- 
lows: 

In  response  to  a  request  by  the  State  Organiza- 
tion Chairman,  letters  were  sent,  in  November,  to 
six  counties,  urging  them  to  organize.  I  am  glad 
to  report  three  organized  county  auxiliaries  in  the 
Sixth  District. 

Number  of  county  auxiliaries  organized  in  1943- 
44—2. 

Number  of  members  in  each  auxiliary:  Person 
County,  6;  Durham-Orange  County,  52;  Wake 
County,  70. 

Number  of  Hygeia  subscriptions  in  district — 10. 

Number  of  Bulletin  subscriptions   in   district — 4. 

Number  of  auxiliaries  to  study  legislative  bills — 1. 

Number  of  auxiliaries  that  wrote  letters  to  con- 
gressmen— 1. 

Number  of  auxiliaries  to  observe  Doctor's  Day — 1. 

Number  of  Auxiliaries  that  had  programs  as 
recommended  by  program  chairman — 1. 
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Amount  of  money  contributed  to  beds,  etc.  — 
$452.85. 

Ways  and  Means  from  Wake $142.50 

War  Participation  Cliairman  from  Wake  115.35 

Dues    from    Wake    70.00 

War  Participation  from  Durham-Orange     60.00 

Dues  from   Durham-Orange   52.00 

Dues  from   Person  6.00 

Members  at  large   7.00 

$452.85 
Person  County  has  100  per  cent  paid  up  member- 
ship. 

Wake  County  Auxiliary  is  about  to  end  a  success- 
ful year's  work.  The  work  of  this  organization  is 
well  organized.  A  year  book  was  presented  to  each 
member.  It  continues  to  be  most  helpful.  This  auxil- 
iary has  had : 

Monthly    meetings 7 

Committee    meetings    10 

Executive  Board  meetings  2 

Directors'   meetings    2 

Legislative   meetings   1 

Receptions   (for  doctors  and  their  wives) 1 

Contributed  to   McCain   Bed   $50.00 

Contributed  to  Stevens  Bed  - - 50.00 

Contributed  to    McCain   Endowment  Fund....  15.00 

Contributed  to  Student  Loan  Fund  10.00 

War    Activities    Hours    2543 

Magazines  to   Camp   Butner  3918 

Books  to  Camp  Butner    -- 34 

Ash  trays  to  Camp  Butner  150 

Book  matches  to  Camp  Butner  2800 

Total  War  Bonds  bought  and  sold  by 

members    (to    date)    $48,787.40 

Letters  were  written  to  congressmen  in  regard  to 
the  Wagner-Murray-Dingell  Bill,  and  each  congress- 
man replied. 

I  mailed  47  cards  to  members-at-large. 
Respectfully  submitted, 
MRS.  A.  C'.  BULLA. 

Report  of  Seventh  District  Councilor 

There  are  nine  counties  in  my  district,  but  I  am 
sorry  to  report  that  there  is  only  one  organized 
auxiliary  in   this  group — Mecklenburg. 

I  have  tried  to  get  in  contact  with  some  interested 
doctor's  wife  in  the  unorganized  counties,  but  failed 
to  get  an.v  response  at  all  to  my  letters. 

The  Mecklenburg  County  Auxiliary  held  six  meet- 
ings during  the  year.  These  meetings  were  in  the 
form  of  Dutch  luncheons,  with  interesting  and  con- 
structive   programs   following   the    luncheon. 

The  membership  almost  doubled  that  of  last  year 
— there  being  56  paid  members  at  the  last  meeting. 

This    auxiliary    made    a    donation    to    the    McCain 
Bed  Fund  in  honor  of  our  doctors  for  Doctor's  Day. 
Respectfully   submitted, 
MRS.  G.  AUBREY  HAWES 

Report  of  the  Eighth  District  Councilor 

As  councilor  for  the  Eighth  District,  I  wish  tirst 
of  all  to  thank  all  those  organizations  who  have  so 
faithfully  and  promptly  responded  to  the  many  de- 
mands made  of  them. 

During  the  year  I  wrote  twenty-five  letters,  forty 
cards,  made  four  long  distance  calls,  and  made  a 
visit  and  short  talk  to  the  Forsyth  Auxiliary  in 
February  as  guest  at  a  beautiful  Valentine  lunch- 
eon. I  also  visited  Randolph  Auxiliary  in  March  at 
the  home  of  the  president,  Mrs.  R.  P.  Sykes.  That 
group  is  an  example  of  full  cooperation  and  in- 
terest. They  are  the  infant  of  the  Eighth  District, 
but  have  every  member  paid  up. 


Early  in  the  year  I  sent  out  letters  urging  that 
all  dues  be  paid  promptly.  There  are  eight  counties 
in  the  district,  and  six  are  organized — all  except 
Yadkin  and  Stokes.  No  new  counties  were  organ- 
ized this  year.  One  hundred  per  cent  organization 
is  ray  goal  for  1944-45.  Forsyth  has  63  paid-up 
members;  Guilford,  30;  Randolph,  15;  Rockingham. 
24.  I  have  been  unable  to  get  any  word  or  report 
from  Wilkes-Alleghany. 

I  report  35  Hygeia  subscriptions  in  the  district, 
and  6  Bulletin  subscriptions.  All  auxiliaries  studied 
legislative  bills,  and  all  of  them  wrote  letters  to 
congressmen  regarding  medical  legislation.  All  ob- 
served Doctor's  Day  in  various  ways.  $97.50  was 
contributed  to  the  bed  funds,  and  $235.50  was  sent 
to  the  war  participation  chairman.  Eighth  district 
members  have  engaged  in  the  following  war  activi- 
ties: assisting  draft  boards  and  ration  boards,  w-ork- 
ing  in  the  O.C.D.,  U.S.O.,  O.P.A.,  canteens.  Red 
Cross  Motor  Corps,  sewing,  knitting,  surgical  dress- 
ings, home  nursing,  first  aid,  and  as  Nurses'  Aides. 
Members  have  also  participated  in  Girl  Scout  work 
and  in  the  promotion  of  the  sale  of  war  bonds  and 
stamps. 

The  auxiliaries  have  seemed  to  feel  more  keenly 
the  need  of  meetings  and  discussions  this  year. 
Some  of  them  have  had  more  than  the  usual  number 
of  meetings.  The  total  number  of  meetings  re- 
ported was  twenty. 

Guilford     County     Auxiliary     held     their     annual 
Christmas  party  for  the  patients  in  both  beds,  wrap- 
ping and  sending  many  lovely  gifts,  and  a  moi'ning 
party  for  wives  of  medical  officers  at  B.T.C.   10. 
Respectfully    submitted, 
MRS.  RIGDON   DEES 

Report   of  Tenth    District    Councilor 

In  the  thirteen  counties  comprising  the  Tenth 
District  there  are  seven  organized  medical  societies 
and  only  one  auxiliary.  Letters  have  been  written 
periodically  to  the  medical  societies,  and  to  date 
two  have  ajipointed  organizers.  Unfortunately  the 
organizer  appointed  in  each  case  has  failed  to  re- 
spond. 

Buncombe  County  Auxiliary,  reorganized  last 
.year,  has  had  three  meetings,  the  average  attend- 
ance being  around  twenty.  Planned  programs  were 
arranged  for  each  meeting.  Twenty-five  members 
have  paid  dues.  Many  members  of  the  Auxiliary 
and  other  doctors'  wives  in  Asheville  are  active  in 
war  work.  They  are  well  represented  as  Gray 
Ladies,  Nurses'  Aides  and  surgical  dressing  super- 
visors, although  this  work  has  not  been  done  through 
the  Auxiliary.  On  Doctor's  Day  greetings  were  sent 
to  all  local  doctors  and  to  those  in  the  armed  forces. 
As  a  tribute  to  our  doctors  twenty-five  dollars  was 
sent  for  r^n  emergency  kit.  Twenty-tive  dollars  was 
also  sent  to  the  war  participation  chairman  from 
the  sale  of  matches. 

At  the  request  of  the  organization  chairman  cards 
were    mailed    to   sixty   wives   throughout   the    Tenth 
District  urging   them   to  be   members-at-large. 
Respectfully   submitted, 
MRS.   B.   H.   HARTMAN 

Report   of  Program   Chairman 

To  forwai'd  the  woik  of  the  Progiam  Committee, 
the  suggested  program  for  the  Woman's  Auxiliary 
to  the  American  Medical  Association,  further  sug- 
gestions from  Mrs.  Oscar  W.  Friske,  National 
Chaii'man,  and.  finally,  miscellaneous  suggestions 
especially  adapted  to  the  use  of  the  county  auxil- 
iaries of  this  state  were  incorporated  in  an  article 
published  in  the  Auxiliary  section  nt  the  October, 
1943,  North  Carolina  Medical  Journal. 
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In  answer  to  requests  from  county  auxiliary  pro- 
gram chairmen,  I  supplied  material  for  special  day 
programs,  or  information  concerning  them. 

In  answer  to  post-card  questionnaires  sent  to  the 
nineteen  organized  county  auxiliaries,  fourteen  pro- 
gram chairmen  (or  presidents)  reported  more  than 
fifty  meetings  held.  Of  these,  sixteen  were  lunch- 
eon meetings;  twelve,  dinner  meetings.  Three  were 
organization  or  re-organization  meetings  and  one 
was  a  business  meeting.  Among  the  feature  meet- 
ings were: 

An  evening  tea,  given  by  the  Wayne  County  Aux- 
ilary,  with  an  attendance  of  two  hundred,  includmg 
doctors  and  their  wives  from  Seymour-Johnson 
Field,  dentists  and  druggists  and  their  wives,  regis- 
tered nurses  and  public  health  nurses,  at  which  Dr. 
J.  Street  Brewer  spoke  on  the  Wagner-Murray- 
Dingell  Bill; 

The  Doctor's  Day  meeting  at  which  Hoke  County 
Auxiliary  entertained  all  county  doctors  and  dent- 
ists and  army  doctors  and  dentists  in  the  county; 

The  dinner  meeting  at  which  the  Auxiliary  to  the 
Guilford  County  Medical  Society  heard  the  experi- 
ences of  one  of  its  members  whose  husband  was  a 
doctor  in  a  Chinese  hospital;  ,  .  ,     ,      w  \, 

The  Christmas-time  open  house  at  which  the  Wake 
County  Auxiliary  entertained  all  the  doctors  in  then- 
county  and  their  wives;  and 

A  joint  dinner  meeting  of  the  Randolph  County 
Auxiliary  with  its  Medical  Society,  under  the  aus- 
pices of  the  War  Participation   Committee. 

On  the  Wagner-Murray-Dingell  Bill,  Dr.  Hamil- 
ton McKay  spoke  to  the  Mecklenburg  County  Aux- 
ilary;  Dr.  Bessie  Lane  to  the  Wake  County  Auxil- 
iary;'Dr.  Wingate  Johnson  to  the  Forsyth  and  Rock- 
ingham County  Auxiliaries;  ana  Dr.  Latham  to  the 
Craven  County  Auxiliary.  Both  Randolph  and  Wil- 
son County  Auxiliaries  also  heard  speakers  on  this 
subject. 

A  number  of  auxiliaries  based  their  programs  on 
articles  from  Hygeia  and  from  the  Bulletin. 

Other  speakers  of  note,  their  subjects,  and  other 
•subjects  used,  were: 

Dr.    Annie  Louise    Wilkerson  —  "Clinic    Work    in 

Wake  County"  . 

Dr.   Wm.   B.   Cheves— "The  Medical  and   Surgical 
Set-Up  for  our  State  Highway  and  Prison  Pop- 
ulation." 
Dr.   Chas   E.   Flowers  —  "Penicillin— The    Wonder 

Drug." 
Dr.    Maurice    Greenhill— "The    Psychiatric    Chnics 

in   North   Carolina." 
Carl   Goerch— "Fun   and   Relaxation   Meeting. ' 
Mrs.     Baxter    Durham  —  "Tuberculosis    Work     in 

Wake   County."  „ 

Mrs.  D.  G.  Welton — "U.  S.  Cadet  Nurse  Corps. 
Mrs.   Edward   Wannamaker — "Doctor's    Day." 
Dr.  0.  L.  Miller   (with  Carl  Flath  showing  talkie 

movies) — "South  America." 
Mr.  Dwight  Ware — "Stephen  Benet." 
Dr.   George   Harrell — "Central   America." 
Miss    Helen   Jurnage— "Health    Education." 
"Japan's    Position    in    War",    "Reports    on    State 
Meetings",   Doctors'    Aide    Corps",   "Medical    Under- 
currents",   "Caudal    Anesthesia    and    Difference    in 
Treatment   of   Casualties   of   World   War  I   and   H", 
Sharpe  and  Dohme  "Blood  Plasma"   (Movie),  "Pub- 
lic   Relations" —  Discussion,    "Legislation" —  Discus- 
sion. 

On  April  14,  1944,  the  Auxiliary  to  the  Mecklen- 
burg Medical  Society  had  the  honor  of  entertaining 
the  wife  of  Surgeon-General  Kirk  of  the  U.  S.  Army 
at  luncheon. 
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For      the      best-planned      and      most      completely 
rounded-out  year's  program,  laurels  go  to  the  Aux- 
iliary to   the   Wake   County    Medical   Society,   which 
has   given   its   members   the   benefit   of  eight  of  the 
well-known  speakers  on  as  many  of  the  well-chosen 
subjects   mentioned  above,   and   has   found   time   loi- 
a  "Fun  and   Relaxation  Meeting",  and  a  spring  tea 
for  the   entire   auxiliary   membership    and    husbands 
at  the  home  of  its  president,  Mrs.  M.  D.  Hill. 
MRS.  JOSEPH  A.   ELLIOTT 
Report  of  Public  Relations  Chairman 
Although    the    public    relations    chairmen    in    the 
county  auxiliaries  have  been  urged  to  work  on  any 
of  the  seven  objectives  outlined  by  the  national  pub- 
lic relations  chairman  that  fitted  best  into  the  pro- 
gram of  their  auxiliaries,  the  real  emphasis  for  the 
year  has  been  on  the  study  of  the  Wagner-Murray- 
Dingell  Bill.  With  the  greatest  crisis  in  its  histoi-y 
facing  the   medical  profession,   it  has   been   impera- 
tive   that   the    members    of    the    Auxiliary    not    only 
inform    themselves    as    to    the    danger    of    socialized 
medicine   but   reach   all   other   groups   possible   and 
then  take  some  action. 

Pamphlets  on  the  bill  have  been  sent  to  all  or- 
ganized auxiliaries,  and  each  public  relations  chair- 
man urged  to  have  the  bill  explained  to  the  auxil- 
iary at  one  of  the  regular  meetings  of  the  year, 
and  to  as  many  other  groups  as  possible.  This  sug- 
gestion was  carried  out  by  the  Craven,  Pitt,  Wayne, 
Wilson,  Moore-Hoke,  Wake,  Mecklenburg,  Guilford, 
Forsyth,  Randolph,  Rockingham  and  Buncombe 
County  auxiliaries,  and  in  many  instances  letters 
of  protest  were  written  to  the  congressmen.  We 
have  reason  to  hope  that  effective  educational  work 
has  been  done  all  over  the  state  by  the  auxiliaries. 
In  addition  to  our  activities  along  this  most  im- 
portant line,  pamphlets  and  posters  on  Doctors 
at  Work",  a  radio  program  presented  by  the  A.M.A. 
over  an  N.B.C.  hook-up,  have  been  sent  to  all  public 
relations  chairmen.  These  have  been  used  to  give 
the  needed  publicity  to  the  timely  radio  programs. 

Numbers  of  letters,  postcards,  and  telegrams  have 
been  sent,  and  an  article  has  been  written  on  the 
Wagner-Murray-Dingell  Bill  for  the  North  Carolina 

Medical  Journal.  t^ttxtoz-vxt 

MRS.  WINGATE    M.   JOHNSON 

Report  of  Legislation  Chairman 

At  the  opening  of  the  Auxiliary's  fiscal  year  in 
early  fall  of  1943  I  was  in  correspondence  with  the 
president  of  the  State  Medical  Society,  Dr.  James 
W  Vernon  of  Morganton;  the  State  Society  s  chair- 
man on  legislation.  Dr.  Hubert  Haywood  of  Raleigh; 
the  Legal  Department  of  the  American  Medical  As- 
sociation; the  President  of  the  Auxiliary  to  A.M.A., 
Mrs.  Eben  J.  Carey  of  Wisconsin;  and  the  National 
Auxiliary  Chairman  on  Legislation,  Mrs.  Luther  H. 
Kice  of  "Long  Island,  N.  Y.  Suggestions  were  ob- 
tained from  all  these  sources  and  the  tentative  leg- 
islative program  for  the  year  was  outlined  and  pre- 
sented to  the  Board  of  Directors  of  the  State  Aux- 
iliary for  adoption  at  the  fall  meeting  in  September. 
The  program  was  adopted  by  the  Board  as  outUnecl. 

Letters  were  sent  to  presidents  of  county  auxil- 
iaries explaining  the  ininortance  of  the  legislative 
work  and  requesting  the  appointment  of  county 
legislative  chairmen.  The  letters  were  accompanied 
by  suggested  outlines  for  legislative  activities  in  the 
county  auxiliaries  for  the  year.  The  program  called 
for  a  study  of  medical  legislation,  particularly  a 
study  of  the  Wagner-Murray-Dingell  Bill  (S.  1161; 
HR  2861),  urging  the  counties  to  have  qualified 
sneakers  on  this  subject.  The  program  further  re- 
quested the  county  auxiliaries  to  go  on  record  oppos- 
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injc  the  bill  and  to  write  letters  to  senators  and 
representatives  in  Congress,  opposing  the  bill  and 
requesting  reaction  to  this  legislation.  In  addition 
the  program  called  for  a  study  of  health  measures 
existing  in  the  state;  consistent  study  of  the  edi- 
torial sections  of  the  Journal  of  the  American  Medi- 
cal Association  and  the  North  Carolina  Medical 
Journal;  a  stutly  of  the  "Legislative  Outline  of  the 
Practical  Workings  of  Politics"  (furnished  by  the 
National  Auxiliary);  and  a  plea  that  every  doctor's 
wife  be  registered  and  voting,  that  she  take  advan- 
tage of  every  opportunity  to  present  the  ^medical 
viewpoint  to  laymen,  and  that  she  keep  abreast  of 
all  national  and  state  legislative  issues  pertaining 
to  unwise  post-war  planning,  problems  of  rehabili- 
tation,  and   medical   and   hospital    relationships. 

Reports  show  that  of  the  21  county  auxiliaries  to 
which  letters  were  sent,  6  had  active  county  legis- 
tive  chairmen;  8  conducted  legislative  studies  and 
had  programs  and  speakers  on  socialized  medicine 
in  general,  the  Wagner-Murray-Dingell  Bill  in  par- 
ticular; 6  wrote  letters  to  congressmen  opposing 
the  Bill;  and  11  county  presidents  were  in  corres- 
pondence with  the  state  chairman  concerning  the 
legislative  work.  In  the  8  county  auxiliaries  active- 
ly participating  in  the  legislative  program,  excel- 
lent work  has  been  reported  and  the  State  Auxiliary 
has  reason  to  feel  that  it  has  caused  the  wives  of 
doctors  in  the  state  to  obtain  a  clearer  understand- 
ing of  what  government-controlled  medicine  will 
mean  to  the  profession  and  to  the  public  and  where- 
in it  is  detrimental  to  both.  Discussion  has  been 
created,  questions  have  been  raised,  and  answ^ers 
have  been  given  by  qualified  doctors  speaking  to  the 
county  groups. 

Excellent  work  has  been  done  by  Forsyth  County, 
Mrs.  R.  L.  McMillan,  legislative  chairman;  Wake 
County.  Mrs.  P.  G.  Fox,  chairman;  Pitt  County,  Mrs. 
J.  M.  Barrett,  chairman;  and  Randolph  County,  Mrs. 
B.  B.  Dalton,  chairman. 

I  wish  to  recommend  that  in  the  ensuing  year 
the  county  auxiliaries  conduct  a  study  of  "The 
Practical  Workings  of  Politics"  as  outlined  by  the 
National  Auxiliary,  that  they  intensify  their  study 
of  socialized  medicine,  that  they  influence  all  types 
of  women's  organizations  in  their  various  communi- 
ties to  make  such  a  study  and  that  they  assist  these 
lay  organizations  in  obtaining  qualified  doctors  as 
sneakers. 

.Suggested  sources  for  reference  material  on  leg- 
islative  studies  are; 

Analysis  and  editorial,  June  26,  194,'),  issue  of 
Journal  of  .\merican  Medical  .\ss(tciation;  Journal 
of  Medical  Association  of  Georgia,  October.  1H43. 
page  342;  N.  Y.  State  Journal  of  >ledicine,  Novem- 
ber, 1943,  page  2091;  Illinois  Medical  Journal,  Sep- 
tember. 1943.  page  178;  Insurance  Economics  So- 
ciety of  America,  176  West  Adams  St.,  Chicago,  111., 
pamphlet,  "20  Billion  Dollars  for  Social  Security"  by 
Gerhard  Hirschfield;  Journal  of  A.  M.  A.,  Oct.  16, 
1943;  Bulletin  of  Auxiliary  to  A.  M.  A.,  December, 
1943,  page  66;  August,  1943,  pages  9  and  45. 

The  following  county  legislative  chairmen  have 
cooperated    in   the   legislative   program   this   year: 

Forsyth-Stokes — Mrs.    Robert   L.    McMillan,    Win- 
ston-Salem 

Hoke — Mrs.  P.  P.  McCain,'  Sanatorium 

Pitt— Mrs.  J.   M.   Barrett,   Greenville 

Randolph — Mrs.  B.  B.  Dalton.  Liberty 

Rockingham — Mrs.   M.  H.   McBryde,   Reidsville 

Wake— Mrs.   P.  G.  Fox,  Raleigh 

Wilson — Mrs.  A.  F.  Williams.  Wilson. 
Respectfully  submitted, 
MRS.   SIDNEY   SMITH 


Report  of  Press  and   Publicity   Chairman 

As  chairman  of  press  and  publicity  for  the  year 
1943-44  I  wish  to  submit  the  following  report:  I 
wrote  to  all  of  the  state  councilors  and  auxiliary 
presidents  asking  for  reports  of  their  work.  Eleven 
articles,  preparetl  by  board  members,  were  sent  to 
the  North  Carolina  Medical  Journal.  There  were 
five  articles  concerning  the  Auxiliary  work  sent  to 
eight  major  state  newspapers.  I  attended  the  fall 
board  meeting.  I  wrote  eighty-five  letters  and  forty- 
five  cards. 

I  would  recommend  that  the  North  Carolina  Med- 
ical Journal  give  the  Auxiliary  two  full  pages  with- 
out any  advertising.* 

Respectfully  submitted, 
MRS.   G.  G.  DIXON 
Report   of   Bulletin    Chairman 

As  circulation  chairman  for  the  Bulletin  I  have 
secured  GG  subscriptions.  This  is  an  increase  over 
the   number  of  subscriptions  secured  last  year. 

For  the  benefit  of  those  who  are  not  familiar 
with  the  Bulletin  I  wish  to  say  that  it  became  the 
successor  to  the  "News  Letter"  in  1940.  It  is  pub- 
lished quarterly  by  our  National  Auxiliary  and  is 
one  dollar  per  year.  It  contains  I'eports  of  conven- 
tions, inspirational  me5sages,  and  news  and  plans  of 
the  Auxiliary. 

In  an  effoi't  to  get  more  subscriptions  to  this 
sjilendid  little  magazine,  we  want  to  have  a  circula-' 
tion  chairman  in  each  organized  county.  Every 
count.v  is  urged  to  subscribe  for  its  officers,  and  in- 
dividual members  are  also  asked  to  subscribe. 
MRS.  BEN  KENDALL 
Report    of    Hygeia    Chairman 

Since  brevity  is  the  order  of  the  day.  I  will  be 
brief  with  my  praise  and  'thank-yous'  to  the  auxil- 
iaries who  helped  put  Hygeia  on  our  state  map 
again  this  year.  I  could  really  write  an  epistle  on 
the  wonderful  cooperation  I  received  from  ten 
county  societies  who  responded  to  my  plea  for  new- 
subscriptions.  To  each  one  a  sincere  thank  you  for 
a  successful  Hygeia  year,  and  to  Wayne  County  con- 
gratulations for  twenty-eight  new  subscriptions, 
giving  them  Honorable  Mention  in  the  national 
Hygeia  contest. 

In  the  fall  letters  were  sent  to  each  county  chair- 
man asking  her  to  try  to  fulfill  a  quota  of  subscrip- 
tions set  for  her  society  for  the  year.  Perhaps  our 
goal  was  too  high,  as  only  one  society,  Wayne, 
I  cached  its  quota,  but  I  hope  that  some  gi-ound-work 
has  been  accomplished  this  year  and  that  interest 
in   Hygeia  will  continue  to  grow   in  the  future.   

A  total  of  118  subscriptions  were  sold,  76  of  these 
being  regular  subscriptions  and  42  gift  subscrip- 
tions. The  commissions  for  the  year  amounted  to 
$91.88  for  our  McCain  Bed  Fund. 

The  following  Auxiliaries  participated: 
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Board  Members 


Total 


9 


1 


10 


11.25 


$91.88 


76  42  118 

Respectfully  submitted, 

MRS.   JOHN   C.   REECE 

Historian's   Report 

A.S  historian  for  the  year  I  have  filed  the  report 
of  the  Executive  Board  meeting  held  October  14, 
1943,  in  the  home  of  Mrs.  P.  P.  McCain,  Sanatorium, 
N.  C,  and  the  history  of  the  short-lived  Halifax 
County  Auxiliary,  which  organized  March  14,  1942, 
and  disbanded  in  the  fall  of  1943. 

I  am  attaching  to  this  report  the  chart  showing 
the  growth  and  activities  of  the  Auxiliary  since  its 
oi-ganization. 

Respectfully  submitted, 
MRS.   ELBERT   A.   MacMILLAN 
(See  chart  on  next  page) 
Report  of   Research  Chairman 

A  biography  of  one  of  our  eminent  North  Caro- 
lina doctors  is  presented  each  year  by  the  State 
Auxiliary  to  the  Southern  Medical  Association  Lend- 
ing Library. 

This  year  a  biography  of  Dr.  William  Allan  of 
the  Bowman  Gray  School  of  Medicine,  most  beauti- 
fully wi'itten  by  his  wife,  has  been  sent  to  the  Lend- 
ing Library  and  will  appear  in  the  May  issue  of  the 
North  Carolina  Medical  Journal.  Short  sketches  of 
Dr.  Thomas  Taylor  of  Greensboro,  and  Dr.  Herbert 
Taylor  A.vdlette,  a  native  of  Elizabeth  City,  have 
also  been  prepared. 

It   is   our   pleasure   to   pay   homage   to   these    men 
by  recording  their  outstanding  efforts  in  our  annals. 
Respectfully   submitted, 
MRS.   JOHN    B.    RAY 

Report  of  Scrapbook  Chairman 

It  has  been  my  privilege  to  be  the  custodian  of 
the  Medical  Auxiliary  Scrapbook  for  three  years 
and  to  add  constantly  to  its  contents.  At  this  meet- 
ing I  will  hand  it  over  to  my  successor  with  a  feel- 
ing of  deep  pride — not  because  I,  myself,  have  done 
anything  worthy  of  merit,  but  because  I  have  been 
even  a  small  part  of  an  organization  of  such  out- 
standing value.  The  Scrapbook  is  really  a  sizeable 
volume  of  history,  recording,  not  all,  but  many  of 
the  milestones  along  the  way  we  have  traveled.  A 
close  examination  of  its  pages  will  make  anyone  a 
better  informed  and  more  enthusiastic  member. 

Quite  a  number  of  individuals  have  sent  clippings 
and  material  for  our  1943-44  section,  and  I  am  in- 
deed grateful. 

Respectfully  submitted, 
MRS.  BEN  F.  ROYAL 

Report  of   Chairman  of  Jane   Todd   Crawford 
Memorial  Fund 

A  contribution  of  five  dollars  has  been  made  to 
the  Memorial  Fund. 

Many  auxiliaries  have  given  programs  about  the 
life  of  Jane  Todd  Crawford,  and  the  contribution 
she  made. 

Respectfully   submitted, 
MRS.  HARRY  WINKLER 

Report    of    War    Participation    Chairman 

The  Auxiliary's  main  project  for  the  War  Partici- 
pation Committee  was  to  aid  the  Medical  and  Surgi- 
cal Relief  Committee  of  America  by  a  sale  of  med- 
ical license  plates  at  $1.50  each  and  of  book  matches, 
bearing  the  Committee's  emblem,  at  50c  a  box.  The 
proceeds  were  to  be  used  to  purchase  emergency 
medical  kits    ($25.00)   for  small  doctorless   boats  of 


the  Navy  and  Coast  Guard.  Many  of  these  boats 
were  built  here  in  North  Carolina  at  the  Elizabeth 
City  Ship  Yard  and  we  tried  first  to  present  all  that 
were  needed  to  boats  plying  North  Carolina  waters 
before  looking  afield. 

A  total  of  $1,157.30  was  raised  by  twenty-three 
counties  or  localities,  showing  an  increase  of  four- 
teen counties  over  last  year.  Of  this  I  am  very 
pi'oud. 

The  medical  license  plates  were  unacceptable  to 
the  doctors  as  too  gaudy,  so  there  was  no  sale  there. 
The  matches  were  easy  to  sell,  even  though  the 
same  box  for  which  we  were  asking  50c  was  for 
sale  at  every  store  for  12c.  However,  our  sale  was 
promoted  as  a  gift  and  donation  rather  than  a 
financial  transaction. 

The  following  women,  acting  as  War  Participation 
Chairmen  in  the  branches,  made  our  work  success- 
ful. 

Mrs.  Wm.  Dosher — New  Hanover- 
Brunswick-Pender    Auxiliary    ..$  15.00 

Mrs.  T.  G.  Basnight— Pitt  Auxiliary 68.00 

Mrs.    C.    S.    Barker— Craven    Auxiliary 25.00 

Mrs.  Guy  V.  Gooding — Duplin  Auxiliary....     25.00 

Mrs.  C.  L.  Parker — Sampson  Auxiliary 13.00 

Mrs.    H.    F.    Easom — Wilson    Auxiliary 

Mrs.    Reuben    MacBrayer — Hoke    Auxiliary     30.50 

($4.00  was   left  from  last  year) 
Mrs.  E.  .J.   Chapman — Buncombe  Auxiliary     25.00 

Mrs.   W.  G.   Cheves— Wake   Auxiliary 112.85 

Mrs.  C.  B.  Squires — Mecklenburg  Auxiliary     25.00 

Mrs.  L.   A.  Andrew — Forsyth  Auxiliary 25.00 

Mrs.    Hugh    Watson— Guilford    Auxiliary....     10.50 
Mrs.    Wm.    Hester — Rockingham    Auxiliary     62.50 

Mrs.  H.  L.  Griffin— Randolph  Auxiliary 75.00 

Mrs.  W.  M.  Coppridge — Durham-Orange 

Auxiliary      100.00 

Mrs.  E.  M.  Hedgpeth — Person  Auxiliary..-. 
Interested  doctors'  wives  in  counties  not 
organized  who  participated  in  this  work  are: 

Mrs.    Carlton    Davenport— Hertford $  5.00 

Mrs.   W.   T.    Rainey— Fayetteville 50.00 

Mrs.   D.    M.    Royal— Salemburg 5.00 

Mrs.   Leslie   Lee — Kinston   25.00 

Mrs.    W.    G.    Byerly — Lenoir not  reported 

Mrs.  John  C.  Tayloe — Washington  ...not  reported 

Total    - $728.35 

Donations  were  also  heartening: 
Mrs.    Reuben    McBrayer   donated   a    kit   in 
memory  of  her  husband's  father.  Dr.   L. 
B.  McBrayer,  to  the  Coast  Guard  Cutter 

"Pamlico"  at  New  Bern 25.00 

The  Greenville  Service  League  and  the 
Wayne  County  Auxiliary  in  honor  of 
Wayne  County  doctors  presented  two 
kits  to  the  Air  Station  at  Elizabeth  City 

on    Doctor's    Day 50.00 

The  Greenville  German  Club  donated 25.00 

The  Buncombe  County  Auxiliary  donated..     25.00 

Total  $125.00 

Reports  from  other  sources,  which  arrived  too  late 
to  be  included  in  this  report,  bring  the  total  amount 
raised  to  $1,157.30. 

Seventeen  kits  have  been  donated  and  a  battle 
dressing  station  has  been  given  to  the  U.  S.  S. 
Fremont  at  a  cost  of  $325.00.  This  battle  dressing 
station  is  on  display  at  the  Medical  and  Surgical 
Relief  Committee  booth  in  the  lobby  of  the  hotel. 
$25.00  was  donated  to  Dr.  Joseph  Hoguet  in  his 
work  of  converting  salvaged  drugs  and  instruments 
into  life-giving  supplies. 

An  appeal  for  medical  samples  and  discarded  in- 
struments  was   made.  Two   boxes   of   supplies   were 
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HISTORY  OF  AUXILIARY 

Auxiliaries   Membership  Outstanding   Events 
53 Constitution  and  By-Laws  Adopted 


Presidejtt 

..Mrs.  p.  p.  McCain 

Organizing  Chairman 


1924 Raleigh   Mrs.  P.  p.  McCain.. 


1925 Pinehurst 


1926 Wrightsville 

Beach 
1927 Durham   


1928 Pinehurst    . 

1929 Greensboro 

1930 Pinehurst    . 

1931 -Durham  


-Mrs.  J.  W.  Faison 

Charlotte 
..Mrs.  J.   Howell   Way 

Asheville 
Mrs.  R.  S.  McGeachy. 10  or  .. 

Kinston                           12 
..Mrs.  B.  J.   Lawrence 14 

Raleigh 
Mrs.  A.  B.  Holmes 23 

Fairmont 


Named  "Woman's  Auxiliary  to  the 

Medical    Society    of    the    State    of 

North  Carolina" 
..Mrs.   T.   W.   Bickett   Speaker— 

"Mothers  Aid  Work  in  North  Car- 
olina" 

Dues  Set  at  $1.00  per  year 
..Social  side  of  Auxiliary  stressed. 


1932 Winston-Salen 

1933 Raleigh    


1934 Pinehurst 


1935 Pinehurst 


1936 Asheville 


Auxiliary    to    maintain    a    bed    at 

State  Sanatorium 

Constitution  revised. 

Mrs.  Allen  Bunce,  Pres.  Southern 
Auxiliary,  spoke  on  "Student 
Loan" 

■  Mrs.  J.  H.  Macon 25 

Warrenton 

..Mrs.  W.  B.  Murphy 23 344 Dr.  Fishbein  addressed  Auxiliary 

Snow  Hill  $642  had  been  raised  toward  a  $10,- 

000  Student  Loan  Fund. 

-Mrs.  R.   S.   McGeachy 32 347 $759.85  in  Student  Loan  Fund 

Greenville  Constitution  revised 

..Mrs.  W.    P.   Knight Mrs.     Walter     Jackson     Freeman, 

Greensboro  Pres.  of  Auxiliai-y  to  the  A.M.A., 

speaker. 
Mrs.   J.   D.   Keiger  appointed  His- 
torian 

-Mrs.  J.    w.    Huston 16 238 Speakers;   Mrs.  James   Blake,   Na- 

Asheville  tional  President 

Mrs.  Southgate  Leigh,  President 
.  Southern    Auxiliary 

Mrs.  J.   Buren   Sidbury 235 Bed  at  Sanatorium  named  "McCain 


Wilmington 


-Mrs.  r.  P.  Eldridge - 
Raleigh 


1937 Winston-Salem 

1938 Pinehurst    

1939 Bermuda   

1940 Pinehurst    


Bed"    for    our    organizing    presi- 
dent, Mrs.  P.  P.  McCain 
1.00  in  Student  Loan  Fund 

Endowment  Fund  started  for  bed 

Name  changed  to  "Auxiliary  to  the 
Medical  Society  of  the  State  of 
North   Carolina" 

Dr.  J.  S.  Johnson,  former  patient  of 
bed,  refunded   $350.00  to  fund 

Auxiliary  voted  a  life-time  mem- 
bei-ship  to  Mrs.  P.  P.  McCain 


1941 Pinehurst 

1942 Charlotte 

1943 Raleigh    .. 


1944 Pinehurst 


-Mrs.  J.    R.    Terry 

Lexington 

-Mrs.  W.  T.  Rainey 

Favetteville 

-Mrs.  J.  A.  Elliott 

Charlotte 

..Mrs.  C.  F.   Strosnider 15 605 Supported    bill     before    legislature 

Goldsboro  requiring   examination   for   mar- 

riage  license 
Auxiliary  voted  to  maintain  a  bed 
at  the   Western   North   Carolina 
Sanatorium 

..Mrs.  C.   R.   Hedrick 11 465 Bed  at  Western  Sanatorium  named 

Lenoir  "Martin   L.  Stevens  Bed" 

.-Mrs.  Sidney  Smith 17 718 $718  realized  from   sale   of  Mercv 

Raleigh  Emblems  for  Emergency  Medical 

Field   Kits 

..Mrs.  R.  A.  Moore 18 655 $1,046  raised  for  Medical  and  Su-- 

Winston-Salem  gical    Relief    Committee;    Auxil- 

iary  members    took    active    part 
>n   war  work 

785 Dr.  Rachel  Davis  presented  Auxil- 

iarv  with  a  loving  cup  and  a 
check  for  $125.00.  $25.00  each 
year  for  next  five  years  to  go  to 
district  accomplishing  most.  Cup 
presented  to  Sixth  District  for 
1944. 
$1,157.30  raised  for  Med.  and  Surg. 

Relief  Comm. 
Auxiliary  voted  to  maintain  bed  at 
Eastern     N.     C.     Sanatorium     at 
Wilson. 


-Mrs.    K.    E.   Pace 21.. 

Greenville 
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sent  from  Durham-Orange  County,  1  box  of  supplies 
and  instruments  was  sent  from  Hoke  County;  and 
1  box  weighing  43  pounds  was  sent  from  Mecklen- 
burg County. 

Our  women  were  generous  in  giving  of  their  time 
to  all  phases  of  war  work.  A  total  of  113,355  hours 
was  given  by  210  women.  One-third  of  our  member- 
ship from  whom  I  received  a  report  gave  an  average 
of  over  seven  hours  a  week  in  the  following  ways: 

Sale  of  war  bonds  and  stamps,  cancer  control, 
nutrition,  hospital  service,  occupational  therapy. 
Red  Ci'oss  surgical  dressings,  staff  assistance,  blood 
banks,  motor  corps,  home  nursing,  nurses  aide,  first 
aid,  sewing  and  knitting,  U.S.  Cadet  Nurse  Corps, 
salvage  service,  assisting  at  Draft  Boards  and  Ra- 
tion Board,  O.C.D.,  U.S.O.,  defense  office,  kits  for 
soldiers,  bundles  for  America,  canteens,  hostesses 
at  camps,  meeting  troop  trains,  buying  and  deliver- 
ing gifts  to  soldiers,  war  mothers,  seeing  draftees 
off,  war  fund  drive,  decorating  2  day  rooms,  contrib- 
uting home-made  food  to  soldier  centers,  collecting 
samples  and  instruments. 

The  American  Medical  Association  asked  us  to 
use  all  our  influence  and  aid  to  help  procure  the 
65,000  nurses  needed  for  Nurses  Cadet  Corps.  We 
were  willing  but  little  was  asked  of  us.  One  member 
served  on  the  Nurses  Corps  Council  in  her  com- 
munity. ^_^ 

All  the  kits  we  are  presenting  now  go  for  Atlantic 
Amphibious  Fleet  Landing  Craft. 

The  year  has  been  a  very  successful  one  and  I 
want  to  thank  all  of  you  who  have  worked  so  hard 
to  make  this  possible. 

Respectfully  submitted, 
MRS.  B.  W.  ROBERTS 

Report   of   Chairman   of  Committee   on   Medical 
Officers'   Wives 

The  work  of  the  Committee  on  Medical  Officers' 
Wives  has  been  a  very  gratifying  job,  even  though 
the  response  has  not  been  unanimous.  I  shall  try  to 
give  you  a  general  view  of  the  things  the  doctors' 
wives,  whether  organized  into  an  auxiliary  or  not, 
have  been  able  to  do  for  medical  officers'  wives  and 
families  in  service  areas.  These  are  some  of  the 
things  that  have  been  mentioned  in  letters  which 
have  come  in  in  response  to  inquiries  as  to  what 
is  being  done: 

1.  Finding  I'ooms,  apartments,  or  houses  for 
medical  officers. 

2.  Entertaining  medical  officers'  families  as  house 
guests  while  they  are  waiting  for  a  house. 

3.  Finding  help  (such  as  maids,  laundresses, 
nurses,  practical  nurses,  plumbers,  electricians, 
repairmen)   for  families  of  medical  officers. 

4.  Keeping  children  in  emergencies  or  so  wife 
could  meet  husband  who  was  in  from  foreign 
duty. 

5.  Introducing  officers'  wives  to  congenial  neigh- 
bors who  would  have  common  interests. 

6.  Introducing  officers'  wives  to  Red  Cross  and 
OCD  activities. 

7.  Inviting  children  to  play  with  congenial  chil- 
dren of  similar  interests  and  age. 

8.  Calling  on  medical  officers'  wives. 

9.  Inviting  wives  to  social  functions. 

10.    Lending    baby    beds,    strollers,    pens,    and    so 
forth. 
Raleigh — The  Raleigh  Auxiliary  has  monthly  lunch- 
eons   and    has    a    special    hospitality    committee 
which  looks  after  medical  officers'  wives. 


Chapel  Hill — There  are  eight  doctors  and  eight  dent- 
ists in  the  Navy  Pre-Flight  Hospital.  The  doctors 
have  been  received  cordially  by  the  local  medical 
group  and  made  to  feel  a  part  of  the  community. 
The  navy  medical  wives  have  a  monthly  meeting 
and  invite  a  local  doctor's  wife  to  join  them. 

Durham — When  Camp  Butner  first  opened  the  Dur- 
ham-Orange Medical  Society  and  their  wives  in- 
vited the  Army  Medical  Officers  and  their  wives  to 
a  barbecue.  There  has  been  an  auxiliary  organ- 
ized recently  and  a  committee  appointed  to  work 
with  the  medical  wives  from  Butner  who  live  in 
Durham. 

Monroe — There  is  no  auxiliary  in  Monroe,  but  Mrs. 
John  Ormond  writes  that  the  civilian  groups  have 
been  extremely  cordial  to  the  medical  officers' 
families,  and  though  the  turn-over  is  rapid  the 
local  group  meets  and  gets  to  know  many  of  them 
during  their  short  stay. 

Morehead  City — Mrs.  Ben  Royal  writes  that  there 
are  one  or  two  medical  officers'  families  there  who 
are  received  in  a  cordial  manner  and  made  to  feel 
a  real  welcome. 

Kinston — Mrs.  Paul  Whitaker  writes  much  the  same 
as  Mrs.  Royal. 

New  Bern — Mrs.  R.  S.  McGeachy  says  that  they 
are  planning  a  special  occasion  for  medical  offi- 
cers' wives  in  the  spring. 

Wilmington — Mrs.  D.  M.  McEachern  says  that  the 
turn-over  of  medical  officers  there  is  very  rapid. 
She  knows  the  Commanding  Officer's  wife  well 
and  is  able  to  keep  in  touch  with  the  group 
through  her. 

Charlotte — Mrs.  Hipp  is  planning  a  tea  for  the 
medical  officers'  wives  on  Doctor's  Day. 

Greensboro — Mrs.  Harry  Johnson  reports  that  there 
are  a  large  number  of  medical  officers'  wives  in 
Greensboro.  The  medical  officers  and  their  wives 
have  been  included  in  a  number  of  the  county 
medical  society  affairs. 

Fayetteville — Mrs.  W.  T.  Rainey  writes  that  the 
numbers  are  so  large  in  the  Fort  Bragg  medical 
group,  the  local  doctors  are  so  few,  gas  so  scarce, 
and  distances  are  so  great  that  they  have  little 
opportunity  to  make  contacts.  Earlier  the  local 
group  was  much  more  active. 

Greenville — Mrs.  K.  B.  Pace  writes  there  are  two 
medical  officers'  families  in  Greenville  who  have 
been  received  very  cordially.  The  local  group  has 
been  able  to  help  with  the  housing  problem  and 
in  rounding  up  baby  furniture. 
Forsyth   and   Buncombe   County   Auxiliaries   have 

not  responded  to  letters. 

Respectfully  submitted, 
MRS.   W.    R.   BERRYHILL 
Report  of  Doctor's   Day   Chairman 

As  Chairman  of  Doctor's  Day  I  wish  to  present 
the  following  report: 

In  the  March  issue  of  the  North  Carolina  Medical 
Journal  an  article  was  published  giving  the  history 
of  Doctor's  Day  and  also  many  suggestions  for  its 
observance.  Instead  of  issuing  a  bulletin  this  year 
personal  cards  were  written  on  Febi-uary  23  and 
sent  to  the  president  of  each  auxiliary  in  the  state, 
asking  cooperation  in  the  observance  of  the  day 
(March  30).  A  "reminder  card"  was  also  sent  on 
March  20  to  each  auxiliary  so  that  the  day  would 
be  generally  observed.  Excellent  reports  have  been 
received  from  the  auxiliaries,  and  the  observance 
was  100  per  cent. 

Many  auxiliaries  had  editorials  published  in  their 
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city  and  county  newspapers;  some  sent  flowers  to 
the  doctors;  graves  of  the  deceased  doctors  were 
decorated;  several  bought  Emergency  Medical  Kits 
which  were  presented  to  the  Coast  Guard  in  honor 
of  the  doctors.  Cards  of  greeting  and  appreciation 
were  sent,  radio  talks  made,  dinners  given  to  doc- 
tors and  their  wives,  letters  and  cards  sent  to  doc- 
tors in  service,  at  home  and  "overseas." 

Thus  we  see  that  the  members  of  the  Auxiliary 
to  the  State  Medical  Society  have  become  "Doctor's 
Day  conscious." 

MRS.  R.  S.  McGEACHY 

Report    of   the    Councilor   to    the    Southern 
^ledical  Association 

The  twentieth  annual  meeting  of  the  Woman's 
Au.\iliary  to  the  Southern  Medical  Association  met 
at  the  Sinton  Hotel,  Cincinnati,  Ohio,  November  17 
and  18,  1943.  Your  councilor  was  not  privileged  to 
attend  this  meeting,  and  the  North  Carolina  report 
was  mailed  to  the  President. 

Of  interest  to  us  in  North  Carolina  is  the  report 
of  the  Jane  Todd  Crawford  Memorial  Chairman. 
There  is  $1,669.75  in  the  Fund,  largely  invested  in 
United  States  War  Bonds. 

During  the  year  two  pamphlets  have  been  for- 
warded to  the  proper  officers  of  the  North  Carolina 
Auxiliary — one  on  the  Doctors'  Aide  Corps,  the 
other  on  War  Time  Sei"vice. 

Respectfully  submitted, 
MRS.    CLYDE   R.    HEDRICK 


Greetings  to  the  Auxiliary 

James  W.  Vernon,   President, 
Medical  Society  of  the  State  of  North  Carolina 

Madam  President  and  Ladies  of  the  Auxiliary: 

The  first  aim  of  this  organization,  I  understand, 
was  to  promote  social  values  that  might  come 
through  closer  acquaintance  among  you  and  to  or- 
ganize acceptable  entertainment.  I  am  told  that,  as 
valuable  as  these  considerations  were  found  to  be, 
it  was  soon  realized  that  you  wanted  something 
more  worth  while  and  something  in  the  nature  of 
service  to  the  medical  profession.  With  this  i'iea 
you  established  a  bed  at  the  North  Carolina  Sana- 
torium for  Tuberculosis,  at  Sanatorium,  and  later  a 
bed  at  the  Western  North  Carolina  Sanatorium, 
Black  Mountain.  And  I  believe  you  plan  to  establish 
a  bed  at  the  Eastern  Sanatorium  at  Wilson.  This 
work  has  been  successful  and  of  great  satisfaction 
to  you,  I  am  sure.  The  educational  fund  you  have 
established  for  sons  and  daughters  of  doctors  need- 
ing assistance  is  a  highly  commendable  project. 
These  are  achievements  of  which  you  may  be  justly 
proud. 

I  asked  one  of  your  members  to  give  me  some 
assistance  for  this  occasion — to  give  me  some  sug- 
gestions as  to  what  I  might  say  to  you  that  would 
be  helpful,  appropriate,  and  fitting.  The  suggestions 
I  received  were  along  the  line  of  the  opportunities, 
the  qualifications,  and  the  duties  of  an  ideal  doctor's 
wife.  I  recognized  these  as  fine  suggestions,  but  at 
once  the  thought  came  to  me  that  I  could  hardly 
have  the  courage  to  discuss  duties  and  qualifications 
of  wives  before  this  group.  All  of  you.  I  am  sure, 
know  more  about  these  attributes  of  a  wife  than  I 
do,  because  you  practice  this  way  of  life  daily.  How- 
ever, I  think  it  may  be  said  that  a  doctor's  wife  has 
peculiar  responsibilities  and  tremendous  hardships 
to  bear.  Among  other  things  she  is  a  telephone  op- 


erator, the  mother  of  children,  housekeeper,  com- 
forter, and  tactful  person  who  inspires  the  confid- 
ence of  her  husband's  patients.  I  think  you  will 
agree,  and  that  it  can  be  truthfully  said,  that  an 
ideal  doctor's  life  in  all  these  fields  of  opportunity 
could  make  a  mediocre  doctor  a  success.  On  thf.' 
other  hand,  a  wife  who  fails  to  grasp  these  oppoi 
tunities  to  help  her  husband  can  ruin,  or  greatly 
modify  the  success  of  a  brilliant  husband-physician. 
I  have  heard  it  said  that  the  wife  of  a  doctor  can 
make  or  break  him.  Few,  if  any  of  you  need  these 
words  in  your  own  life,  but  may  I  remind  you  of 
the  great  opportunity  and  high  purpose  of  your 
position  as  the  first  person  and  most  important  per- 
son in  the  life  and  professional  activity  of  the  doe- 
tor. 

May  I  say  to  you  that  it  is  very  nice  and.  whole- 
some for  us  all  to  have  you  around;  it  is  indeed 
good  to  see  you.  It  simply  would  not  be  a  meeting 
of  our  Medical  Society,  for  me,  if  I  did  not  see  a 
great  many  of  you  in  this  group. 

I  thank  you  for  this  privilege  to  bring  greetings 
to  you  from  the  Medical  Society  of  the  State  of 
North  Carolina  and  I  assure  you  that  the  Society 
appreciates  your  fine  work  and  cooperation — your 
presence  and  very  personally  every  one  of  you. 

Inaugural    Remarks    of    Incoming    President 

Mrs.  John  T.   Saunders 

Having  heard  the  excellent  report  of  Mrs.  K.  B. 
Pace,  you  will  have  gained  a  clear  idea  of  the  aims, 
objectives  and  accomplishments  of  the  Auxiliary. 
Among  these  beautiful  surroundings  we  are  meet- 
ing jointly  with  the  doctors,  and  at  first  hand  we 
can  gather  impressions  of  the  scope  and  magnitude 
of  our  task. 

I  shall  not  make  a  long  speech  and  will  not  at- 
tempt to  summarize  in  detail  the  plans  for  the  com- 
ing year.  Mrs.  Pace  has  been  untiring  in  her  tute- 
lage and  most  gracious  in  going  over  the  many  de- 
tails essential  in  carrying  on  o_ur  work.  Her  won- 
derful ability  and  poise  make  me  feel  small  and  un- 
worthy but  I  assure  you  that,  being  aware  of  the 
responsibility  you  have  placed  on  me  and  the  honor 
of  this  office,  I  shall  try  hard  to  carry  on. 

The  word  "auxiliary"  means  helper  or  assistant. 
We  as  wives  of  doctors  have  been  helping  and  as- 
sisting since  the  time  of  Hippocrates,  who  was  the 
first  physician  to  break  entirely  away  from  priest- 
craft. The  Woman's  .■\uxiliary  to  the  -American 
Medical  Association  came  into  being  in  1922  in  St. 
Louis  and  has  been  given  several  tasks  by  that  As- 
sociation. The  major  task  of  promoting  the  month- 
ly journal  Hygeia  is  well  in  hand.  Now  we  are  called 
on  to  aid  in  educating  our  communities  regarding 
problems  of  health  and  healing,  noticeably  regarding 
the  wisdom  of  such  pending  schemes  before  our  law- 
makers as  are  contained  in  the  Wagner-Murray- 
Dingell  bill.  The  struggle  for  freedom  from  regi- 
mentation most  of  us  believe  to  be  worth  while  both 
for  the  general  health  of  this  country  and  the 
standards  of  medical  practice. 

Informed  members  of  the  medical  profession  have 
many  articles  published  in  the  Bulletin  of  the  Wo- 
man's Auxiliary  which  suggest  problems  that  we 
can  help  solve.  There  are  great  opportunities  for 
health  education  and  post-war  planning,  especially 
in  the  field  of  rehabilitation  of  the  thousands  of 
returning  service  men.  One  of  the  best  sources  of 
information  on  those  subjects  is  Hygeia,  which  is 
a  direct  link  between  the  .'American  Medical  Asso- 
ciation and  the  lay  people.    Let  us  work  more  dili- 
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gently  this  year  than  ever  before  and  prove  to  our 
parent  organization  that  we  are  worthy  of  the 
name — Auxiliary  to  the  American  Medical  Associa- 
tion. 

Our  husbands  overseas  and  at  home  are  being 
given  the  highest  praise  for  their  skill  and  devotion 
to  duty,  and  they  are  much  overworked.  Ours  is  the 
task   of   being    worthy   of    the    place   we    occupy    as 


wives.  We  must  work  hard  to  further  the  aims  and 
ideals  of  the  Auxiliary.  More  members  are  needed 
to  accomplish  our  part,  as  an  expanded  membership 
means  more  ability  to  help.  We  need  active  chapters 
in  all  organized  counties. 

In  closing  I  would  like  to  say  that  the  privilege 
of  making  a  contribution,  however  small,  to  this  im- 
portant work  is  a  very  great  honor. 


ROSTER    OF    MEMBERS 

1  943-1944 


Mrs.  Adams,  C.  N.  Mrs. 

Winston-Salem  Mrs. 

Mrs.  Ader,  0.  L Winston-Salem  Mrs. 

Mrs.  Alexander,  G.  T...Thomasville  Mrs. 

Mrs.    Alexander,   James.  Charlotte  Mrs. 

Mrs.    Allen,    George Lumberton  Mrs. 

Mrs.  Alyea,  E.   P Durham  Mrs. 

Mrs.  Anders,  McG Gastonia  Mrs. 

Mrs.  Anderson,  Wade Wilson  Mrs. 

Mrs.  Andrew,  L.  A.  Mrs. 

Winston-Salem 

Mrs.  Arena,  J.   B Durham  Mrs. 

Mrs.  Ashby,  Edward  C.-Mt.  Airy  Mrs. 

Mrs.  Ashford,  C.  H New  Bern  Mrs. 

Mrs.    Atkins,    S.    S Asheville  Mrs. 

Mrs.  Austin.  F.   D.,  Jr.. .Charlotte  Mrs. 

Mrs.  Austin,  F.  D.,   Sr... Charlotte  Mrs. 
Mrs.  Avery,  E.  S... Winston-Salem 

Mrs.  Ayers,  J.   S Clinton  Mrs. 

Mrs.  Baier,  G.  F.,  Jr. 

West  Asheville  Mrs. 

Mrs.  Baiety,  M.  H... Elizabeth  City  Mrs. 

Mrs.  Bailey,  C.  W Rocky  Mount  Mrs. 

Mrs.  Baker,  Lenox  D .Durham  Mrs. 

Mrs.  Baker,   H.  M Lumberton  Mrs. 

Mrs.  Baker,  Roger  Durham  Mrs. 

Mrs.  Bali,  M.  W New  Bern  Mrs. 

Mrs.  Barbee,  G.  S... Zebulon  Mrs. 

Mrs.   Barefoot,   G.   B... Wilmington  Mrs. 

Mrs.  Barham,  Francis Mayodan  Mrs. 

Mrs.  Barker,  C.  S New  Bern  Mrs. 

Mrs.  Barnes,  Dempsey....Asheboro  Mrs. 

Mrs.  Barnes,  J.  T Asheboro  Mrs. 

Mrs.   Barnes,   Tiffany Asheboro  Mrs. 

Mrs.  Barrett,  J.  M Greenville  Mrs. 

Mrs.   Barron,   A.   A Charlotte  Mrs. 

Mrs.  Basnight,  T.  G Stokes  Mrs. 

Mrs.  Baxley,  Raeford..Washington  Mrs. 

Mrs.   Baylin,   George   J Durham  Mrs. 

Mrs.  Beam,  H.  M Roxboro  Mrs. 

Mrs.   Beard,   G.   C Atkinson  Mrs. 

Mrs.   Beasley,   E.  Bruce.  Fountain  Mrs. 

Mrs.  Belcher,  C.  C Asheville 

Mrs.  Bell,  Erick  Wilson  Mrs. 

Mrs.  Bell,  L.  NeLson Montreal  Mrs. 

Mrs.  Bender,  J.  R.  .Winston-Salem  Mrs. 

Mrs.   Bennett,    E.    C.  Mrs. 

Elizabethtown  Mrs. 

Mrs.  Benton,  G.  R Fremont  Mrs. 

Mrs.   Best,    Glenn   E Clinton  Mrs. 

Mrs.  Billings,  G.  M Morganton 

Mi-s.   Bittinger,    S.   M.  Mrs. 

Black  Mountain  Mrs. 

Mrs.  Bizzell,  Edward Goldsboro  Mrs. 

Mrs.   Bizzell,   T.   M Goldsboro  Mrs. 

Mrs.   Black,   G.   W Charlotte 


Black,   Oscar   Reid Landis 

Blackshear,  T.   J Wilson 

Blackwelder,  R.  G.-    Raleigh 

Blackwelder.   V.    H Lenoir 

Blanchard,  T.  V/..Hobbsville 

Blount,  Agnes Farmville 

Bonner,  0.  B.. High  Point 

Boone,    W.    Waldo. ...Durham 

Bost,   T.   C Charlotte 

Bowers,  M.   A. 

Winston- Salem 

Bowles,  Norman  Durham 

Bowling,  E.  H Durham 

Bowman,   E.   L..  Lumberton 

Bowman,  H.  E Aberdeen 

Brabson,  J.  A Charlotte 

Bradford,   Geo.   E. 

Winston-Salem 
Bradshaw,   H.   H. 

Winston-Salem 
Bradshaw,  T.  G.-  Rock  Ridge 

Brewer,  J.  S Roseboro 

Brian,  E.  W Raleigh 

Bridgers,  D.  H Bladenboro 

Brinkley.  H.   M Durham 

Brinn,    T.    P Hertford 

Britt,  J.  N Lumberton 

Britt,  T.   C Mt.   Airy 

Brooks,  F.  P Greenville 

Brooks,  R.  E Burlington 

Brookshire,   H.    G... Asheville 

Broughton,  A.  C Raleigh 

Brown,  C.  E Faith 

Brown,  C.  R Goldsboro 

Brown,  G.  W Raeford 

Brown,   K.   E Asheville 

Bryan,  L.  D Snead's  Ferry 

Buckner,  J.  M Swannanoa 

Buffalo,   J.    S -Garner 

Bugg,  C.  R Raleigh 

Bulla,  A.  C Raleigh 

Bullitt,  James  B. 

Chapel  Hill 

Bullock,  D.  D Rowland 

Bulluck,   E.   S Wilmington 

Burleson,  W.  B Plumtree 

Burt,    S.   P Louisburg 

Burton,    C.    N Asheville 

Bycrly,  W.   G Lenoir 

Caldwell,  Florence 

Wilmington 
Caldwell,   Lawrence. .Newton 

Callaway,  J.  L Durham 

Campbell,   A.   C Raleigh 

Cardwell,  Willard  W. 

Greensboro 


Mrs. 
Mrs. 

Mrs. 
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Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
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Mrs. 
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Mrs. 

Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 

Mrs. 
Mrs. 

Mrs. 
Mrs. 

Mrs. 

Mrs. 
Mrs. 


Carpenter,  C.  C. 

Winston-Salem 
Carrington,  Geo.  L. 

Burlington 

Carroll,   F.   W Hookerton 

Carson,  M.  J Raleigh 

Carter,  Bayard  Durham 

Carter,  T.   L. Gatesville 

Casstevens,  J.  C.Clemmons 
Casteen,  Kenan    ...Leaksville 

Castellow,  Cola  Windsor 

Caton,  George  New  Bern 

Caveness,   Z.   M Raleigh 

Caviness,  Verne  S Raleigh 

Chadwick,   W.    S Beaufort 

Chaplin,  S.  C Columbia 

Chapman,  E.  J Asheville 

Chester,  P.  J. 

Southern  Pines 

Cheves,  W.  G Raleigh 

Choate.  A.  B Charlotte 

Clark,  Badie  T Wilson 

Clark,  Dewitt  Clarkton 

Clark,  Milton  C Goldsboro 

Clyatt,  C.  E Denton 

Cobb.  Donnell  B Goldsboro 

Cochran,  James  D.. -Newton 
Codington,  H.  A. 

Wilmington 

Cole,  W.  F Greensboro 

Coleman,  G.  S Raleigh 

Coleman,  H.  R Wilmington 

Combs,  Fielding 

Winston-Salem 

Combs,  J.  J Raleigh 

Cooke,  G.  C... Winston-Salem 

Cooke,   W.    G Sanatorium 

Cooke,   Q.   E Murfreesboro 

Cooley,  S.  S. -Black  Mountain 

Cooper,  Derwin  Durham 

Cooper,   G.  M ...Raleigh 

Coppridge,   W.   M.    -Durham 

Corbett,  J.  P.-- Swansboro 

Corbett,    R.    W...Fayetteville 
Corpening,   O.   J. 

Granite  Falls 

Cox,  G.  S Tabor  City 

Cozart,  W.   S. 

Fuquay   Springs 
Cranmer,   J.   B... Wilmington 

Craven,  F.  C Asheboro 

Craven,  Thomas 

Huntersville 

Credle,   C.    S Colerain 

Crisp,   S.   M Greenville 
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Mrs.   Crouch,   A.   McRae  Mrs. 

Wilmington  Mrj. 
Mrs.  Crowell,  L.  A..  Jr. 

Lincolnton  Mrs. 

Mrs.  Crowell.  L.  A.,   Sr.  Mrs. 

Lincolnton  Mrs. 

Mrs.  Crump,  Curtis  Ashevillc  Mrs. 

Mrs.  Crurapler,  A.  G.  Mrs. 

Fuquay  Springs  Mrs. 

Mrs.   Crumpler,  J.   F.  Mrs. 

Rocky  Mount  Mrs. 

Mrs.    Crumpler,  Paul    Clinton  Mi-s. 

Mrs.  Culbertson,  L.   R.  Mrs. 

Winston-Salem  Mrs. 

Mrs.   Cummings.  M.  P.  Reidsville  Mrs. 

Mrs.   Cun-ie,  D.   S FayetteviUe  Mrs. 

Mrs.   Cutchin,  J.   Henry  Mrs. 

Whitakers  Mrs. 

Mrs.  Dalton.  B.  B Liberty  Mrs. 

Mrs.  Dalton,  D.  N.  Mrs. 

Winston-Salem  Mrs. 

Mrs.  Dalton,  W.  N.  Mrs. 

Winston-Salem  Mrs. 

Mrs.   Daniel,   W.   E Charlotte  Mrs. 

Mrs.  Daniels,  R.  L New  Bern  Mrs. 

Mrs.  Daughtredge,  A.  L.  Mrs. 

Rocky  Mount  Mrs. 

Mrs.  Davenport,  C.  A..    Hertford  Mrs. 

Mrs.  Davis,  C.  B.,  Jr...Wilmington  Mrs. 

Mrs.  Da\ns,  J.  J .Smyrna  Mrs. 

Mrs.    Davis,    J.    M Wadesboro 

Mrs.  Da\ns,  James  W..  Statesville  Mrs. 

Mrs.    Da\-ison.    W.    C Durham  Mrs. 

Mrs.  Dawson,  W.  E Hookerton 

Mrs.  Dees,  Ralph  Greensboro  Mrs. 

Mrs.  Dees,  Rigdon ..Greensboro 

Mrs.   Dewar,   W.   B.  ..Raleigh  Mrs. 

Mrs.  Dick.  McDonald  Durham  Mrs. 

Mrs.  Dillard,   G.   P Draper  Mrs. 

Mrs.  Dings.  E.  M Asheville  Mrs. 

Mrs.  Dixon,  G.  G .A.yden  Mrs. 

Mrs.  Dixon,  Joseph  Greenville  Mrs. 

Mrs.   Dosher,   W.   S.     Wilmington  Mrs. 

Mrs.  Dowling,  J.  D Mt.  Olive 

Mrs.   Drake,   B.    M Leaksville  Mrs. 

Mrs.  Drummond,  Chas.  S.  Mrs. 

Winston-Salem 

Mrs.  Duffy,  Bertha  New  Bern  Mrs. 

Mrs.  Duffy.  Chas New  Bern 

Mrs.  Duffy,  Richard  N.  New  Bern  Mrs. 

Mrs.  Durham,  C.  W Greensboro 

Mrs.  Eagle,  Watt  Durham  Mrs. 

Mrs.  Eagles,  C.  S Saratoga  Mrs. 

Mrs.   Easom,   H.   F Wilson  Mrs. 

Mrs.   Eldridge.   C.   P Raleigh  Mrs. 

Mrs.  Ellingward.  E.  H.  Snow  Hill  Mr?. 

Mrs.   Elliot,   A.   H. Wilmington  Mrs. 

Mrs.  Elliot,  Geo.  Douglas  Mrs. 
Fair   Bluff 

Mrs.  Elliott,  Joseph  F Charlotte  Mrs. 

Mrs.    Elliott,   W.   F Lincolnton  Mrs. 

Mrs.   Ennett,  N.  T Greenville  Mrs. 

Mrs.  Epstein,  H.  G Goldsboro  Mrs. 

Mrs.  Evans.  J.  E Wilmington  Mrs. 

Mrs.  Ewers.  Edwin  P Warsaw  Mrs. 

Mrs.  Farthing,  J.  Watts 

Wilmington  Mrs. 

Mrs.  Fearrington,  J.  Pass  Mrs. 

Winston-Salem 

Mrs.  Ferguson.  Robert  T.  Mrs. 

Charlotte  Mrs. 
Mrs.   Femeyhough,  W.  P. 

Reidsville  Mrs. 

Mrs.   Fetner,   L.   M Lenoir 

Mrs.   Fetzer,   P.   W Reidsrille  Mrs. 


Field,  J.  A Raleigh 

Fields,  Leonard  E. 

Chapel  Hill 

Fike,  R.  L Wilson 

Finch.  O.  E Raleigh 

Fitzgerald,  J.  D Roxboro 

Fitzgerald.  J.  H Smithfield 

Fitzgerald.   John.  Lincolnton 

Fleming,  G.  M Cleveland 

Fleming,  M.  I.  Rockv  Mount 

Fleming.  W.  L Chapel  Hill 

Flowers.   Chas.   E Zebulon 

Flucher,  Luther  Beaufort 

Forbes,  T.   E MadLson 

Forbus,    Wilev Durham 

Fox,  P.  G ' Raleigh 

Fox.   R.  E Raleigh 

Freeman,  A.  B Randleman 

Freeman,  J.  D Wilmington 

Fritz.  J.   L Asheboro 

Fritz.  O.  G Walkerto-wn 

Frizelle.    M.    T Ayden 

Frye.  Glenn   R Hickory 

Fryer.  D.  H. --LeaksviHe 

Fulp,  Frances  Stoneville 

Gage.  L.  Lucius Charlotte 

Gamble.  J.  R.      .  Lincolnton 
Gardner.  C.  E..  Jr.. .  Durham 

Garrenton.  C.  G.    Bethel 

Garret,  Bernard  F. 

Rockingham 

Garrison,  Ralph  B Hamlet 

Garvey.  Fred  K. 

Winston-Salem 
Garvey,  Robert  L. 

Winston-Salem 

Gaul,  Stewart  Charlotte 

Gay,   Charles   H.  .Charlotte 

Geddie.  K.  B High  Point 

Gibbon.  James  W..  Charlotte 

Gibbs.  X.   M. New  Bern 

Gibson.  M.   R Raleigh 

Gilbert,  E.   L. 

Winston-Salem 

Gill,  J.  A Elizabeth  City 

Gillespie,  S.  Crawford,  Jr. 

Asheville 
Gilmore,  Clyde  M. 

Greensboro 
Glenn.   Channing 

Elizabethtown 

Gold,  Ben Shelby 

Goode,   T.   V Statesville 

Gooding,  G.  V Kenans\nlle 

Goodwin.  C.  W Wilson 

Goodwin.  0.  S Apex 

Grady,   S.  V Wilson 

Graham,  William  A. 

Durham 

Graves,  R.  W Durham 

Greenhill.  Maurice  ...Durham 

Griffin.   H.   L Asheboro 

Griffin.  W.   R Asherille 

Griffith.  F.  Webb  ...Asheville 
Grimes.   W.   L. 

Winston-Salem 

Grimson,  K.  S Durham 

Grollman.  Arthur 

Winston-Salem 

Groom,  J.  G High  Point 

Gurganus,   G.   E. 

Jacksonville 
GwjTin,   Houston   L. 

Yanceyville 
Haar.   Fred   Greenrille 


Mrs.   Hackney,   B.  H Lucama  j 

Mrs.  Hagaman,  L.  D Lenoir 

Mrs.  Hall,  W.  D..  Roanoke  Rapids 

Mrs.   Hamblen,  E.   C Durham 

Mrs.   Hambrick,   Robert  T. 

Hickory 

Mrs.   Hamer,  Douglas..    Lenoir 

Mrs.  Hamer,  W.   .\ Charlotte 

Mrs.   Hamilton,  J.  H Raleigh 

Mrs.  Hamrick,  Yates 

Boiling  Springs 

Mrs.  Hanes,  Frederic  Durham 

Mrs.  Hansen-Piuss.  0.  C. 

Durham 

Mrs.  Harbison,  J.  W Shelby 

Mrs.  Harden,  Graham  Burlington 

Mrs.  Hardin,  E.  R Lumberton 

Mrs.  Harper,  J.  H Snow  Hill 

Mrs.  Harrell,  Geo.  T.,  Jr. 

Winston-Salem 

Mrs.   Harrell.   L.  J Goldsboro 

Mrs.  Harrill.  J.  A.  Winston-Salem 
Mrs.  Harrison,  Tinsley 

Winston-Salem 
Mrs.  Harry,  John  K... FayetteviUe 

Mrs.  Hart.  Deryl  Durham 

Mrs.  Hart,  V.  K Charlotte 

Mrs.  Harvey.  W.  W Greensboro 

Mis.  Hatcher.  M.  A Hamlet 

Mrs.   Hawes.  Aubrey   .. ..Charlotte 

Mrs.    Hawes.   J.    B Greenville 

Mrs.  HajTiood,  Hubert  B.  Raleigh 
Mrs.  Haj-worth,  Ada  B.  .Asheboro 

Mrs.   Hayworth.   Ray Asheboro 

Mrs.  Hedgpeth.  Cary... Lumberton 

Mrs.   Hedgpeth,  E.  M Roxboro 

Mrs.  Hedgpeth,  L.  R Lumberton 

Mrs.  Hedrick.  C.  R Lenoir 

Mrs.  Hege.  J.  Roy.  Winston-Salem 

Mrs.  Helms,  T.  L. Randleman 

Mrs.  Henderson,  J.  P, 

Jacksonville 

Mrs.   Hcndiix,  James  Durham 

Mrs.   Herndon,  C.  N. 

Winston-Salem 

Mrs.  Herring,  E.  H Raleigh 

Mrs.   Hester.   J.   R Wendell 

Mrs.   Hester.   W.   S Reidsville 

Mrs.  Hicks.  V.   M Raleigh 

Mrs.  Highsmith.  J.  I.  FayetteviUe 
Mrs.  Highsmith,   W.   C. 

FayetteviUe 
Mrs.  Hightower,  Felda 

Winston-Salem 

Mrs.  Hill.  M.  D Raleigh 

Mrs.    Hipp,   E,   R. Charlotte 

Mrs.  Hitch,  J.  M Raleigh 

Mrs.   Hocutt.   B.  A Clayton 

Mrs.  HoUister,  William  New  Bern  - 

Mrs.   Hollowav,   J.   C Durham 

Mrs.  Holman."  R.  L Chapel  HiU 

Mrs.    Holmes,   A.   B Fairmont 

Mrs.  Holmes,  Geo. ..Winston-Salem 

Mrs.  Holt,  W.  P Erwin 

Mrs.   Hooper.  J.  W Wilmington 

Mrs.    Houser.    F.    M. .  Cherrj-ville 

Mrs.   Howard.  Corbett Eureka 

Mrs.  Hubbard,  Fred 

North  Wilkesboro 
Mrs.  Huffines,  Thomas   R. 

Biltmore  Forest 

Mrs.  Hughes.  Frank New  Bern 

Mrs.  Hundle.v,  Deane  Wallace 

Mrs.  Hunt,  Jasper  S Charlotte 
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Johnson,   H.   L Greensboro      Mrs.  Little,  L.  M..-^. Statesville 


Mr";    Hunt.  W.   B Lexington 

Mrs.   Hunter,  J.   P Gary 

Mrs.   Hunter,   W.   C Wilson 

Mrs.    Hurdle,   Sam   W. 

Winston-Salem 
Mrs.  Hutchison,  S.  S. -Bladenboro 
Mrs    Irwin,   Henderson  Goldsboro 

Mrs.  Ivey,  H.  B - Goldsboro 

Mrs    Izlar,  LeRoy-Winston-Salem 

Mrs.  Jackson,  W.  L High  Point 

Mrs.  James.  W.  D Hamlet 

Mrs.  Jennings,  R.  G.-ThomasviUe 

Mrs.  Johnson,  A.   N Garland 

Mrs.  Johnson,  C.  T Red  Sprmgs 

Mrs.  Johnson,  George 

Wilmington 

Mrs.  '"    "  ^     , 

Mrs.  Johnson,  J.  L Graham 

Mrs.  Johnson,  J.  R Elkin 

Mrs.   Johnson,  Paul   W. 

Winston-Salem 

Mrs.  Johnson,  W.  A Reidsville 

Mrs.  Johnson,  W.   M. 

Winston-Salem 

Mrs.  Johnson,  Walter  R. 

Asheville 

Mrs.   Johnston,  J.   G Charlotte 

Mrs.  Johnston,  W.  W Manteo 

Mrs.  Jones,   Beverly   N. 

Winston- Salem 

Mrs.  Jones,  C.  C Apex 

Mrs.    Jones,   D.    C Jefferson 

Mrs.  Jones,  R.  D.  V New  Bern 

Mrs     Joyner,    George Asheboro 

Mrs.   Judd,   E.   C Raleigh 

Mrs.  Judd,  G.  B Varma 

Mrs.   Judd,  J.  M Varina 

Mrs.  Junev,  P.  C Turnersburg 

Mrs.  Juster,  S.  H Rocky  Mount 

Mrs.  Justice,  W.   S...- AsheviUe 

Mrs.   Kafer,    O.    0 Edwards 

Mrs    Kafer,  Oscar  A New  Bern 

Mrs    Keiter,   W.   E..- Kinston 

Mrs.   Kendall,  Ben  H Shelby 

Mrs.   Kendall,  J.   H Clinton 

Mrs.  Kennedy,  John  P.-.  Charlotte 
Mrs.  Kent,  A.  A.,  Jr. 

Granite  Falls 

Mrs.   Kerns,  T.   C Durham 

Mrs.  Kerr,  J.  T Wilson 

Mrs.   Kibler,  W.   H Morganton 

Mrs.   Kimmelstiel,   Paul.  Charlotte 


Mrs.    Lattimore,    E.    B Shelby 

Mrs.    Lawience,   B.    J Raleigh 

Mrs.   Lawson,  Robert 

Winston-Salem 

Mrs.  Leath,  M.  B High  Point 

Mrs    LeBauer,  Sidney  Greensboro 

Mrs.  Lee,  J.  M -  Newton  Grove 

Mrs.   Lee,  Leslie Kinston 

Mrs.  Lee,  Mike Kinston 

Mrs.  Lee,   S.   E Black   Mountain 

Mrs.  Lennon,  H.  C Greensboro 

Mrs.  Lewis,  J.  S Hickory 

Mrs.    Liles,    L.    C Raleigh 

Mrs.   Lilly,   J.   M Fayetteville 

Mrs.  Lindberg,  0.  S Asheville 

Mrs.    Little,   H.   L GibsonviUe 


Mrs.  Lock,  Frank  C 

Winston-Salem 

Mrs.  Long,  B.   L.-- Glen   Alpine 

Mrs.  Long,  Ira  C Mt.  Olive 

Mrs.  Long,  Oscar Kinston 

Mrs.  Long,  V.  M Winston-Salem 

Mrs.   Long,  T.  W.   M. 

Roanoke   Rapids 
Mrs.  Lorney,  J.  J.  W. 

Rocky  Mount 

Mrs.   Lounsbury,   J.   B. 

Wilmington 

Mrs.  Love,  B.  E Roxboro 

Mrs.  Lovill.  Robert Mt.  Airy 

Mrs.    Lowery,    J.    R .Salisbury 

Mrs.  Lupton,  E.  S.  - Graham 

Mrs,  MacBryde,  M.  H...  Reidsville 
Mrs.  Mackie,  Geo.  C.-Wake  Forest 
Mrs.    MacMillan,    E.   A. 

Winston-Salem 

Mrs.    Maness,    A.    K Greensboro 

Mrs.  Mann,  I.  T High  Point 

Mrs.    Marlowe,    W.    A. 

Walstonburg 

Mrs.    Marshall,   James 

Winston-Salem 

Mrs.  Martin,  J.  A Lumberton 

Mrs.    Mason,    Manley Newport 

Mrs.  Matheson,  J.  Gaddy.Ahoskie 

Mrs.  Matheson,  R.  A .Raeford 

Mrs.  Mathews,  Wm.  C. Davidson 
Mrs.  Matthews,  Robert  W. 

Greensboro 

Mrs.    Matthews,   W.   W Spray 

Mrs.    Maxwell,    C.    S Beaufort 


Mrs!  King,  E.   S.'.. Winston-Salem      Mrs.   McAllister,  Hugh 


Mrs  King,  R.  Morrison.  .Concord 
Mrs.  Kinlaw,  Murry  Pembroke 
Mrs.   Kirby,   W.   Leslie 

Winston-Salem 

Mrs    Klenner,  F.  R Reidsville 

Mrs.  Knight,  W.  P Greensboro 

Mrs.   Knox,   J.   C Wilmington 

Mrs.    Knox,    John Lumberton 

Koonce,    Donald    B. 

Wilmington 

Mrs.    Kroncke,    F.    C. 

Roanoke  Rapids 
G.  W.,  Jr. 

Asheville 

Lambert,  W.  L Asheboro 

Lamm,   J.    W Lucama 

Mrs.  Lane,  John  L Rocky  Mount 

Mrs.  Larkin,  E.   W Washington 

Mrs.    Lassiter,    V.    C. 

Winston-Salem 

Mrs.  Latham,  Joseph  R. 

New  Bern 


Mrs. 


Mrs.  Kutscher, 


Mrs 
Mrs. 


Lumberton 

Mrs.   McAnally,  J.    M Reidsville 

Mrs.    McBraver,    R Sanatorium 

Mrs.  McCain,  P.  P Sanatorium 

Mrs.  McCain.  W.  K High  Point 

Mrs.   McCants,   C.   H. 

Winston-Salem 

Mrs    McCutcheon.  W.  B.  Durham 

Mrs.  McClees,  E.  C Elm   City 

Mrs.    McCloud,    N.    H Raleigh 

Mrs.  McCowan,  J.   F Asheville 

Mrs.  McCuiston,  A.  M.  .Mt.   Olive 
Mrs.    McEachern,    D.    R. 

Wilmington 

Mrs.  McGeachy.  R.  S New  Bern 

Mrs    McGee,  Robert  L Raleigh 

Mrs.  McGehee,  J.  W Reidsville 

Mrs.  Mclntyi-e,  Stephen 

Lumberton 
Mrs.   McKay,   Hamilton. .Charlotte 


47.3 

Mrs.  McKnight,   R.   B Charlotte 

Mrs.  McLain,  J.   E.  G Wilson 

Mrs.  McLaughlin,  C.  S... Charlotte 

Mrs.   McLeod,   W.    L Norwood 

Mrs.  McMillan,  R.  L. 

Winston-Salem 

Mrs.  McPhail,  L.  D Charlotte 

Mrs.  McPheeters,  S.  B.-  Goldsboro 
Mrs.   McPherson,  C.  W. 

Burlington 

Mrs.  McPherson,  R.  G Graham 

Mrs.    Menefee,    E.    E Durham 

Mrs.   Menzies,   H.  H. 

Winston-Salem 

Mrs.   Mewborn,   John   M. 

Farmville 

Mrs.   Milbee,   R.   O Cove   City 

Mrs.   Milham,  C.   G Hamlet 

Mrs.  Miller,  0.  L Charlotte 

Mrs.  Miller,  R.  B Goldsboro 

Mrs.   Mitchell,   George  W...Wilson 

Mrs.  Mitchell,  Roy  C -Mt.  Airy 

Mrs.   Mitchell,   T.   B...- Shelby 

Mrs.  Mock,  F.  L Lexington 

Mrs.  Moore,  B.  D... Mt.  Holly 

Mrs.    Moore,   C.   E Farmville 

Mrs.   Moore,  D.  F Shelby 

Mrs.   Moore,   D.  L Winterville 

Mrs.  Moore,  Julian  A Asheville 

Mrs.    Moore,    K.    C 

Mrs.   Moore,  Oren  Charlotte 

Mrs.  Moore,  R.  A.. .Winston-Salem 

Mrs.    Moore,   Robert   Charlotte 

Mrs.  Moore.  Vic  Shelby 

Mrs.  Moore,  W.  H Wilmington 

Mrs.  Morgan,  W.  G Chapel  Hill 

Mrs.    Moricle,    Hunter.. ..Leaksville 
Mrs.  Morris,  J.  W. 

North  Wilkesboro 

Mrs.   Morrow,  W.   C Andrews 

Mrs.  Mozeley,  Z.  V Kinston 

Mrs.  Motley,  Fred Charlotte 

Mrs.  Munroe,  Stokes,  Jr. 

Charlotte 
Mrs.  Munt,  H.  F.  Winston-Salem 

Mrs.  Murry,  R.  L Raeford 

Mrs.  Myers,  Alonzo  Charlotte 

Mrs.  Nalle,  B.  C,  Jr Charlotte 

Mrs.  Nalle,  B.  C,  Sr Charlotte 

Mrs.  Nance,  C.  L Charlotte 

Mrs.    Nance,   J.    E Kannapolis 

Mrs.  Neal,  Kemp   Raleigh 

Mrs.   Neblet,   H.   C Charlotte 

Mrs.  Nesbett,  D.  H... Charlotte 

Mrs.  Neville,  C.  H.-Scotland  Neck 

Mrs.   Newton,   H.   L Charlotte 

Mrs.  Nichols,  A.  F Roxboro 

Mrs.  Nichols,  R.  E Durham 

Mrs.    Nichols,    R.    L Durham 

Mrs.  Nichols,  Thomas  R. 

Morganton 

Mrs.  Nicholson,  W.  M Durham 

Mrs.  Nobles,  J.  E Greenville 

Mrs.  Nolan,  James  0... Kannapolis 
Mrs.  Norfleet,  Chas.  M.,Jr. 

Winston-Salem 

Mrs.    O'Biiant,    A.    L Raeford 

Mrs.  Oehlback,  L.  W Morganton 

Mrs.  Offutt,  V.  D Kinston 

Mrs.   Ogburn,   H.   H Greensboro 

Mrs.   Oliver,   A.   S Raleigh 

Mrs.   Ormand,  A.  L. 


Black  Mountain 


i     .  McKay    W.   P Fajetteville  ^ack  Moun^am 

Mrs    McKenzie,  W.  N...Albemarle     Mrs.   Ormand,   J.   W Monioo 


474 


NORTH   CAROLINA   MEDICAL  JOURNAL 


September,   1944 


Mrs.   Oir,  Chas.   C Asheville  Mrs. 

Mrs.  Outland,  Robert  B.  Mrs. 

Rich  Square  Mrs. 

Mrs.  Outlaw,  J.  K Albemarle  Mrs. 

Mrs.   Owens,  J.   F Raleigh  Mrs. 

Mrs.  Owens,  Z.  D. -Elizabeth  City  Mrs. 

Mrs.   Pace,  K.  B Greenville  Mrs. 

Mrs.  Pace,  S.  E Leaksville 

Mi-s.  Palmer.  Yates  S Valdese  Mrs. 

Mrs.  Papineau.  A Plymouth  Mrs. 

Mrs.  Parker,  J.  J...Elizabeth  City  Mrs. 

Mrs.  Parker,   O.   L Clinton  Mrs. 

Mrs.  Parker,  P.  G Ei-win  Mrs. 

Mrs.    Parrott,    Mercer Kinston  Mrs. 

Mrs.  Parrott,  W.  T Kinston  Mrs. 

Mrs.  Patterson,  J.  F New  Bern 

Mrs.  Pavne,  John  A Sunbury  Mrs. 

Mrs.  Peaslev.  E.  D Raleigh  Mrs. 

Mrs.  Peeler,  C.  N Charlotte  Mrs. 

Mrs.  Peery.  Vance  P Kinston  Mrs. 

Mrs.   Pegg,  Fred  F.  Mrs. 

Winston-Salem  Mrs. 

Mrs.   Pendleton,   Wilson.  Asheville  Mrs. 

Mrs.  Perry,  G.   G High  Point  Mrs. 

Mrs.  Person.  Cooper  - Pikeville  Mrs. 

Mrs.  Peters.  W.  A.  Elizabeth  City  Mrs, 

Mrs.    Petteway.    George. Charlotte  Mrs. 

Mrs.   Pettus,   William Charlotte  Mrs. 

Mrs.  Phillipps,   E.  N.  Mrs. 

North  Wilkesboro  Mrs, 

Mrs.  Pittman,  M.  A Wilson  Mrs. 

Mrs.  Pollock,  Raymond. New  Bern  Mrs, 

Mrs.   Pool,   B.   B... Winston-Salem  Mrs 

Mrs.    Pool,    Glenn-Winston-Salem  Mrs, 

Mrs.   Pope,   H.   T ...Lumberton  Mrs, 

Mrs.  Pott,  W.  H Greenville 

Mrs.  Powell.  A.  H Durham  Mrs. 

Mrs.  Powers.  Frank  P Raleigh  Mrs. 

Mrs.  Powers,  John  F Wallace  Mrs. 

Mrs.  Proctor,  Ivan  M.,  Jr.  Raleigh  Mrs. 

Mrs.    Pulliam,   B.   E.  Jlrs. 

Winston-Salem  Mrs. 

Mrs.    Purdv.   J.   J Oriental  Mrs, 

Mrs.  Putnev.  R.  H Elm  City  Mrs. 

Mrs.  Rainey,  W.  T Fayetteville  Mrs. 

Mrs.  Ramseur,  W.  L.  Mrs, 

Kings   Mountain  Mrs. 

Mrs.   Rand,   C.  H Fremont 

Mrs.  Raney,  R.  B Durham  Mrs, 

Mrs.    Rankin,   W.   S Charlotte  Mrs. 

Mrs.   Rav,   Frank  L ..Charlotte  Mrs. 

Mrs.  Rav,  J.  B Leaksville  Mrs. 

Mrs.  Rav,  O.  L Raleigh  Mrs. 

Mrs.   Rav,   S.  P Leaksville  Mrs. 

Mrs.   Redfern,  T.  C.  Mrs. 

Winston-Salem  Mrs. 

Mrs.   Reece,  John  C.  Mrs. 

Winston-Salem  Mrs. 

Mrs.  Reeves,  J.  L.  Canton  Mrs. 

Mrs.   Reid,  C.   Graham  ...Charlotte  Mrs. 

Mrs.    Reynolds,    Ernest     Madison  Mrs. 

Mrs.   Rhem,   J.    F New   Bern  Mrs. 

Mrs.  Rhodes,  J.  S Raleigh 

Mrs.  Rhodes,  James  S.  Mrs. 

Williamston  Mrs. 

Mrs.  Rhudy,  B.  E Greensboro  Mi-s. 

Mrs.   Rhyne,   S.   A Statesville  Mrs. 

Mrs.   Richards,   Milton   C.  Mrs, 

Goldsboro  Mrs, 

Mrs.   Richardson,  F.  H.  Mrs, 

Black  Mountain  Mrs, 

Mrs.   Richardson,  W.  P.  Mrs. 

Chapel  Hill  Mrs. 

Mrs.   Ricks,  L.   E Fairmont  Mrs. 

Mrs.  Ring,  L.  J Mt.  Olive  Mrs. 


Roberson,    Foy Durham  Mrs. 

Roberts,  B.  W Durham 

Robertson,  E.  M... Chapel  Hill  Mrs. 

Robinson,  Charles  Charlotte  Mrs. 

Robinson.  D.  E Burlington  Mrs. 

Robinson,  John  D Wallace 

Rodgers,  William  D.  Mis. 

Warrenton  Mrs. 

Rodman,  R.  B Wilmington  Mrs. 

Rogers.   James    R.     Raleigh  Mrs. 

Root,    A.    S Raleigh  Mrs. 

Rose,  D.  J Goldsboro  Mrs. 

Rose,  Jim Pikeville  Mrs. 

Ross,  O.  B Charlotte  Mrs. 

Rousseau,  J.  P.  Mrs. 

Winston-Salem  Mrs. 

Royal,  Ben Morehead  City  Mrs. 

Royal,   D.    M Salemburg  Mrs. 

Royster,  Chauncey... -Raleigh  Mrs. 

Royster,   Hubert  A. -Raleigh  Mrs. 

Roy.ster,   S.   S Shelby  Mrs. 

Ruffin,  J.  M Durham 

Russell,  C.  R Granite  Falls  Mrs. 

Sabiston.   Frank Kinston  Mrs. 

Salby.    W.    E Charlotte 

Salters,  F.  H... Elizabeth  City  Mrs. 

Sanger,  Paul  Charlotte  Mrs. 

Saunders,  J.  R Morganton  Mrs. 

Saunders.  J.  T Asheville  Mrs. 

Saunders.  S.  S High  Point  Mrs. 

Schaffle,   Karl  Asheville  Mrs. 

Schenck,    Sam   Shelby  Mrs. 

Schiebel,  H.  Max Durham  Mrs. 

Schirmer.  Robert     Charlotte  Mrs. 

Schoonover,    R.    A.  Mrs. 

Greensboro  Mrs. 

Seay,  H.  L Hendersonville  Mrs. 

Seay,  T.  W Spencer  Mrs. 

Sessoms,  E.  T Roseboro  Mrs. 

Shafer,  I.  E Salisbury  Mrs. 

Shai-pe,   C.   R Lexington 

Shaw,  J.   A Fayetteville  Mrs. 

Sherrill,   H.   R Shelby  Mrs. 

Sherrili,  P.  M Thomasville 

Shull,  J.   Rush Charlotte  Mrs. 

Sidbury,  J.   B.     Wilmington  Mrs. 
Simmons,   R.   R. 

Winston-Salem  Mrs. 

Simons,    C.    E Wilson 

Simpson,  H.  H.  Elon  College  Mrs. 

Sink,    Rex Winston-Salem  Mrs. 

Skinner.  L.  C Greenville  Mrs. 

Slate,  Esmond High  Point  Mrs. 

Slate,  J.  S Winston-Salem 

Slate.  Marvin  L.  High  Point  Mrs. 

Sloan.  David  B.  Wilmington  Mrs. 

Sloan,    Henry Charlotte  Mrs. 

Sloan,   W.   H Garland  Mrs. 

Small,  V.   R Clinton  Mrs. 

Smith,  C.  T Rocky  Mount  Mrs. 

Smith.   F.  G Wilson  Mrs. 

Smith,   H.   B. 

North  Wilkesboro  Mrs. 

Smith,  J.   E Windsor  Mrs. 

Smith,   J.    McN Rowland  Mrs. 

Smith,  Joseph Greenville  Mrs. 

Smith,    M.    B.  Ramseur 

Smith,   O.   F... Scotland  Neck  Mrs. 

Smith.   R.   C Ayden  Mrs. 

Smith,   Sidney Raleigh 

Smith,  W.  C Goldsboro  Mrs. 

Smith,  W.  G Thomasville 

Smith,   W.   H.    Goldsboro  Mrs. 

Speas,  D.  C.  Winston-Salem  Mrs. 

Speas,  W.  P.  Winston-Salem  Mrs. 


Speight,    Ambler 

Rocky  Mount 

Spicer,    John Goldsboro 

Spicer.   Will ...Goldsboro 

Spnint,  W.  H. 

Winston-Salem 

Squires,   Claude Charlotte 

Starling,  W.  P. Roseboro 

Stenhouse,  H.  M...  Goldsboro 
Stevens,  H.  W... Jacksonville 

Stevens,   M.   L Asheville 

Stimpson,   R.  T Raleigh 

Stone,   M.  L.    .Rocky  Mount 
Street,  C.  A. -Winston-Salem 

Strickland,    A.    T. Wilson 

Strickland,   E.   L Wilson 

Strickland,  W.  M Wendell 

Strong,  Wm Charlotte 

Strosnider.  C.  F Goldsboro 

Suiter.   W.    G Weldon 

Summer\ille,  W.  M. 

Charlotte 
Sumner,  George. ..-Asheboro 
Swann,   C.   C. 

Biltmore  Forest 

Sweaney.  Hunter Durham 

Sykes.  G.   L. Salemburg 

S'ykes,  R.  P Asheboro 

SjTnington.  John     Carthage 

Tate.  Wm.  C Banner  Elk 

Tayloe.  John  C.  Washington 

Tayloe,  Josh  Washington 

Taylor,  F.  R High  Point 

Taylor.   W.    I Burgaw 

Taylor.    Wesley.-Greensboro 

Temple.   Henry Kinston 

Terry.  J.  R Lexington 

Thaxton,   B.    A Roxboro 

Thomas,  C.   D Sanatorium 

Thomas,    Graham 

Greensboro 
Thomas,  Walter  L.  Durham 
Thompson,    George 

Wilmington 

Thompson,   H.   C.  Shelby 

Thompson,   Raymond 

Charlotte 
Thorp,   Adam  T. 

Rocky  Mount 

Tillery,   Jack Wilson 

Todd.    J.    L Charlotte 

Townsend,  R.  G St.  Pauls 

Turlington,    W.    T. 

Jacksonville 

Turner,   E.    H Wilmington 

Turner.    Henry Raleigh 

Tuttle.   R.G.  Winston-Salem 

Tyler,    E.    R Durham 

Tyner,  C.  V Leaksville 

Umphlett,  T.  L Raleigh 

Upchurch.   Robert   T. 

Henderson 
Van  Ole,  A.  A.  -  Sanatorium 

Vaughan,  P.   H Edenton 

Vernon,   James.  Morganton 
Wadsworth,  Harvey 

New  Bern 

Walker,   E.  P Wilmington 

Walker,  E.  Thayer 

Williamston 
Walker,  H.   D. 

Elizabeth  City 

Walker,  J.  R Snow  Hill 

Walker.  L.  K Ahoskie 

Wall,  R.  L Winston-Salem 


September,   1944 

Mrs.   Wall,   Roger   I.- Raleigh 

Mrs.  Wall,  W.  S Rocky  Mount 

Mis.   Wallace,  Lew Fletcher 

Mrs.   Wannamaker,   E.   J. 

Charlotte 

Mrs.   Walton,  David Charlotte 

Mrs.   Ward,   Vernon   A. 

RobersonviUe 

Mrs.  Ward,  W.   T Raleigh 

Mrs.  Warren,  Robert  F. 

Prospect  Hill 

Mrs.  Warrick,  L.  A Four  Oaks 

Mrs.   Warshaver,    S.   E. 

Wilmington 

Mrs.  Watkins,  W.  M Durham 

Mrs.    Watson,    Hugh    A. 

Greensboro 

Mrs.  Watson,  James Raleigh 

Mrs.  Watson,  S.  P New  Bern 

Mrs.  Watson,  T.  M Greenville 

Mrs.   Wessell,   J.   C Wilmington 

Mrs.  West,  B.  C Kinston 

Mrs.  West,  C.  F Kinston 

Mrs.  West,  Louis  N Raleigh 

Mrs.  Whisnant,  A.  M Charlotte 

Mrs.   Whitaker,   J.   A. 

Rocky  Mount 
Mrs.  Whitaker,  Paul Kinston 


BOOK  REVIEWS 

Mrs.  White.  W.   H.   C. 

EliEabeth   City 
Mrs.   Whitehead,  J.  P. 

Rocky  Mount 
Mis.    Whitfield,    Bryan    W. 

Murphy 

Mrs.    Whittington,  W.   W. 

Snow   Hill 

Mrs.   Wilkerson.   C.    B Raleigh 

Mrs.  Wilkins.  J.  W Mt.  Olive 

Mrs.  Wilkins,  R.  B. Durham 

Mrs.   Wilkinson,   C.   T. 

Wake  Forest 
Mrs.  Wilkinson,  L.  L... High  Point 

Mrs.   Williams,   A.   F Wilson 

Mrs.  Williams,  Chas.  F Raleigh 

Mrs.  Williams,  J.  H Clinton 

Mrs.  Williams,  J.  H Maxton 

Mrs.  Williams,  John  R. 

Winston-Salem 

Mrs.  Williams,  L.  L... Spruce  Pine 

Mrs.    Williams,    L.   P Edenton 

Mrs.   Williams,    R.   T Farmville 

Mrs.  Willis,  B.  C Rocky  Mount 

Mrs.  Willis,  C.  V Vanceboro 

Mrs.  Willis,  H.  C Wilson 

Mrs.   Willis,   W.   H Goldsboro 

Mrs.  Wilson,  C.  L Granite  Falls 


Mrs. 
Mrs. 

Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 

Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 

Mrs. 

Mrs. 
Mrs. 
Mrs, 
Mrs, 


475 

Wilson,  Newton Madison 

Wilson,   Russell   F. 

Winston-Salem 

Winkler,    Harry Charlotte 

Winstead,  Ellis  G.-Belhaven 

Winstead,    J.    L Greenville 

Wolf,   N.   C Wilmington 

Wolfe,  Hugh  C Greensboro 

Wood,   Hogan   E. 

Black  Mountain 

Woodard,  A.  G Goldsboro 

Woodard,  C.  A Wilson 

Woodard,   G.   B Wilson 

Woodley,    C.    B Kinston 

Wooten,   A.    M... Pinetops 

Wooten,  Floyd Kinston 

Wooten,    W.    I Greenville 

Wright,   J.   B.- Raleigh 

Wright,  J.  E Macclesfield 

Wright,  John  J..  Chapel  Hill 
Wright,  0.  E. 

Winston-Salem 

Wylie,   W.    DeKalb 

Winston-Salem 

Yarborough,    Frank Gary 

Yoder,   Paul.Winston-Salem 

,   Zea^ey,   A.   H Goldsboro 

.    Zimmerman,   R.    U. 

Lexington 


(rilNTlNl'Kl)    KKDM    I'.MiK.    I,VJ| 


Poliomyelitis:  The  Relation  of  Neurotropic 
Streptococci  to  Epidemic  and  Experimental 
Poliomyelitis  and  Poliomyelitis  Virus,  Diag- 
nostic "Serologic    Tests    and    Serum    Treat- 
ment.  By  Edward   C.   Rosenow,   M.D     The 
International    Bulletin,    Volume    A-44,     ^19 
West    103rd    Street,     New    York    City.     V.I 
pages.  Price,  $2.75. 
This  monograph  by  Dr.  E.  C.  Rosenow,  Professor 
of  Experimental  Bacteriology   at   the   University  ot 
Minnesota,  presents  a  review  of  his  work  on  polio- 
myelitis covering  studies  over  the  past  twenty-seven 
years     Dr.  Rosenow's  thesis  is  that  poliomyelitis  is 
due  to  a  neurotropic  streptococcus  which  can  chanee 
its  form  to  a  filtrable  virus,  and  that  pol.omyebtis 
can  therefore  be  prevented  by  specific  vaccine  pro- 
phylaxis or  treated  by  specific  anUserum.    He  g'-^"'! 
that  the    causative   agent    is  a  filtrable   virus     but 
states  that  this  filtrable  virus  comes  from  a  tians- 
mutation  of  streptococci  and  is  not  a  distinct  entity 
unrelated  to  bacteria.    Dr.  Rosenow  presents  in  this 
naner   a   review   of   the    bacteriological    and  ^^•■"''^'V 
Ses  which,  he  feels,  prove  this  thesis.    AUhough 
he  is  a  well  known  and  careful  investigator,  his  work 
has  never  received  full  acceptance  by  other  workeis 
in  this  field.    These  other  workers  have  granted  tne 
presence    of    streptococcal-like    organisms    in     Uj. 

Rosenow's  preparations  from  P0«™^J'<=1'*":  Pl!oa1lv 
but  have  denied  his  claims  that  they  are  etiologically 

significant.  .^,        ,  „„„ 

It  is  of  tremendous  importance  either  to  piove 
or  disprove  this  thesis,  for  if  poliomyelitis  can  t>e 
prevented  or  treated  by  bacterial  vaccines  or  anti- 
serums, a  much  more  promising  future  will  piesent 
itself.  Since  viruses  are  poorly  antigenic,  nothing  or 
value  has  yet  been  accomplished  in  this  field,  ui. 
Rosenow  also  describes  a  susceptibility  test  with 
poliomyelitis  antigen,  which  becomes  negative  alter 


specific  immunization  with  neurotropic  streptococci. 
This  work,  however,  and  the  favorable  figures  given 
for  serum  treatment  since  1918  do  not  seem  to  this 
reviewer  to  be  conclusive  evidence  that  specific  im- 
munization and  therapy  with  these  substances  are 
valuable.  The  evaluation  of  prophylaxis  and  treat- 
ment of  poliomyelitis  remains  a  very  difficult  task 
and  unless  the  precise  variables  are  stated  in  treated 
and  control  series,  the  conclusions  cannot  be  taken 
at  face  value.  . 

All  of  Dr.  Rosenow's  work  is  summarized  in  tnis 
small  volume,  which  serves  as  an  excellent  supple- 
ment to  the  previous  volume  {A-40)  of  the  Inter- 
national Bulletin  on  poliomyelitis.  It  will  be  of  ex- 
treme interest  to  watch  for  further  work  on  this 
approach  to  the  etiology  and  treatment  of  polio- 
myelitis; for  despite  much  evidence  to  the  contrary, 
Dr.  Rosenov^  may  prove  to  be  working  on  the  right 
track. 

The  Electrocardiogram:  Us  Interpretations 
and  Clinical  Application.  By  Louis  H. 
Sigler,  M.D.,  F.A.C.P.,  Attending  Cardiol- 
ogist and  Chief  of  Cardiac  Clinics,  Coney 
Island  and  Harbor  Hospitals;  formerly  In- 
stractor  in  Medicine,  New  York  Post  Grad- 
uate Medical  School,  Columbia  University. 
403  pages,  with  203  illustrations  and  plates. 
Price,  $7.50.  New  York;  Grune  &  Stratton, 
1944. 

This  book  is  one  of  the  simplest,  yet  most  com- 
plete texts  published  on  electrocardiography.  Ihe 
figures  illustrating  the  propagation  of  the  cardiac 
impulse  are  excellent,  as  are  the  reproductions  ot 
the  electrocardiograms  illustrating  changes  in  the 
myocardium  and  cardiac  rhythm.  There  is  good 
clinico-pathologic  correlation  throughout,  and  the 
author's  wide  clinical  experience  is  evident,  ihe 
subject  matter  is  well  arranged  and  one  may  obtain 
the  information  available  easily  through  a  well  pre- 
pared index.  In  all  the  text  is  to  be  heartily  com- 
mended both  to  students  and  to  graduates. 
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Symposium     on     I'sychosomatic     Medicine. 

The  Medical  Clinics  of  North  America,  New 
Yorl<  Number.  787  pages.  Philadelphia:  W. 
B.  Saunders  Company,  May,  1944. 

While  e.\perienced  family  doctors  have  for  many 
years  recognized  the  interdependence  of  the  mind 
and  the  body,  especially  the  influence  of  the  emo- 
tions upon  the  bodily  functions,  it  is  only  within 
the  past  few  years  that  the  subject  has  been  digni- 
fied with  a  name  and  a  terminology  of  its  own.  and 
with  multiplied  articles  and  even  books  written 
about  it.  Perhaps  the  best  of  the  books  on  this 
subject  was  written  by  Weiss  and  English,  and  pub- 
lished by  Saunders.  This  firm  has  recently  pub- 
lished, as  the  New  York  number  of  its  well  known 
"Medical  Clinics  of  North  America,"  a  symposium 
on  psychosomatic  medicine,  containing  thirteen 
articles  which  cover  virtually  every  phase  of  the 
subject.  As  an  extra  dividend  three  excellent  addi- 
tional clinics  are  added:  "Symptoms  Referable  to 
Digestive  Organs  Resulting  from  Diseases  of  Ab- 
dominal Blood  Vessels."  by  Dr.  I.  W.  Held;  "Medical 
Ophthalmologic  Aids  in  Practice,"  by  Dr.  Ferdinand 
L.  P.  Koch;  and  "Rocky  Mountain  Spotted  Fever," 
by  Dr.  George  E.  Baker. 

This  book  can  be  heartily  recommended  to  all 
who  wish  to  acquaint  themselves  with  modern  views 
on  psychosomatic  medicine.  Some  of  the  conclusions 
are  rather  startling,  but  may  be  taken  with  the 
necessary  grain  or  two  of  salt.  For  example,  the 
intriguing  theory  is  advanced  that  the  great  in- 
crease in  gastro-intestinal  disorders  in  this  World 
War  as  compared  with  the  last  is  due  to  the  fact 
that  breast  nursing,  given  whenever  desired,  has 
largely  been  supplanted  by  bottle  feedings  given 
strictly  by  the  clock.  Another  interesting  theory  is 
that  colds  in  children  may  be  of  emotional  origin. 
Still  another  is  that  there  is  a  definite  predisposition 
to  accidents,  just  as  there  is  to  certain  diseases,  and 
that  heredity  is  an   important  factor. 

Whether  or  not  one  accepts  without  question  these 
intriguing  ideas,  it  is  good  to  have  one's  brain  cells 
stirred  up  occasionally.  Certainly  this  collection  of 
clinics  is  good  and  profitable  re.o.ding. 


New  Goals  for  Old  .\ge.  Edited  by  George 
Lawton,  Director,  Old  Age  Counselling 
Center,  New  York  City;  formerly  Psycho- 
logical Consultant,  Andrew  Freedman 
Home,  New  York,  210  pages.  Price,  $2.75. 
New  York:  Columbia  University  Press, 
first   printing   1943,  second   printing   1944 

This  book  embodies  a  constructive  and  optimistic 
approach  to  a  problem  which  is  becoming  more  and 
more  pressing — the  problem  of  the  aging  person. 

In  view  of  the  facts  that  the  average  life  span 
of  the  individual  is  increasing  and  that  the  number 
of  people  who  reach  old  age  is  also  increasing,  it  is 
quite  apparent  that  the  need  for  adequate  care  and 
for  the  planning  of  an  adequate  life  situation  for 
this  ever  increasing  army  of  old  people  constitutes 
a  major  problem.  The  book  approaches  this  prob- 
lem from  various  and  very  rational  viewpoints,  and 
discusses  the  situation  of  the  old  person  from  al- 
most every  possible  angle  in  a  series  of  short  and 
very  readable  articles.  The  process  of  aging  is  re- 
viewed from  the  physiological  standpoint,  from  the 
standpoint  of  mental  health,  and  from  the  stand- 
point of  life-long  adjustment  and  behavior.  Con- 
structive criticism  and  suggestions  concerning  a 
solution   of  the   problem   are   given. 

Every  general  practitioner  is  almost  daily  con- 
fronted with  this  nroblem  by  being  called  to  see 
old    people,    by    being    asked    for    advice    concerning 


their  problems  by  the  younger  generation,  and  by 
having  to  take  care  of  them  over  prolonged  periods 
of  time  in  increasing  number.  He  often  finds  him- 
self relatively  helpless  in  the  face  of  the  tremen- 
dous odds  which  our  society  imposes  on  old  people. 
The  specialist  in  almost  every  field  is  confronted 
with  a  similar  situation.  The  worker  in  every  field 
allietl  to  medicine,  such  as  the  nurse  and  the  social 
worker,  ale  only  too  well  acquainted  with  the  prob- 
lem. 

To  all  those  whose  work  is  directed  toward  help- 
ing fellow  human  beings  this  book  is  highly  recom- 
mended. It  is  very  readable,  very  stimulating,  and 
will  give  those  who  read  it  a  comprehensive  view 
of  the  situation  and  new  knowledge. 


Artificial  Pneumothorax  in  Pulmonary  Tu- 
berculosis. By  T.  N.  Rafferty.  M.D.,  form- 
erly Resident  Physician,  William  H.  May- 
bury  Sanatorium  (Detroit  Municipal  Tuber- 
culosis Sanatorium),  Northville,  Mich,  192 
pages.  Price,  $4.00.  New  York:  Grune  & 
Stratton,  1944. 

The  title  of  this  small  volume  is  misleading,  in 
that  the  author  discusses  collapse  therapy  from  the 
broad  standpoint.  The  indications  for  the  various 
types  of  collapse  therapy  are  given,  but  very  little 
discussion  is  devoted  to  lobectomy  or  pneumonec- 
tomy; pneuomoperitoneum  is  omitted  entirely.  The 
usefulness  of  bronchos--opy  is  discussed.  The  section 
on  tracheobronchial  tuberculosis  is  especially  good. 
The  author  especially  stresses  that  the  use  of  pneu- 
mothorax is  a  temporary  trial  measure  which  should 
be  abandoned  quickly  in  favor  of  permanent  collap.se 
measures  if  inefl'ective.  He  stresses  throughout  the 
book  the  use  of  pneumonolysis  as  an  integral  part 
of  pneumothorax  therapy.  The  occasional  use  of 
summaries  at  the  end  of  sections  is  very  helpful. 
The  book  would  read  better  if  many  of  the  cryptic 
reviews  of  articles  were  omitted.  The  author  wisely 
stresses  conti'a-indications  for  all  types  of  collapse 
therapy.  The  illustrations  are  well  chosen  and  well 
leproduced.  The  book  would  serve  excellently  in  the 
hands  of  people  familiar  with  tuberculosis.  The  lack 
of  description  of  technical  methods  limits  its  useful- 
ness to  a  general  practitionei".  but  the  author  per- 
haps wisely  insists  that  tuberculosis  should  be 
treated  in  a  sanatorium. 


Annual  Reprint  of  the  Reports  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the 
.Vmerican     Medical     .Association     for     1943. 

Cloth.  Price,  postpaid.  $1.00.  Pp.  150.  Chi- 
cago:   American   Medical   Association.   1944. 

This  small  volume  collects  the  material  published 
in  The  Journal  of  the  .American  Medical  .\s.sociation 
at  intervals  during  the  year.  Of  particular  interest 
in  the  present  volume  are  the  discussions  concerning 
the  omission  of  camphor  as  a  stimulant  from  New 
and  Nonofficial  Remedies,  the  possible  application 
of  anthiomaline  to  the  oroblems  of  tropical  medi- 
cine, and  the  dangers  of  the  local  use  of  the  sulfon- 
amides. Examples  are  given  of  the  reasoning  be- 
hind the  rejection  of  pharmaceutical  preparations 
of  doubtful  value.  There  is  forceful  comment  on 
the  false  hope  given  victims  of  arthritis  concern- 
ing products  of  high  vitamin  D  content  (such  as 
Ertron)  in  such  lay  magazines  as  the  Reader's  Di- 
gest. 
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SALICYLATE  THERAPY  FOR  RHEUMATIC  FEVER  AND  ATROPHIC 
ARTHRITIS  (STILL'S  DISEASE)  IN  CHILDREN 


Robert  B.  Lawson,  M.  D. 
Winston-Salem 


The  use  of  salicylates  for  the  treatment 
of  rheumatic  fever,  first  popularized  in  1876, 
is  one  of  the  most  widely  accepted  thera- 
peutic measures  in  the  field  of  medicine. 
The  striking  symptomatic  relief  which  sali- 
cylates afford  the  patient  with  acute  rheu- 
matic fever  is  very  impressive,  but  despite 
much  discussion  there  has,  until  recently, 
been  little  evidence  that  the  drug  exerts  a 
specific  efl^ect  on  the  progress  of  the  disease. 
Hanzlik'",  in  his  excellent  monograph  on 
salicylates  in  1926,  pointed  out  that  the  need 
for  large  doses  was  appreciated  very  soon 
and  that  the  early  investigators  felt  that 
salicylates  did  exert  a  specific  effect  on  the 
disease  process.  Hanzlik,  however,  stated 
that  no  evidence  existed  in  the  available 
literature  that  salicylates  exerted  any  effect 
beyond  their  non-specific  analgesic  and  anti- 
pyretic action.  There  is  also  almost  complete 
agreement  in  the  present  textbooks  on  med- 
icine and  pediatrics  that  salicylates  have 
value  for  symptomatic  relief  but  nothing 
more. 

This  prevailing  view  has  been  challenged 
by  Coburn'-',  who  has  recently  reported  his 
experiences  with  salicylate  therapy  in  rheu- 
matic fever  in  naval  personnel.  Extending 
earlier  studies,  he  now  postulates  that  rheu- 
matic fever  is  essentially  an  inflammatory 

Presented  in  part  before  the  Section  on  Pe(]i.^tri(■s,  Medical 
Society  of  tile  State  of  Nortli  Carolina,  Pinehurst,  Mav  2, 
1944. 

From  the  Department  of  Pediatrics,  Bowman  Gray  Scliool 
of  Medicine  of  Walce  Forest  CoIleEre.  and  tlie  I'ediatric 
Service.  North  Carolina  Baptist  Hospital,  Winston-Salem.  N.  C. 

1.  Hanzlik,  P.  J.:  Actions  and  Uses  of  the  Salicylates  ant^ 
CInchopen   in    Medicine.    Medicine   5:l!»7-373    (Aug.)    liJ2fi. 

i.  Coburn.  Alvin  F. :  Salicylate  Therapy  in  ''heumatic  Fever. 
Bull.   Johns    Hopkins    Hosp.    73:435-4111    (Dec.)    1943. 


process  resulting  from  an  abnormal  anti- 
body response  in  the  rheumatic  sub.ject  to 
antigen  liberated  by  infection  with  group  A 
hemolytic  streptococci.  Further  experimental 
work  by  Coburn  and  Kapp'^'  indicates  that 
sodium  salicylate  interferes  with  this  anti- 
body-antigen reaction.  With  this  experi- 
mental background  as  a  guide,  Coburn'-' 
gave  adult  rheumatic  patients  average  dally 
doses  of  10  Gm.  (at  times,  20  Gm.)  of 
sodium  salicylate  both  orally  and  intraven- 
ously. Using  a  simple  technique  for  sali- 
cylate determinations'*',  he  correlated  the 
clinical  and  laboratory  findings  with  the 
plasma  salicylate  levels.  His  conclusions  are: 
(1)  Evidence  of  rheumatic  activity  subsides 
promptly  when  the  plasma  salicylate  is 
maintained  at  a  level  of  359-400  micrograms 
per  cubic  centimeter,  but  is  not  affected  at 
levels  below  250  micrograms  per  cubic  centi- 
meter; (2)  intravenous  administration  ■  of 
sodium  salicylate  is  more  effective  than  oral 
administration  for  the  first  week  of  treat- 
ment; (3)  sodium  salicylate,  given  in  large 
enough  doses,  will  apparently  stop  the  pro- 
gression of  cardiac  involvement  and  prevent 
cardiac  damage  if  it  has  not  already  taken 
place. 

Since  the  above  report  was  published,  we 
have  been  treating  children  with  rheumatic 
fever  or  atrophic  arthritis  with  salicylates 
and   have   correlated   their   clinical   courses 

3.  Coburn.  Alvin  F.,  and  Kapp.  E.  M. :  Effect  of  Salicylates 
on  Precipitation  of  .\ntiffen  with  Antibody,  J.  Exper. 
Med.    77:173-17H    (Fob.)    1943. 

t.  Brodie.  Bernard  B. :  lUienfriend.  Sidney:  and  Coburn, 
.\lvin  K.;  The  Determination  of  Salicylic  Acid  in  Plasma, 
J.    Pharmacol.    &    Exper,    Therap.    80:114-117    (Jan.)    1944. 
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with  the  plasma  salicylate  levels'"''.  This 
paper  is  in  the  nature  of  a  preliminary  re- 
port in  regard  to  the  results  obtained. 

Method  of  Administration  of  Salicylates 

The  oral  route  was  used  exclusively  in  5 
children,  and  for  maintenance  dosage  in  4 
who  were  given  intravenous  infusions.  The 
daily  dose  varied  from  85  to  293  mg.  per 
kilogram  of  body  weight"".  In  most  instances 
this  total  amount  was  divided  into  six  doses 
— one  every  four  hours — and  was  accom- 
panied by  one-third  to  one-half  as  much 
sodium  bicarbonate  or  magnesium  car- 
bonate. Sodium  salicylate  was  used  in  most 
cases  except  when  cardiac  edema  was  pres- 
ent; in  such  cases  aspirin  was  used.  The 
intravenous  route  was  used  in  4  patients,  a 
total  of  eight  times,  for  the  initial  adminis- 
tration of  sodium  salicylate.  Our  plan  was 
to  give  daily  intravenous  infusions  for  one 
week,  but  we  soon  found  that  this  was  not 
practicable.  In  general,  the  children,  from 
6  to  12  years  old,  cooperated  very  well  dur- 
ing the  first  infusion  but  became  much  too 
upset  by  a  second  infusion  to  justify  further 
intravenous  therapy.  Intravenous  therapy  is 
now  used  only  in  resistant  cases.  The  sodium 
salicylate  was  prepared  by  dissolving  the 
chemically  pure  drug  in  normal  saline  to 
make  up  a  1  per  cent  solution.  A  total  dose 
of  190-220  mg.  per  kilogram  was  allowed  to 
flow  in  by  drip  over  a  period  of  four  hours. 

Attained  Plasma  Salicylate  Levels 

Table  1  show-s  the  relationship  between 
attained  plasma  salicylate  levels  and  vary- 
ing doses  of  salicylates  by  mouth.  It  is  evi- 
dent that  there  is  quite  a  bit  of  variation, 
but  in  general  levels  above  300  micrograms 
per  cubic  centimeter  were  obtained  with 
twenty-four  hour  do.ses  of  195-220  mg.  per 
kilogram.  Twenty-four  hour  doses  below  195 
mg.  per  kilogram  did  not  produce  plasma 
levels  above  300  micrograms  per  cubic  centi- 
meter except  in  1  patient.  The  fact  that  this 
patient  had  such  high  levels  may  be  partly 
explained  by  her  relatively  poor  fluid  intake. 
No  significant  difference  in  plasma  levels  is 
noted  between  the  patients  given  aspirin  and 
those  given  sodium  salicylate  by  mouth. 

...  W|.  !iiv  siviillv  iiMl.-lilfd  til  Dr.  WiMiiiiii  A.  Wi.lll  "f 
tlie  Depiirtiiicnt  nf  'iVixiroliijlv.  wliii  pL'rsiin.-ilIy  iuMfiiniii'il  ;ill 
the  pinsiiwi  salicylate  (leteriiiiiiatioris  ai'i-orilins  ti.  tin-  ti-rh 
]ii(tue   nutliiied   liy    Cobiirn    (LM. 

li.  Fur  eiinversion  iiitii  tlie  aiintliecaries*  sy>1i'iii.  TJ  iiij:. 
ix*r  kihiffraiii  equals  '7  yrain  per  piiuml:  I  t:t  niK.  I»>-r  Iviln 
;rraln  ei|Uals  I  craiti  per  piiunil ;  L'l.'i  iiifr,  [i -r  kiliinram  eipial- 
I'i  Kraitis  per  jhiuikI;  I'srt  in^,  per  kiUii-'rain  e(ni:ils  2  L'railis 
per    pniiiul. 


TABLE   1. 

Relation  of  Oral   Dose  of   Salic.vlatcs   to  Attained 
Plasma  Level 

i'iiiHiiin 
riiliriit     Wriiilil        ;',  Hoiir-ll:,s,'  Alknli         SVi/ir.u/nte  Lerel 

(Kb.i  (Mb./Ks.  C,  nf  Salieyl-      (Mierograms 

bodywt.)  ateDiisel  /ee.l 

R.K.  27.3  293  50  420 
H.S.    31.4     255        100        780 

760 
D.P.    22.7     220         40        380 

305 
R.K.   27.3     219         33        360 

360 

330 
G.P.    23.4     213"         0        400 

420 
M.S.    U.l     207         50t       230 

250 
L.H.    20.0     200*        50t       330 

310 
H.S.    31.4     200        100        273 

283 
A. P.    40.9     195         50        310 

260 
D.P.    22.7     176         40        260 

245 
G.P.    23.4     170''         0        212 

175 
R.K.    27.3     146         50        290 

280 

270 
L.T.    18.8     138  0        270 

120 
H.S.    31.4     127         50        320 

400 

430 

340 

300 
G.P.        23.4  85*  0  140 

'  -Acetyl  salicylic  acid.  .\li  otliers.  sodiiiai  salicylate 
t  Magnesium    carbonate.     .\11   others,    sodium    bicarbonate 

Table  2  shows  the  plasma  salicylate  levels 
attained  fifteen  minutes  after  the  intrave- 
nous infusion  of  190-220  mg.  of  sodium  sali- 
cylate per  kilogram  of  body  weight.  The 
levels  range  from  295  to  490  micrograms 
per  cubic  centimeter.  It  is  possible  that  the 
one  low  level  maj'  be  explained  by  the  fact 
that,  because  of  malad.justment  in  the  rate 
of  flow,  one-third  of  the  total  dose  ran  in 
during  the  first  hour  of  the  infusion;  the 
other  two-thirds  was  then  adjusted  to  run 
in  over  the  remaining  three  hours. 

In  comparing  the  levels  obtained  in  this 
group  of  children  with  those  reported  by 
Coburn  in  his  group  of  adults'-',  we  find 
that  significantly  higher  doses  in  proportion 
to  body  weight  are  necessary  in  children. 
We  believe  that  intravenous  doses  and 
twenty-four  oral  doses  should  approximate 
215  mg.  per  kilogram  (l'^  grains  per 
pound)  in  order  to  produce  effective  plasma 
salicylate  levels.  The  level  attained  may  be 
affected  by  fluid  intake,  kidney  function,  the 
simultaneous  use  of  sodium  bicarbonate,  and 


October,   1M44 


SALICYLATE   THERAPY— LAWSON 


479 


TABLE   2. 

Relation  of  Intravenous  Dose  of  Sodium  Salicylate 
To  Attained  Plasma  Level 

(Ks.)  (\rin./KK.  boiv  ^^l■)  (MicroKrams/4-c.) 
D.P.        22.7                    220  410 

R.K.        27.3  219  380 

A. P.        40.9  196  490 

H.S.         31.4  190  296 

other  individual  factor.s.  Therefore,  chemi- 
cal determinations'^'  of  the  plasma  salicylate 
levels  should  be  used  as  a  final  guide  to 
dosage.  From  this  small  series  it  is  our  im- 
pression that  levels  above  350  micrograms 
per  cubic  centimeter  are  necessary  for  thera- 
peutic effect.  This  is  in  agreement  with  the 
findings  of  Coburn.  It  is  quite  possible,  how- 
ever, that  levels  in  the  neighborhood  of  300 
micrograms  per  cubic  centimeter  will  be 
effective  if  they  are  preceded  by  higher 
levels  obtained  by  intravenous  therapy. 

Reactions 

One  child  (case  2)  developed  a  severe  re- 
action from  the  salicylate  administration, 
with  nausea,  vomiting  and  acidosis  (the 
carbon  dioxide  combining  power  was  25  vol- 
umes per  cent,  and  the  blood  pH  was  7.22). 
However,  this  condition  was  quickly  relieved 
with  parenteral  sixth  molar  sodium  lactate 
and  Ringer's  solution.  After  this  the  child 
was  able  to  take  5  Gm.  of  .sodium  .salicylate 
daily  by  mouth  without  further  trouble. 

Two  children  had  tinnitus  after  intrave- 
nous therapy.  Two  developed  nausea  and 
vomiting.  Changing  the  drug  from  aspirin 
to  sodium  salicylate  with  sodium  bicarbonate 
resulted  in  relief  from  these  symptoms  in 
one  child  (case  2).  The  other  child  (case 
4)  was  kept  on  the  oral  dose  of  sodium  sali- 
cylate and  given  syntropan,  25  mg.  before 
meals,  with  disappearance  of  symptoms.  Dr. 
W.  L.  Venning,  Jr.,  suggested  the  use  of 
syntropan  because  of  Paul's'"'  and  Ivy's"" 
finding  that  the  nausea  and  vomiting  at- 
tending oral  salicylate  therapy  may  be  due 
to  gastric  retention  rather  than  to  primary 
gastric  irritation.  It  will  be  of  interest  to 
note  if  further  observation  shows  that  anti- 
spasmodics will  always  prevent  the  nausea 
and  vomiting  associated  with  the  ingestion 
of  salicylates. 

Prothrombin  activity  was  followed  on  5 
patients.  There  was  slight  prolongation  of 
the  microprothrombin  times  in  all  patients 
receiving  salicylate  therapy. 

7      rinil,    William    I>. :    Effect    of    .Xspiriii    on    tljistric    Muiosa. 

.1.  loua   M.  Soc.   aa:i5.i-i.iM    (.Vpril)    una. 
N.    Ivy,   A.-C.   quoted  Ijy   I'aul,   William   D.    (T) 


Results  of  Thefdpii  in  Rheumatic  Fever 

It  would,  of  course,  be  premature  to  re- 
port on  the  specific  effect  of  this  form  of 
treatment  in  this  small  series.  It  is  our  im- 
pression, however,  that  it  is  as  effective  as 
Coburn's  results  indicate  it  to  be  in  adults. 
Eight  patients  with  rhemuatic  fever  and 
carditis  were  treated,  one  of  whom  (M.  S.) 
died.  This  6  year  old  child  was  decidedly 
malnourished  and  underdeveloped,  weighing 
only  11.1  Kg.  (24'/)  pounds)  on  admission. 
Although  there  was  no  definite  history  of 
rheumatic  or  cardiac  symptoms  until  six 
weeks  before  admission,  she  was  the  picture 
of  chronic  cardiac  failure,  with  marked 
anorexia,  dyspnea,  and  orthopnea.  She  failed 
to  show  any  improvement  on  digitalis  or 
salicylate  therapy.  Because  of  her  anorexia 
and  feeble  condition,  we  were  never  able  to 
raise  her  plasma  salicylate  level  above  250 
micrograms  per  cubic  centimeter.  After  a 
hospital  stay  of  twelve  days  she  suddenly 
became  very  cyanotic  and  expired.  Autopsy 
showed  both  acute  and  chronic  rheumatic 
carditis  with  adhesive  pericarditis,  involve- 
ment of  the  aortic,  mitral  and  tricuspid 
valves,  and  rheumatic  pneumonitis  and  pul- 
monary congestion. 

Two  other  patients  with  marked  cardiac 
failure  and  edema  were  treated  with  salicyl- 
ates. Both  patients  showed  evidence  of  I'heu- 
matic  activity,  one  (L.T,)  being  a  chronic 
recurrent  case  and  the  other  (L,H.)  being 
in  his  first  known  rheumatic  episode.  Both 
children  were  given  digitalis  and  mercurial 
diuretics  as  well  as  salicylates.  Improvement 
occurred  in  both  children,  but  it  is  difficult 
to  ascribe  this  to  salicylate  therapy. 

The  remaining  five  children,  with  acute 
rheumatic  fever,  all  showed  a  prompt  re- 
sponse to  adequate  salicylate  therapy.  Short 
summaries  of  these  cases  are  given  : 

Cose  1,  R.K.  (fig.  1). 

This  10  year  old  white  boy  entered  the 
hospital  with  a  history  of  recurrent  poly- 
articular rheumatism  for  six  weeks,  treated 
with  sulfadiazine  and  1.3  Gm.  (20  grains) 
of  sodium  salicylate  daily.  Despite  this,  he 
had  recurrent  pain  and  swelling  of  his 
.ioints.  On  admission  positive  findings  were: 
a  temperature  of  102  F, ;  a  corrected  sedi- 
mentation rate  of  30  mm.  in  an  hour  (Win- 
trobe  method)  ;  a  moderately  enlarged  heart 
with  mitral  and  aortic  systolic  and  diastolic 
murmurs ;  a  systolic  blood  pressure  of  98, 
diastolic,   50 ;   electrocardiographic  evidence 
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Fig.  1.  Case  1 

of  first  degree  heart  block  (P-R  interval  0.24 
seconds).  He  was  started  on  sodium  .salicyl- 
ate by  mouth,  4  Gm.  daily  at  first  and  then 
6  Gm.  daily  (219  mg.  per  kilogram),  with 
one-third  this  amount  of  sodium  bicarbonate. 
The  sedimentation  rate  fell  by  the  ninth  day, 
but  began  rising  again  two  days  later.  Sal- 
icylates were  discontinued  on  the  eighteenth 
day,  and  within  three  days  there  was  a  re- 
currence of  the  painful  swelling  of  the 
joints.  On  the  twenty-third,  twenty-fourth, 
and  twenty-fifth  days  6  Gm.  of  sodium  sal- 
icylate were  given  intravenously,  followed 
by  an  oral  dose  of  6  Gm.  daily.  The  peak 
salicylate  levels  were  not  obtained  for  the 
first  and  third  infusions,  but  the  chart  shows 
the  levels  obtained  before  the  second  in- 
fusion and  fifteen  minutes,  two  hours, 
and  sixteen  hours  after  it  was  completed. 
Following  the  infusions  there  was  a  prompt 
fall  in  the  sedimentation  rate.  In  order  to 
raise  the  plasma  salicylate  level,  the  oral 
dose  of  sodium  salicylate  was  increased  to 
8  Gm.  daily  (293  mg.  per  kilogram).  No  un- 
toward symptoms  were  noted.  The  boy  was 
discharged  on  4  Gm.  of  sodium  salicylate 
daily.  When  he  was  seen  two  weeks  later 
he  had  had  no  return  of  symptoms  and  his 
sedimentation  rate  was  4  mm.  in  an  hour. 

Case  2,  D.P.  (fig.  2). 

This  6  year  old  boy  entered  the  hospital 
with  a  history  of  recurrent  attacks  of  poly- 
articular rheumatism  over  a  period  of  si.x 
months.  Positive  findings  on  admission 
were:  a  chronically  ill  appearance,  slightly 
enlarged  heart,  rapid  pulse,  moderately  en- 
larged spleen,  temperature  of  100.8  F.,  cor- 
rected sedimentation  rate  of  18  mm.  in  an 
hour,  and  an  elevated  P-R  interval  (0.18 
seconds).    After  a  few  days  of  observation 
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he  was  given  two  intravenous  infusions  of 
5  Gm.  of  sodium  salicylate  (220  mg.  per 
kilogram).  He  was  also  given  some  sodium 
salicylate  by  mouth;  soon  afterwards  he  be- 
gan to  vomit  and  developed  a  moderate  acid- 
osis, with  a  carbon  dioxide  combining  power 
of  25  volumes  per  cent,  a  serum  pn  of  7.22, 
and  an  acid  urine.  This  acidosis  was  relieved 
with  sixth  molar  sodium  lactate  and  Ring- 
er's solution,  given  intravenously,  and  he 
was  then  able  to  take  as  much  as  5  Gm.  of 
sodium  salicylate  by  mouth,  with  one-third 
this  amount  of  sodium  bicarbonate,  for  the 
rest  of  his  hospital  stay  without  symptoms. 
He  showed  rapid  clinical  improvement ;  the 
corrected  sedimentation  rate  dropped  to  nor- 
mal and  the  P-R  interval  dropped  to  0.14 
seconds.  He  was  given  sodium  salicylate  for 
two  weeks  after  discharge.  There  was  no 
recurrence  after  therapy  was  discontinued. 

Case  3,  G.P.  (fig.  3). 

This  8' 2  year  old  girl  entered  the  hospital 
with  a  story  of  muscle  pains  of  five  days' 
duration.  Positive  findings  on  admission 
were  fever  of  100.8  F..  rapid  pulse,  a  grade 
I  systolic  murmur,  an  elevated  white  count, 
and  a  corrected  sedimentation  rate  of  50 
mm.  in  an  hour.  The  temperature  and  pain 
subsided  when  she  was  given  aspirin,  and  it 
was  felt  she  had  a  mild  early  attack  of  rheu- 
matic fever.  She  was  given  increasing  doses 
of  aspirin,  which  was  later  changed  to  so- 
dium salicylate  and  soda  because  of  nausea 
and  vomiting.  Her  white  count  and  sedimen- 
tation rate  dropped  to  normal.  On  the  twen- 
tieth hospital  day  she  showed  Koplik  spots 
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and  fever  (having  been  exposed  to  a  case  of 
measles  on  the  ward)  and  was  discharged 
on  prophylactic  doses  of  sulfadiazine.  She 
had  a  moderately  severe  attack  of  measles 
at  home.  One  month  after  discharge  she  was 
seen  again.  At  this  time  she  had  no  com- 
plaints, but  her  white  cell  count  was  elevated 
again  to  16,000  and  her  sedimentation  rate 
to  38.5  mm.  in  an  hour,  corrected.  The  api- 
cal systolic  murmur  was  now  of  grade  II  in- 
tensity. It  was  felt  that  she  had  a  recurrence 
of  rheumatic  activity,  and  therapy  was  rein- 
.stituted  at  home.  This  child  should  have 
been  kept  on  salicylates  following  discharge. 

Case  i,  H.  S. 

This  12  year  old  girl  entered  the  hospital 
with  a  history  of  recurrent  polyarticular 
rheumatism  for  five  years.  The  present  epi- 
sode was  of  three  weeks'  duration.  On  ad- 
mission the  positive  findings  were :  tempera- 
ture of  102  F.,  painful  left  ankle,  and  pain- 
ful, swollen  right  finger.  There  was  a 
blotchy,  erythematous  rash  over  the  trunk 
quite  suggestive  of  erythema  marginatum, 
but  more  urticarial.  The  white  cell  count 
was  14,450,  and  the  sedimentation  rate  was 
40  mm.  in  an  hour,  corrected.  The  heart  was 
slightly  enlarged  and  a  grade  III  apical  sys- 
tolic murmur  was  heard.  An  electrocardio- 
gram showed  evidence  of  marked  myocardial 
disease.  After  a  preliminary  test  dose  of 
sodium  salicylate  by  mouth,  she  was  given 
6  Gm.  of  sodium  salicylate  intravenously 
(190  mg.  per  kilogram).  Four  hours  later 
she  was  started  on  divided  oral  doses  of  so- 
dium .salicylate,  but  because  of  nausea  and 
vomiting  this  was  not  increased  over  4  Gm. 
daily.    However,  when  the  nausea  was  con- 


trolled by  the  administration  of  syntropan, 
plasma  salicylate  levels  ranged  between  320 
and  430  micrograms  per  cubic  centimeter, 
and  a  larger  dose  was  not  given.  Her  tem- 
perature, white  cell  count,  and  sedimentation 
rate  dropped,  and  her  skin  rash  cleared 
promptly.  In  the  fourth  week  of  hospitali- 
zation she  developed  salicylate  acidosis. 
Therapy  was  stopped,  and  she  developed  a 
typical  rheumatic  recurrence.  Salicylate 
therapy  was  reinstituted  and  was  followed 
by  a  good  recovery.  We  believe  that  the  de- 
layed recovery  was  due  to  inadequate  salicyl- 
ate levels  and  to  the  discontinuance  of  ther- 
apy. 

Co.se  5,  A.P. 

This  I3V2  year  old  boy  entered  the  hospi- 
tal with  a  history  of  severe  chorea  of  nine 
days'  duration.  On  admission  he  was  ex- 
tremely hyperactive  and  showed  a  typical 
picture  of  chorea.  He  could  not  handle  eat- 
ing utensils  and  had  difficulty  in  making 
himself  understood.  Positive  findings  on  ad- 
mission, in  addition  to  the  choreiform  move- 
ments, were  a  grade  III  apical  systolic  mur- 
mur, a  grade  I  systolic  murmur  in  the  aortic 
area,  and  an  elevated  sedimentation  rate  (25 
mm.  in  an  hour) .  There  was  no  cardiac  en- 
largement and  the  white  cell  count  was  nor- 
mal. In  order  to  see  if  chorea  would  respond 
to  heavy  salicylate  therapy,  we  gave  this  boy 
infusions  of  8  Gm.  of  sodium  salicylate  (195 
mg.  per  kilogram)  on  two  successive  days. 
This  method  of  therapy  was  not  continued 
because  of  the  severe  emotional  disturbance 
which  the  four-hour  infusions  caused.  He 
was  then  put  on  8  Gm.  of  sodium  salicylate 
by  mouth  for  the  remainder  of  his  hospital 
stay — a  total  of  two  weeks'  treatment.  Five 
days  after  the  salicylate  therapy  was  started 
there  was  definite  improvement  in  the 
chorea.  By  the  time  of  discharge  he  was 
markedly  improved.  He  was  seen  again  after 
two  weeks  of  bed  rest  at  home,  at  which  time 
there  was  almost  no  evidence  of  chorea.  The 
improvement  in  this  case  was  very  striking, 
especially  when  one  realizes  that  the  chorea 
was  of  only  nine  days'  duration  and  was 
very  severe  at  the  time  treatment  was 
started.  One  cannot  draw  a  definite  conclu- 
sion from  this  case,  but  it  has  encoui-aged 
us  to  try  this  same  therapy  again.  The  result 
was  at  least  as  impressive  as  any  we  have 
had  with  fever  therapy. 

Results  of  Therapy  in  StiU's  Disease 

At  the  present  time  we  have  4  children 
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with  Still's  disease  (atrophic  arthritis)  un- 
der treatment  with  large  doses  of  salicylates, 
which  are  continued  as  long  as  the  sedimen- 
tation rate  remains  elevated.  These  children 
have  shown  remarkable  improvement  under 
treatment.  Symptomatic  relief  is  almost  im- 
mediate, with  striking  improvement  in  the 
mobility  of  the  stiff  joints.  Gain  in  appetite, 
weight,  and  general  well  being  is  prompt. 
The  sedimentation  rate,  however,  remains 
elevated  for  as  long  as  two  to  three  months. 
At  present  this  form  of  therapy  appears  to 
be  giving  excellent  results.  However,  no 
definite  conclusions  can  be  reached  until  a 
larger  series  has  been  studied  for  a  longer 
period  of  time. 

Conebtsimis 

In  the  management  of  rheumatic  fever  we 
are  interested  in  the  control  of  the  immedi- 
ate attack  and  in  the  prevention  of  future 
attacks.  Our  experiences  reported  in  this 
paper  lead  us  to  agree  with  Coburn  that  sal- 
icylates exert  a  specific  effect  on  the  rheu- 
matic proce.ss.  In  order  to  obtain  good  clin- 
ical results,  however,  it  is  neces.-^ary  to  give 
sufficient  salicylates  to  produce  a  plasma  sal- 
icylate level  of  above  350  micrograms  per 
cubic  centimeter.  This  requires  repeated 
plasma  determinations  and  careful  clinical 
ob.servation  in  the  hospital,  in  case  toxic  ef- 
fects occur.  We  believe  the  most  satisfactory 
plan  of  therapy  is  to  give  the  sodium  salicyl- 
ate by  mouth  rather  than  intravenously.  The 
oral  doses  are  given  every  four  hours  and 
total  215  mg.  per  kilogram  (1'^  Gm.  per 
pound)  daily.  This  do.se  is  accompanied  by 
one-third  as  much  sodium  bicarbonate.  Al- 
though higher  salicylate  levels  can  be 
reached  if  sodium  bicarbonate  is  not  used'"', 
we  believe  that  the  use  of  soda  is  indicated 
until  we  know  more  about  the  mechanism 
of  "salicylate  acidosis."  The  desired  levels 
can  be  obtained  by  increasing  the  dose  of 
both  drugs.  If  plasma  salicylate  levels  do 
not  rise  above  350  micrograms  per  cubic 
centimeter,  the  oral  do.se  should  be  increased. 
After  the  clinical  and  laboratory  evidences 
of  activity  have  been  absent  for  two  weeks, 
the  salicylates  may  be  discontinued.  If  signs 
of  activity  reappear,  the  course  of  therapy 
.should  be  repeated.  It  is  hoped  that  the  oc- 
casional nausea  and  vomiting  occurring  with 
the.se  large  doses  of  salicylates  will  be  con- 
trolled by  antispasmodics. 

9.  Simill.  K.-ith.Trine:  Rene.  Wesri;i:  anil  l.eliinfl.  Je^si.\T: 
KITect  of  SrMlium  Bicar»Mm.ite  nn  Serum  SalicyLile  l4?vel 
Diirinc  Salirylate  Therapy  i>f  riitients  With  Aelile  Rliou 
m.ntie    Fever.    .I.A.M.A.    15.;:117S  117-.    t .\u!l.    il)    mil. 


Further  attacks  of  rheumatic  fever  have 
been  reported  to  be  successfully  prevented 
by:  (1)  immunization  with  streptococcus 
toxin  against  streptococcus  infection"*,  (2) 
daily  doses  of  sulfanilamide  during  the  sea- 
son of  increased  respiratory  infections  to 
prevent  streptococcus  infections'",  (3) 
maintenance  doses  of  sodium  salicylate  for 
one  month  after  each  episode  of  streptococ- 
cus pharyngitis  in  order  to  prevent  the  pre- 
sumed antigen-antibod.v  reaction  from  tak- 
ing place"-'.  Until  more  work  has  been  done 
on  the  value  of  streptococcus  immunization, 
the  last  method  is  our  preference.  Since  chil- 
dren with  .streptococcus  pharyngitis  may  not 
specifically  complain  of  a  sore  throat,  we 
advise  sodium  salicylate  prophylaxis  after 
every  respiratory  infection. 

Summary 

Our  experiences  with  salic.vlate  therapy 
for  rheumatic  fever  and  atrophic  arthritis 
in  children  have  been  reported.  From  this 
short  .series  of  cases  we  believe  that  salicyl- 
ate therapy,  in  sufficient  dosage  to  give  plas- 
ma salicylate  levels  above  350  micrograms 
per  cubic  centimeter,  exerts  a  specific  effect 
on  the  rheumatic  process. 

Ahi<tract  of  Discussion 

Dr.  B.  O.  Edwards  ( .A.sheville) :  How  longr  does  Dr. 
Lawson  keep  his  patients  in  bed? 

Dr.  J.  ^I.  Arena  (Durham):  Toxic  manifestations 
resulting  from  large  doses  of  salicylate  are  terrify- 
ing to  me.  and  I  think  that  a  very  high  percentage 
of  patients  have  severe  intoxication.  I  would  like  to 
ask  Dr.  Lawson  to  say  something  about  his  experi- 
ence with  hematuria  and  intoxication  in  these  cases. 

Dr.  Lawson:  Our  advice  is  to  keep  these  children 
who  have  been  given  large  doses  of  salicylate  in  the 
hosDital  until  the  sedimentation  rate  has  become  nor- 
mal— some  two  weeks — and  at  the  end  of  that  time 
to  send  them  home  with  insti-uction  for  complete  bed 
rest  for  another  two  weeks.  At  the  end  of  that  time 
if  the  sedimentation  rate  and  other  signs  are  normal 
we  allow  them  to  get  up  gradually. 

With  respect  to  intoxication,  we  had  no  evidence 
of  renal  damage  except  in  the  case  of  one  child  with 
severe  acidosis  who  had  albuminuria,  but  no  hema- 
turia. Early  recognition  of  acidosis  is  very  impor- 
tant. 

10.  WH?is(»n.  V.Tlentin.T  P..  .ind  Bn*wn.  Kilw.inl  E.:  Inimuni- 
z.ltion  .\s;iins(  Rlieuin.itie  Kever.  J.  retli.-it:  L■.^;*^30 
(July)    1913. 

11.  (a)  Cohurn.  .Mvin  F..  and  MiM>re.  1..  V.:  .\  Folluw-l'p  Re- 

port   on    Rheumatic   Subjeet>'   Trealeil    With    Sulfanila- 
mide. J..\.M..A.    117:170    iJuly    191    1911. 
(hi    Kllttner.    .\.    O..    and    Keycrsliaeli.    O. :     Preventinn    "f 
Strept<H"occal   I'pper  Respiratorj'   Infectitui-i  antl   Klieu 
matic   Recurrence-*   in    Rheumatic  rliildren    by    Trophy- 
lactic    Vse    of    Sulfanilamide.    J.    Clin.     Inve-ftirnition 
2S:7T-«    (Jan.)    191.1. 
11.    Cohurn.   -Mvin    F..   anil    Moore.    L.   V.:    Salicylate   Prophy- 
laxis   in    Rheumatic    Fever.    J.    Pedint.    J1:IjUi-1SS     (.^us.> 
1912. 
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OPHTHALMOLOGIC  LESIONS 

ENCOUNTERED  IN  THE  TROPICS, 

WITH  SPECIAL  REFERENCE   TO   THE 

OCULAR  MANIFESTATIONS  OF 

MALARIA 

Major  John  N.  Robertson,  M.C. 
Army  of  the  United  States 

Prior  to  the  present  war  a  large  number 
of  physicians  looked  upon  malaria  without 
a  great  deal  of  concern,  and  too  frequently 
the  pathological  potentialities  of  this  disease 
were  not  given  due  consideration.  Since  our 
troops  have  invaded  in  large  numbers  the 
malaria  infested  islands  of  the  Southwest 
Pacific,  many  members  of  the  medical  pro- 
fession, both  with  the  troops  and  at  home, 
have  come  to  regard  with  deep  concern  the 
widespread  damag'e  frequently  associated 
with  a  malarial  infection.  For  this  reason  I 
am  prompted  to  give  a  resume'  of  some  of 
the  ophthalmologic  lesions  encountered  on  a 
malarial  island  in  the  tropics.  It  is  not  to 
be  assumed  that  all  of  the  conditions  en- 
countered were  due  to  malaria,  but  certainly 
the  percentage  of  pathologic  lesions  of  the 
eye  was  higher  than  one  would  expect  under 
normal  conditions.  In  spite  of  prophylactic 
measures,  seventy-five  per  cent  of  all  mili- 
tary per-sonnel  showed  malarial  parasites  in 
the  blood  during  the  early  periods  of  this 
particular  invasion,  and  we  feel  inclined  to 
attribute  a  large  proportion  of  ocular  dis- 
turbances to  the  toxins  of  malaria. 

Ocular  Manifestations  of  Malaria 

The  effect  of  malarial  toxemia  on  intra- 
ocular structures  is  not  a  new  observation, 
but  probably  has  not  before  been  as  forcibly 
brought  to  the  attention  of  the  medical  pro- 
fession as  in  the  present  war. 

Optic  neuritis  and  malarial  amblyopia'^' 
are  at  times  associated  with  the  disease,  es- 
pecially in  the  severe  cases ;  however,  the 
amblyopia  has  to  be  differentiated  from  that 
which  is  due  to  quinine.  In  quinine  amblyo- 
pia the  condition  depends  upon  the  retinal 
anemia  resulting  from  the  toxic  spasm  of  the 
arterioles.  Extreme  pallor  of  the  optic  discs 
and  contraction  of  the  visual  fields  have  been 
reported.    This  picture  is  in  direct  contrast 

1.  Strons.  Richard  P..  Editor:  Stitt-'  Ulaiiiusis.  Prevention 
and  Treatment  of  Tropical  Diseases,  ed.  6,  Philadelphia. 
B!akiston,   1042.  vol.  I.  p.  76. 


to  the  hyperemic  disc  and  retina  associated 
with  malarial  toxemia.  Malarial  amblyopia 
occurs  as  a  result  of  the  action  of  the  mala- 
rial toxin  on  the  optic  nerve  and  retina'-'. 
Loss  of  vision  is  usually  only  transient,  but 
there  may  be  complete  blindness  lasting  sev- 
eral days  or  weeks  or  even  months.  Often 
optic  neuritis  and  papillary  edema  result 
from  the  blocking  of  the  retinal  and  choroid- 
al vessels  by  parasites  and  leukocytes.  Mul- 
tiple hemorrhages  are  sometimes  present. 
The  retinal  hemorrhages  are  usually  small, 
multiple  and  peripheral;  however,  large 
macular  hemorrhages  do  occur  in  the  malig- 
nant types  of  malaria. 

Paralysis  of  the  abducens  nerve  and  pare- 
si.s  of  the  vocal  cord  have  been  noted  follow- 
ing malaria.  Ulceration  of  the  cornea  is  the 
most  common  ocular  sequela  of  malaria,  and 
associated  with  this  keratitis  there  is  fre- 
quently encountered  a  recurrent  iritis. 
Supra-orbital  neuralgia  precedes  the  corneal 
lesions,  which  are  described  as  simulating 
a  herpes  and  later  a  form  of  superficial 
dendritic  keratitis.  Photophobia  and  lacri- 
mation*  are  characteristic  signs  and  often 
precede  the  actual  corneal  lesions  by  days  or 
even  weeks. 

Other  Factors  Contributing  to  Ocular 
Pathology  in  the  Tropics 

Dietary  conditions  are  often  very  unsat- 
isfactory in  combat  zones,  particularly  in 
island  and  jungle  warfare.  Lines  of  com- 
munication are  diflftcult  to  establish  and 
maintain,  and  supply  lines  are  frequently 
disturbed.  The  question  of  dietary  and  vita- 
min deficiencies  must  therefore  be  consid- 
ered. 

Because  of  the  increased  and  excessive 
use  of  tobacco  under  trying  conditions,  toxic 
amblyopia  resulting  from  nicotine  has  been 
considered ;  however,  this  is  thought  to  occur 
only  in  those  individuals  who  have  an  idio- 
syncrasy. 

Heat,  humidity,  glare,  loss  of  sleep,  and 
difficult  living  conditions  doubtless  influence 
metabolism,  and  may  contribute  to  ocular  as 
well  as  other  pathology. 

Ocular   Lesions   Encountered   Among 
American  Troops  on  a  Tropical  Island 

Shortly  after  we  arrived  on  a  tropical  is- 
land in  the  Southwest  Pacific,  the  Eye,  Ear, 
Nose,  and  Throat  Clinic  of  a  Station  Hos- 
pital was  established.    From  the  beginning, 

■2.    Ibid.    p.    79. 
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it  was  evident  that  we  were  encountering  a 
rather  large  percentage  of  cases  of  intra- 
ocular pathology  of  non-traumatic  or  non- 
specific origin.  The  group  under  observation 
were  men  between  the  ages  of  20  and  30 
years,  who,  in  spite  of  fatigue  and  the  usual 
diseases  attendant  to  the  climate  and  local- 
ity, should  be  considered  reasonably  healthy 
individuals. 

Subjective  Sijinptoms 

When  the  clinic  had  been  in  operation  for 
some  time,  it  was  obvious  that  many  patients 
had  suffered  some  depletion  of  the  powers 
of  accommodation  and  convergence,  as  was 
manifested  by  the  complaints  of  reading 
difficulties,  scotomata,  and  muscle  imbalance, 
particularly  exophorias.  These  conditions 
were  at  first  ascribed  to  fatigue,  climate,  and 
nutritional  deficiences ;  however,  as  the  ac- 
tive combat  subsided  and  conditions  in  gen- 
eral improved,  the  eye  .symptoms  seemed  to 
increase  rather  than  decrease.  Subjectively, 
the  complaints  were  loss  of  vision,  sudden  or 
gradual,  and  usually  unilateral;  frequent 
headaches  in  occipital  and  temporal  regions; 
dizziness ;  pain  in  the  eyeballs ;  tenderness 
on  palpation  ;  photophobia ;  lacrimation ;  and 
large  and  small  "spots"  before  the  eyes,  in- 
frequently associated  with  nausea.  A  fre- 
quent complaint  was  a  sudden  "black-out" 
lasting  from  a  few  minutes  to  hours,  fol- 
lowed by  severe  headache  and  diminished 
visual  acuity. 

Objective  Findings 

These  subjective  symptoms  alone  may  be 
associated  with  fatigue,  jaundice  and  many 
other  conditions  which  are  to  be  expected 
among  combat  troops  in  the  tropics;  but  the 
objective  findings  are  more  significant. 
Among  these  findings  were  irregularity  of 
the  pupils ;  retinitis  of  the  atrophic  rather 
than  the  exudative  type,  usually  in  or  around 
the  macular  area ;  unusual  concentration  of 
choroidal  pigmentation ;  generalized  hyper- 
emia of  the  retina  and  nerve  head;  optic 
neuritis,  both  mild  and  severe ;  optic  at- 
rophy ;  and  in  a  few  cases  a  .severe  progres- 
sive choroidoretinitis  and  uveitis.  Some  of 
these  patients  complained  only  slightly  of 
blind  spots  in  both  central  and  peripheral 
fields.  Large  scotomata  about  5  to  7  degrees 
in  width  could  be  charted  on  the  tangent 
screen  surrounding  or  including  the  normal 
blind  spot.  Central  and  relative  scotomata 
were  frequent. 


Clinical  Course 

In  some  patients  who  were  hospitalized, 
marked  and  rapid  loss  of  vision  was  noted 
in  a  few  days.  I  have  in  mind  3  patients 
who  were  evacuated ;  they  were  admitted 
with  a  visual  acuity  of  20,  40,  and  four  to 
seven  days  later  this  had  dropped  to  20  100. 
All  of  these  patients  were  admitted  with  a 
manifest  patch  of  innocent  looking  atrophic 
retinitis,  and  within  a  very  short  while 
marked  retinal  and  choroidal  pathology  was 
noted. 

In  cases  in  which  a  specific  cause  was 
found,  such  as  syphilis  or  trauma,  the  old 
lesion  was  frequently  activated,  and  rapid 
loss  of  vision  followed.  Most  of  the  patients 
observed  had  essentially  no  refractive  error 
and,  under  usual  or  normal  conditions,  would 
experience  little  or  no  visual  difticulty.  In  a 
few  cases  in  which  substantial  refractive 
errors  were  found,  it  was  difficult  to  dis- 
tinguish between  the  symptoms  of  a.stheno- 
pia  and  intra-ocular  pathology.  If  no  objec- 
tive pathology  was  found,  the  cases  were 
listed  as  simple  asthenopia ;  however,  vi-hen 
some  of  these  patients  returred,  a  second 
examination  did  reveal  pathology.  We  fre- 
quently found  on  this  examination  an  at- 
rophic retinitis  or  a  mild  optic  neuritis ;  the 
visual  acuity  was  lessened  and  scotomata 
were  present.  The  symptoms  of  headache, 
blind  spots  and  difficulty  in  reading  weri- 
more  exaggerated. 

In  all  suspicious  cases  the  patients  were 
told  to  return  in  two  weeks  for  further  ob- 
servation, and  the  progressive  cases  were 
immediately  hospitalized.  Because  of  the 
emergency  need  of  bed  space  as  a  result  of 
combat  conditions,  however,  we  were  not 
able  to  keep  these  patients  and  study  them 
as  we  would  have  liked.  They  were  evacu- 
ated, and  since  my  return  to  the  United 
States,  it  has  been  my  privilege  to  ob.serve 
and  follow  up  quite  a  few  of  these  cases  at 
a  general  hospital.  I  find  that  some  of  vhem 
now  have  a  chronic  uveitis. 
Data  Obtained 

A  history  blank  was  prepared  which  gave 
us  pertinent  data  that  helped  to  classify  and 
evaluate  these  cases.  The  following  history 
is  an  example : 

1.    Lenfi-th  of  stay  in  tropics — 18   months. 

■1.    Length   of  stay  at   A. P.O.   709—2'=    months. 

■'!.    Length    of   atabrine    administration — 2':;    mos. 

4.    Dosage  weekly — 7  grains. 

.5.    Quinine   therapy — None. 

6.  Sickness  or  disease  last  six  months — Dysen- 
tery, epidermophytosis  both  feet;  admitted  for 
latter. 
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7.  Present  symptoms — Eyes  sore,  difficulty  in  fo- 
cusing, blind  spots 

(a)  Pupils — Right    larger,    reaction    to    light 
poor 

(b)  Retinae — Retinitis,  O.U..  mild,  atrophic  in 
temporal  quadrant 

(c)  Maculae — Involved,    O.U.,    hyperemia 

(d)  Optic  nei'ves — Normal 

(e)  Vitreous — Muscae 

(f)  Refraction— Piano— Vision:    O.D.    20 '30. 
O.S.  20/20 

(g)  Others  —  Central     relative     sotoma;     en- 
larged blind   spots 

8.  Diagnosis — Retinitis,    O.U.,    mild,    atrophic, 
macular  area. 

(Patient  kept  under  observation  after  dis- 
charge from  hospital.  Vision  O.U.  20/30  when 
last  seen.) 

The  following  data  were  collected  from 
1,000  cases  seen  in  the  Eye  Clinic  of  the 
Station  Hospital  on  the  island  from  Febru- 
ary 1,  1943  to  October  15,  1943: 

Simple  refractions   ■ 570 

Strabismus    4 

Kerato-conjunctivitis    5 

Hordeola    ,■ -, 20 

Chalazion    cysts    :.■■■■ 27 

Pterygia    32 

Conjunctivitis,  acute  and  chronic 80 

Dacryocystitis    5 

Nystagmus     4 

Foreign  bodies   (corneal  and  conjunctival) 37 

Corneal   ulcers 20 

Keratitis,  acute  and  chronic 15 

Intei'stitial    keratitis    -*  3 

Chorioretinitis,  mild  and  severe 49 

Optic  neuritis,  mild  and  severe 20 

Retinal   hemorrhage   6 

Optic  atrophy,   secondary 10 

Optic    atrophy,    ijrimary 4 

Iritis,  acute  and  chronic 15 

Papillary   edema 10 

Glaucoma,  acute  congestive 2 

Glaucoma,    chronic    1 

Vitreous  opacities  without  demonstrable 

pathology   in    retina   or   choroid 5 

Uveitis,   acute   and   chronic 5 

Miscellaneous    examinations    51 

Injuries  and  operations  incident  to  actual 
combat  were  not  included  in  this  group. 

We  observed  from  the  histories  that  the 
ma.jority  of  these  patients  with  intra-ocular 
pathology  had  been  in  the  tropics  for  three 
months  or  more.  It  is  significant  that  the 
pathology  was  of  the  type  which  is  produced 
by  some  toxic  agent  or  agents.  The  percent- 
age of  retinal  and  optic  nerve  pathology  is 
higher  than  one  would  expect  to  encounter 
in  this  group  of  supposedly  healthy  individ- 
uals. 

A  large  percentage  of  these  patients 
showed  blood  smears  positive  for  malaria 
and,  as  was  noted  in  the  preliminary  discus- 
sion, we  know  that  eye  symptoms  and  pa- 
thology frequently  result  from  malarial  tox- 
icity. 


Conclusion 

Malaria,  a  disease  rather  widespread  in 
certain  parts  of  the  United  States,  is  often 
too  little  considered  from  the  standpoint  of 
potential,  seriously  disabling  pathology. 
Ocular  lesions  as  a  sequela  to  malarial  infec- 
tion should  always  be  borne  in  mind.  Such 
ocular  complications  as  optic  neuritis,  am- 
blyopia, keratitis,  retinal  hemorrhages, 
chorioretinitis,  and  cranial  nerve  involve- 
ment should  be  diagnosed  early  and  given 
adequate  treatment  and  repeated  examina- 
tions over  a  long  period  of  time. 

Author's  Note:  I  am  very  much  indebted  to  Sgt. 
Gilbert  Poss,  M.S.,  for  his  valuable  aid  in  helping 
to  collect  and  correlate  this  data. 


THE  RESULTS  OF  THORACOPLASTY 

FOR  PULMONARY  TUBERCULOSIS  AT 

THE  WESTERN  NORTH  CAROLINA 

SANATORIUM 

Julian  A.  Moore,  M.D. 

ASHEVILLE 

and 

S.  M.   BITTINGER,  M.D. 

Black  Mountain 

In  November,  1937,  the  Western  North 
Carolina  Sanatorium  opened  its  doors.  By 
April,  1944,  thoracoplasty  had  been  per- 
formed on  187  patients  by  the  senior  author 
(J.A.M.),  assisted  by  the  various  members 
of  the  staff — namely,  Drs.  Bittinger,  Or- 
mond.  Woods,  Spence,  Burge,  Jernigan  and 
Nailling. 

An  analysis  of  these  cases  has  been  under- 
taken in  an  effort  to  determine  the  results 
of  the  procedure  and  to  add  our  experience 
to  the  rapidly  accumulating  evidence  for  the 
value  of  thoracoplasty  in  the  treatment  of 
pulmonary  tuberculosis. 

Type  of  Operation 

In  most  cases,  the  modern  type  of  opera- 
tion was  done,  long  lengths  of  ribs  being  re- 
moved, together  with  the  transverse  proces- 
ses of  the  vertebrae.  As  many  ribs  were  re- 
moved, in  stages,  as  was  necessary  to  close 
the  cavities  and  collapse  the  diseased  area. 
As  a  rule,  an  effort  was  made  to  obtain  a 
.selective  collapse  and  to  save  as  much  func- 
tioning lung  as  possible. 

In  addition  to  the  posterior  resection  of 

Ke.i(l  before  the  Section  on  Surgery.  Meiiienl  SuLii-tv  of  the 
Stjite  of   Xortii   Carolinii.   Pineliurst,    M.i\    :;.    mil. 
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77        109 
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TABLE  2. 
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Sputum 
Crnir^rted 
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Per  Stage     Per  Patient            in    Snn.                  if-r  Patient 

^ing  Sttn. 

21  Patients  with  Unilateral  Disease 

21 

57 

0 

0                 0                     0                             0 

20 

(95%) 

0 

18  Cases  Complicated  by  Tuberculous  Empyema 

18 

54 

1 

1.9%          5.5%                 2                      3  or  11% 

14 
(77%) 

0 

27  Patients  with  Pneumothorax  on  Contralateral  Side 

27 

70 

5 

7.1%        18.5%                 0                      5  or  18.5% 

15 
(55%) 

0 

121 

Patients 

with   Bilateral   Disease — Contralateral    Lung   Quiescent 

or    Arrested 

121 

330 

9 

2.7%          7.4%                 0                      9  or  7.4% 

98 
(80%) 

5 

TOTALS 

187 

511 

15 

2.9%          8%                    2                    17  or  9% 

147 
(78%) 

5 

ribs,  we  have  found  it  necessary  to  do  an 
anterolateral  costectomy  on  35  patients.  In 
37  cases  an  apicolysis  was  done  as  a  part  of 
the  first  stage.  In  14  patients  a  portion  of 
the  scapula  was  removed,  because  when  only 
six  or  seven  ribs  are  removed,  the  tip  of  the 
scapula  may  impinge  on  the  next  normal  rib 
and  produce  pain.  This  operation  was  done 
after  the  thoracopla.sty,  or  at  the  time  of  the 
second  stage.  We  do  not  believe  it  is  a  good 
procedure.  Several  of  the  patients  com- 
plained of  more  pain  after  the  scapula  was 
removed,  and  it  increa.ses  the  deformity 
without  improving  the  results.  We  now  pre- 
fer to  remove  an  extra  rib. 

We  try  to  individualize  each  case  and  plan 
the  operation  accordingly.  In  several  pa- 
tients who  had  marked  retraction  and  small 
cavities,  the  Sauerbruch  type  of  operation 
was  done,  with  excellent  results.  We  do  not 
believe  that  apicolysis  is  indicated  as  a  rou- 
tine procedure,  and  we  use  it  only  for  the 
large  apical  cavity,  or  for  the  cavity  with 
its  mesial  wall  in  the  costovertebral  gutter. 
Not  infrequently  we  have  had  to  revise  the 
thoracoplasty  after  the  operation  has  been 
completed.  Several  patients  who  had  a  par- 
tial thoracoplasty  done  have  returned  with 
a  spread  of  the  disea.se  below  the  coUap.sed 
area  and  have  had  to  have  additional  ribs 
removed.  We  have  learned  that  we  cannot 
tell  beforehand  how  many  ribs  will  have  to 
be  removed  to  accomplish  the  desired  results. 


Anesthesia 

We  believe  that  the  expertness  of  the  anes- 
thetist is  a  very  important  factor  in  reduc- 
ing the  mortality  rate  of  this  operation.  To 
all  our  patients,  the  anesthetic  has  been  ad- 
ministered by  Dr.  Arthur  Ambler.  The  ma- 
jority have  been  given  cyclopropane  with 
avertin  as  a  basal  anesthetic.  A  few  have 
been  given  cyclopropane  without  basal  anes- 
thesia, and  several  have  been  given  sodium 
pentothal.  We  believe  that  the  combination 
of  avertin  and  cyclopropane  is  the  best  anes- 
thetic for  these  patients. 

Complications 

The  management  of  the  complications  that 
may  occur  is  another  factor  in  reducing  mor- 
tality. In  75  operations,  the  patients  have 
shown  varying  degrees  of  shock  following 
the  procedure.  The  majority  responded  to 
the  administration  of  glucose  and  saline  in- 
travenously. In  a  few,  acacia  solution  was 
used.  Lately,  blood  plasma  has  been  em- 
ployed. No  patient  has  died  of  shock,  and 
we  do  not  feel  that  it  is  necessary  to  give 
transfusions  routinely. 

Wound  infection  has  occurred  after  51, 
or  10  per  cent,  of  the  operations.  In  20  cases 
the  infection  was  classed  as  major,  and  in 
3  of  these  it  was  tuberculous.  Two  patients 
died  as  a  result  of  the  wound  infection.  In 
the  remaining  31  cases  the  infections  were 
minor  in  nature  and  did  not  seriously  affect 
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Fis.  I.  Miss  E.  P.,  aged  22.  This  patient  had 
been  ill  three  years.  She  had  had  hed  rest, 
phrenic  neurectoni\,  and  left  artificial  pneumo- 
thorax   complicated    by    tuberculous    empyema. 

the  patient  or  the  results  of  the  operation. 
During  the  past  four  years  we  have  instilled 
sulfanilamide  into  the  wound,  and  the  rate 
of  infection  has  been  cut  to  5  per  cent.  In 
only  one  instance  during  thi.s  time  has  the 
infection  been  serious. 

The  most  serious  complication  has  been  a 
spread  of  the  disease.  This  has  occurred 
after  26  operations,  or  in  5  per  cent.  It  has 
resulted  in  the  death  of  11  patients — 65  per 
cent  of  the  deaths  in  this  series.  If  the  pa- 
tient did  not  die,  the  operation  had  to  be 
either  delayed  or  abandoned.  In  most  of  the 
patients,  we  feel  that  the  spread  of  the  dis- 
ease was  due  to  autotuberculinization.  In 
some,  it  may  have  been  due  to  aspiration  of 
sputum  into  the  lower  bronchi  or  the  bron- 
chi on  the  other  side.  In  those  patients  who 
have  large  quantities  of  sputum,  we  now  as- 
pirate the  sputum  by  means  of  a  broncho- 
scope at  the  end  of  the  operation. 

Four  of  the  patients  died  from  cardiac 
failure.  All  of  them  were  patients  who  had 
been  ill  a  number  of  years  and  were  not  good 
risks.  It  is  not  always  possible  to  appraise 
the  circulatory  system  in  patients  chronical- 
ly ill  with  tuberculosis.  Even  the  electro- 
cardiogram will  not  tell  you  which  patient 
will  and  which  will  not  stand  the  operation. 


Fig.  2.  Miss  E.  P.  A  four-staged  thoracoplasty 
was  done  in  1939,  nine  ribs  being  removed  pos- 
teriorly and  six  ribs  anteriorly.  She  is  well  and 
working. 

We  believe  it  is  a  good  practice  to  get  these 
patients  out  of  bed  before  the  operation  and 
between  stages  in  order  to  improve  their 
circulation. 

Immediate  Resultts 

The  immediate  results  we  have  obtained 
compare  favorably  with  those  of  other 
clinics.  In  table  1  is  presented  the  general 
analysis  of  the  187  cases.  We  have  further 
divided  them  into  four  groups.  As  is  shown 
in  table  2,  a  total  of  511  operations  were 
done  on  187  patients,  with  an  operative  mor- 
tality of  2.9  per  cent  per  stage,  or  8  per  cent 
per  patient.  Two  additional  patients  died 
later  of  tuberculosis  while  in  the  Sanator- 
ium, making  a  total  mortality  of  9  per  cent. 
In  78  per  cent  of  the  patients  the  sputum 
was  converted  from  positive  to  negative. 
Several  more  who  have  recently  been  oper- 
ated on  will  fall  into  that  group.  In  13  per 
cent  of  the  patients  the  sputum  remained 
positive  and  the  results  were  not  considered 
good,  although  most  of  the  patients  were 
definitely  improved. 

The  mortality  rate  and  the  results  ob- 
tained depend  largely  upon  the  extent  of  the 
disease  in  the  patient.  On  21  patients  who 
had  strictly  unilateral  disease,  57  operations 
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Fig.  3.  Miss  F.  F..  aged  2.5.  She  was  admitted 
with  bilateral  tuberculosis,  far  advanced  (C). 
Bed  rest  was  given,  and  pneumothorax  started 
on  the  right.  A  left  temporary  phrenic  neurec- 
tomy was  performed  in  April.  19.39,  a  left  perm- 
anent phrenic  neurectomy   on  September  6,  1940. 

were  performed  without  a  .single  death,  and 
95  per  cent  of  the  cases  were  considered 
arrested.  The  one  patient  who  still  has  a 
positive  sputum  had  endobronchial  tuber- 
culosis and  bronchiectasis.  Later  a  lobec- 
tomy and  a  revision  of  her  thoracoplast.v 
were  done,  and  I  believe  that  she  will  event- 
ually be  cured  (fig.  1  and  2). 

There  were  18  patients  who  presented  the 
complication  of  tuberculous  empyema  with 
or  without  mixed  infection.  On  these.  54 
operations  were  performed  with  an  opera- 
tive mortality  of  1.9  per  cent  per  stage,  and 
5.5  per  cent  per  patient.  Seventy-seven  per 
cent  of  these  were  cured. 

There  were  27  patients  who  had  bilateral 
disease  and  whose  contralateral  lung  was 
partly  collapsed  by  pneumothorax.  In  this 
group,  70  operations  were  performed,  with 
an  operative  mortality  of  7.1  per  cent  per 
stage,  and  18.5  per  cent  per  patient ;  in  only 
55  per  cent  was  the  sputum  converted  (fig.  3 
4,  and  5). 

In  121  patients  with  bilateral  disease,  the 
contralateral  lung  was  considered  quiescent 
or  arrested.  On  these  patients,  330  opera- 
tions were  performed  with  an  operative  mor- 


Fig.  4.  Miss  F.  F.  The  right  lung  is  quiescent 
under  partial  pneumothorax.  The  left  lung 
shows  a  small  cavity  at   the  left  apex. 
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Fig.  .5.  Miss  F.  F.  A  three-staged  thoraco- 
plasty was  done,  live  ribs  being  removed  pos- 
teriorly and  three  anteriorly.  The  patient  is 
well  and  working  as  a  laboratory  technician, 
but  is  still  taking  pneumothorax  on  the  right 
side. 


October,   194-1 


THORACOPLASTY— MOORE    AND    BITTINGER 


489 


Fig.  6.  R.  L.  A.,  aged  28.  This  patient  had  been 
ill  nine  years  on  bed  rest.  The  right  lung  was 
quiescent. 

tality  of  2.7  per  cent  per  stage,  or  7.4  per 
cent  per  patient.  In  78  per  cent,  the  sputum 
was  converted  from  positive  to  negative  (fig. 
6  and  7). 

Undoubtedly,  these  results  could  be  im- 
proved if  we  limited  the  operation  to  the 
ideal  risks.  Our  custom  has  been  to  perform 
the  operation  whenever  there  was  a  reason- 
able chance  for  success,  and  we  have  not 
turned  down  the  bad  risks.  Unquestionably, 
this  practice  has  increased  the  mortality 
rate  and  reduced  the  percentage  of  good  re- 
sults. On  the  other  hand,  quite  a  few  badly 
diseased  patients  have  been  restored  to 
health  and  usefulness  who  otherwise  would 
be  bedridden  or  dead. 

Present  Status  of  Patients 

While  the  above  figures  show  that  the  im- 
mediate good  results  are  around  80  per  cent, 
we  feel  that  the  late  results  are  more  impor- 
tant in  establishing  the  value  of  thoraco- 
plasty. It  is  not  enough  to  render  a  patient's 
sputum  negative.  We  should  restore  the  pa- 
tient's health  so  that  he  can  resume  work 
and  make  a  living.  If  we  succeeded  only  in 
prolonging  a  patient's  invalidism  and  eco- 
nomic dependence  on  someone  else,  we  do 
not  think  the  operation  would  be  worth 
while. 


R.L.A. 
5-26-40 


Fig.  7.  R.  L.  A. — A  three-staged  thoracoplasty, 
removing  ten  ribs,  was  performed  in  19.37.  The 
patient  is  still  well  and  working. 

With  that  idea  in  mind,  we  have  deter- 
mined the  present  status  of  the  187  patients 
(table  .3).  The  whereabouts  of  4.2  per  cent 
of  the  patients  are  unknown.  Five  more 
have  died  since  leaving  the  sanatorium,  mak- 
ing a  total  mortality  of  11.6  per  cent.  Thirty 
and  five-tenths  per  cent  of  the  original  187 
are  improved,  and  42.2  per  cent  are  well  and 
working.  It  is  too  early  to  establish  the  late 
results  in  many  of  these  cases,  because  they 
have  been  operated  on  too  recently.  We  think 
it  is  safe  to  assume  that  the  majority  of  the 
improved  group  will  eventually  return  to 
work.  We  can  conservatively  estimate  that 
70  per  cent  will  eventually  be  well  and 
working. 

Conclusion 

No  other  form  of  collapse  therapy  gives 
better  results  than  does  thoracoplasty.  Pneu- 
mothorax is  considered  the  ideal  method  of 
collapse  for  pulmonary  tuberculosis,  but  it 
leaves  much  to  be  desired.  The  complications 
of  pneumothorax  are  frequent  and  the  re- 
sults are  not  always  happy.  We  consider  a 
satisfactory  pneumothorax  far  preferable 
to  thoracoplasty.  However,  we  believe  that 
thoracoplasty  gives  the  patient  a  much  bet- 
ter  chance  for  cure  than  does  an  unsatis- 
factory pneumothorax.  The  only  reason  we 
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TABLE  3. 
PRESENT  STATUS 


yn.  Cases 

SpiitumNeg. 

Spilt tim  Pot 

nell. «,  Wurkini) 
Improved                                or 

A  hie  tn  Work 

V 

limproved 

Dcnd 

I'likiiowii 

Unilateral  Disease 

21 

20 

1 

5                               15 

1 

0 

0 

Empyema 

18 

14 

1 

6                                8 

1 

3 

0 

Pneumothorax  on  Contralateral 

Side 

27 

15 

7 

13                                 7 

2 

5 

0 

Bilateral    Disease — Contralateral  Lung   Quiescent 

or 

Arrested 

121 

86 

12 

43                                 49 

7 

14 

8 

TOTALS 

187 

135 

72.2% 

21 
11.2% 

67                                 79 
30.5%                          42.2?; 

11 
5.8% 

22 
11.6% 

8 

have  not  performed  thoracoplasty  earlier  in 
the  cour.se  of  the  disease  is  that  too  many  of 
our  patients  enter  the  sanatorium  with  far 
advanced  bilateral  disease. 

The  group  of  patients  that  we  have  pre- 
sented have  all  been  treated  previously  by 
bed  rest  and  one  or  more  methods  of  collapse 
therapy.  Many  of  them  have  had  .several  re- 
missions of  the  disease  and  several  admis- 
sions to  this  or  another  sanatorium.  Thora- 
coplasty was  the  last  resort  for  mo.st  of 
them.  In  this  group  of  patients  with  far  ad- 
vanced disease,  we  have  restored  approxi- 
mately 70  per  cent  to  useful  lives. 

Abstract  of  Dixciission 

Dr.  James  F.  O'Neill  (Winston-Salem):  Gentle- 
men, Dr.  Moore  asked  Dr.  Bradshaw  to  discuss  this 
paper  today.  Dr.  Bradshaw  is  unable  to  be  present, 
and  has  asked  me  to  speak  in  his  place. 

Dr.  Moore's  ideas  concerning  thoracopla.^ty  in  the 
treatment  of  tuberculosis  differ  from  ours  only  in 
minor  details.  Dr.  Moore  has  obtained  excellent  re- 
sults. 

We  might  do  well  to  change  our  attitude  concern- 
ing the  treatment  of  tuberculous  patients  in  sana- 
toria. We  try  to  wipe  out  tuberculosis  by  early  diag- 
nosis, yet  on  the  other  hand  there  are  many  people 
who  are  chronic  invalids  in  their  own  homes  as  a 
result  of  far  advanced  tuberculosis.  These  patients 
are  infecting  other  individuals,  and  sanatoria  are 
reluctant  to  admit  them  because  they  take  up  beds 
for  an  indefinite  period.  We  certainly  think  that  in 
that  type  of  patient  thoracoplasty  is  indicated.  Ob- 
viously, the  more  surgery  is  employed  in  the  treat- 
ment of  tuberculosis  the  more  likely  are  institutions 
for  the  treatment  of  tul>erculous  patients  to  change 
from  the  status  of  sanatoria  to  the  status  of  chest 
hospitals. 

Many  types  of  intrathoracic  diseases  are  referred 
to  the  'physicians  in  sanatoria  for  diagnosis.  In  the 
differential  diagnosis  of  chest  lesions  tuberculosis 
must  always  be  ruled  out.  If  the  patient  is  not  suf- 
fering from  tuberculosis  evei-y  effort  should  be  made 
to  find  out  what  is  the  underlying  etiologic  agent. 
If  we   consider  tuberculosis   sanatoria   more   in   the 


nature  of  chest  hospitals,  I  think  the  patient*:  would 
get  more  extensive  study,  and  our  general  knowl- 
edge concerning  chest  diseases  would  be  consider- 
ably advanced. 

Dr.  Moore  mentioned  the  question  of  transfusion 
in  thoracoplasty  operations.  As  a  general  rule  we 
do  not  feel  a  transfusion  is  necessary,  but  we  always 
have  plasma  available.  We  have  no  statistics  on 
what  percentage  of  our  patients  develop  circulatory 
failure  as  a  result  of  the  operation.  It  is  our  impres- 
sion that  it  has  been  infrequent  and  of  a  minor 
nature. 

We  are  using  cyclopropane  and  oxygen  anesthesia 
exclusively.  We  have  not  yet  used  avertin  or  sodium 
pentothal. 

We  note  that  Dr.  Moore  has  been  using  sulfanil- 
amide in  wounds.  We  have  not  used  this  and  so  far 
we  have  not  seen  fit  to  use  ultra-violet  radiation  of 
the  operating  rooms. 

In  comparing  results  we  have  based  our  statis- 
tics on  93  operations  performed  on  38  patients.  In 
these  patients  all  thoracoplasties  were  completed. 
Of  the  38,  6  died  either  as  a  result  of  the  operation, 
or  from  progression  of  the  disease.  Sixteen  patients 
have  been  discharged  with  negative  sputum.  Sixteen 
patients  are  still  in  the  sanatoria,  and  of  these,  12 
will  probably  be  discharged  with  negative  sputum. 
In  our  group  28  patients  out  of  38  have  had,  or 
probably  will  have  sputum  conversions — a  percent- 
age of  73.6  against  Dr.  Moore's  78.  The  incidence 
of  wound  infections  in  our  series  has  been  7.2  per 
cent  against  Dr.  Moore's  5  per  cent.  Our  mortality 
rate  has  been  12.5  per  cent  against  Dr.  Moore's  9 
per  cent.  Postoperative  wound  hemorrhages  oc- 
curred in  1.8  per  cent  of  our  cases,  and  postoperative 
spread  of  the  disease  in  9  per  cent.  The  average 
figure  for  po.stoperative  spread  of  tuberculosis  after 
thoracoplasty  gleaned  from  the  literature  is  approxi- 
mately 4.6  per  cent. 

Dr.  Moore  has  been  working  in  North  Carolina 
much  longer  than  we  have,  and  he  has  done  a  great 
deal  more  work.  His  statistics  and  results  are  excel- 
lent, and  we  would  like  to  congratulate  him. 


The  family  physicians  can,  if  they  will,  do  a  bet- 
ter job  of  suspecting  and  watching  the  prospective 
new  cases  of  tuberculosis  year  in  and  year  out  than 
any  other  conceivable  agency,  Hoyt  E.  Dearholt, 
M.b. 
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COMMENT  FOLLOWING  MOVIE  ON 

CONTINUOUS  CAUDAL  ANALGESIA 

IN  OBSTETRICS 

Eleanor  Beamer  Easley,  M.D. 
Durham 

I  am  among  those  obstetricians  who  feel 
that  the  advantages  of  caudal  analgesia  out- 
weigh its  disadvantages.  Even  those  who  are 
opposed  to  its  use  concede  the  excellence  of 
the  results  that  can  be  obtained  with  it  under 
ideal  conditions.  On  the  other  hand,  most 
advocates  of  this  method  are,  like  myself, 
aware  of  its  dangers  and  disadvantages. 
Since  the  film  has  presented  the  subject  fav- 
orably, I  intend  to  talk  chiefly  about  the  diffi- 
culties encountered  with  the  method. 

The  additional  time  required  has  been  the 
factor  which  has  limited  my  use  of  the  meth- 
od. The  suddenness  with  which  serious  com- 
plications can  arise  makes  me  unwilling  to 
start  a  case  and  take  the  responsibility  for 
it,  unless  I  can  be  constantly  in  the  same 
building  with  the  patient. 

According  to  some  of  the  published  re- 
ports, disasters  have  been  due  to  inadequate 
supervision  or  errors  of  technique.  These 
difficulties  are  not  insurmountable.  The  real 
controversy  at  the  present  seems  to  be  cen- 
tered around  the  question  as  to  whether  or 
not  there  are  dangers  in  the  use  of  the  meth- 
od which  no  amount  of  skillful  handling  will 
reduce  to  a  reasonable  limit. 

Several  of  the  published  reports  of  acci- 
dents have  been  particularly  thought  pro- 
voking. Among  these  is  the  report  by  Diddle 
and  Hill'"  of  a  fatal  pulmonary  embolism 
arising  from  a  thrombosed  vein  in  the  sacral 
canal.  No  amount  of  expertness  or  care  can 
eliminate  the  possibility  of  trauma  to  the 
veins  of  the  sacral  canal,  with  the  at- 
tendant chance  of  thrombosis  and  embol- 
ism. Since  this  accident  has  been  reported 
only  once  in  more  than  10,000  cases'^', 
it  must  happen  rarely  or  else  be  un- 
recognized. The  authors  brought  up  the 
question  as  to  whether  or  not  the  subsequent 
ether  anesthesia  used  was  a  contributory 
factor.  They  described  "moderate  resist- 
ance" to  the   induction   of  the  anesthesia, 

Rend  l»cf(ire  the  Section  on  Obstetrifs  and  Gynecology.  Med- 
ical Society  of  the  State  of  North  Carolina,  Pinehurst.  May  .1, 
IflU. 

1.  Diddle.  A,  W.  and  Hill,  A.  M.:  Pulmonars'  Embolism  Dur- 
ing  Continuous  Caudat  Anesthesia,  West.  J.  Surg.  ril:427- 
431    (Nov.)    1»13. 

2,  Hineson.  Robert  A.  and  Edwards.  Waldo  B. :  Continuous 
Caudal   Analgesia.   J. A.M. A.   123:538-546    (Oct.   SO)    19-13. 


which  required  ten  minutes.  Batson''",  from 
his  studies  of  the  vertebral  system  of  veins, 
believes  that  increased  pressure  within  the 
abdomen  is  transmitted  from  the  abdominal 
veins  to  the  vertebral  veins,  causing  in- 
creased venous  flow  through  the  vertebral 
system.  It  seems  unlikely  that  the  struggles 
resulting  from  an  ether  induction  would 
raise  the  pressure  within  the  system  more 
than  would  voluntary  expulsive  efforts, 
which  we  have  not  in  the  past  hesitated  to 
encourage  in  patients  under  caudal  anal- 
gesia. 

Perhaps  it  is  unwise,  when  caudal  anal- 
gesia is  used,  to  allow  attempts  at  spontane- 
ous expulsion.  In  the  absence  of  dispropor- 
tion, and  with  effective  labor  pains  (most 
obstetricians  insist  on  these  conditions) ,  the 
presenting  part  almost  invariably  descends 
to  the  perineum,  where  any  operation  to 
complete  delivery  is  relatively  simple.  Out- 
let forceps  are  usually  necessary,  but  be- 
cause of  the  excellent  relaxation,  I  have 
found  lacerations  and  extensions  from  episi- 
otomies  less  frequent  with  caudal  analgesia 
than  with  other  forms  of  anesthesia.  I  agree 
with  Dr.  Clifford  Lull'^'  of  Philadelphia  that 
rotations  from  the  transverse  or  posterior 
positions  are  much  easier  because  of  this 
relaxation. 

Fetal  distress,  presumably  due  to  anoxia, 
has  been  reported  when  the  maternal  blood 
pressure  goes  below  90  systolic.  Lowering 
of  the  blood  pressure,  sometimes  precipitous 
and  prolonged,  has  been  observed  by  most 
people  using  caudal  analgesia,  including 
ourselves.  Usually  this  has  been  without 
serious  results.  Irving''''  last  year  and  Mc- 
Cormick""  this  year,  however,  have  attrib- 
uted the  loss  of  babies  to  this  anoxia.  The 
pathogenesis  of  alarming  drops  in  blood 
pressure  is  still  a  matter  of  dispute,  but  any- 
one who  uses  the  method  should  be  prepared 
to  deal  with  them  by  giving  the  mother  oxy- 
gen and  taking  steps  to  raise  her  blood  pres- 
sure. 

Although  there  is  agreement  as  to  many 
of  the  rules  for  the  administration  of  caudal 

3.  Bats'))n.  O.  X.:  Function  of  the  Vertebral  Veins  and  Their 
Role  in  the  Spread  of  Metastases,  Ann.  Surg.  112:138-119 
(July)    1940. 

4.  Lull.  Clifford  B.:  Some  Observations  on  the  Use  of  Con- 
tinuous Caudal  Analgesia.  Am.  J.  Ohst.  &  Gynec.  47:812- 
326    (March)    1944. 

5.  Irving.  Francis  R..  Lippincott,  C.  A.  and  Meyer.  F.  C: 
Continuous  Caudal  Anesthesia  in  Obstetrics,  New  York 
State  J.   Med.    43:1023-1029    (.lune)    1943. 

0.  McCormick,  C.  0..  Huber,  C.  P.,  Spahr.  J.  P.  and  Gillespie, 
C.  F. :  An  Experience  with  One  Hundred  Cai?es  of  Con- 
tinuous" Caudal  .Analgesiii.  .Am.  J.  Obst.  and  Gynec.  47: 
297-311    (March)    1944. 
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analgesia,  some  of  the  minutiae — such  as 
if,  when  and  how  to  give  ephedrin  or  epine- 
phrin — have  yet  to  be  worked  out.  Block's'"' 
new  needle  with  a  catheter-like  blunt  tip  and 
side  openings  is  an  example  of  a  small 
change  in  equipment  which  ma.v  make  a  big 
difference.  Sometimes  the  margin  between 
epidural  and  intravenous  or  intrathecal  in- 
jection does  not  amount  to  more  than  a 
millimeter.  I  am  always  afraid  that  the  tip 
of  the  needle  may  move  when  the  mother 
turns  over  or  is  transferred  from  the  bed 
to  the  delivery  table.  Several  times  I  ha>?e 
seen  evidence  of  intravenous  spill  when  an 
in.iection  was  given  ju.st  after  the  patient 
had  been  moved. 

Experiences  in  100  Cases 

The  use  of  continuous  caudal  analgesia 
has  been  attempted  in  Durham  in  100  cases. 
These  cases  represent  the  beginning  efforts 
of  ten  different  people — nine  house  officers 
of  Duke  and  Watts  Hospitals,  and  myself. 
Three  of  us  are  responsible  for  three  fourths 
of  the  cases.  A  third  of  our  cases  were  fail- 
ures. In  16  the  needle  could  not  be  properly 
placed  in  the  sacral  canal.  In  5  analgesia 
was  attempted  too  early  or  too  late.  Three 
times  the  question  was  raised  as  to  whether 
spinal  fluid  had  been  obtained,  and,  rather 
than  take  a  chance,  the  in,iection  was  dis- 
continued. Six  times  a  partial  analgesic  ef- 
fect was  obtained ;  the  cause  for  this  was 
uncertain.  Once  there  was  a  blood  clot  in 
the  tubing.  Once  the  apparatus  was  upset 
and  contaminated.  Among  the  different  op- 
erators the  percentage  of  failures  decreased 
as  experience  increased. 

In  spite  of  our  inexpertness,  clearly  dem- 
onstrated by  the  high  percentage  of  failures, 
there  were  no  serious  accidents  due  to  caud- 
al analgesia.  There  were,  however,  6  cases 
in  which  the  maternal  blood  pressure  fell  to 
shock  level.  Four  of  these  were  patients 
with  toxemia  and  hypertension.  Slow  fetal 
heart  tones  were  recorded  in  most  of  these, 
but  all  the  babies  were  entirely  normal. 

There  were  4  fetal  deaths  and  1  maternal 
death  from  causes  unrelated  to  the  caudal 
analgesia.  One  mother  with  anemia  and  tox- 
emia died  of  heart  failure.  Two  babies  died 
because  of  prematurity.  In  one  breach  pre- 
sentation the  baby  was  lost  as  the  result  of 
prolapse  of  the  umbilical  cord.  One  baby  died 
of  intrauterine  sepsis  during  the  course  of 

7.  Blui'k.  Xathan;  Further  Studies  with  Continuous  Drip 
Caudal  .Anesthesia.  Am.  .1.  nl>st.  and  Gynec.  17:831-831 
fMnrrh)    1044. 


a  fifty -six  hour  labor  with  ruptured  mem- 
branes. 

There  was  one  broken  needle,  which  was 
easily  recovered.  There  were  no  infections, 
and  no  patients  with  residual  damage  due  to 
the  analgesia.  In  fact,  my  impression  is  that 
the  postpartum  results  have  been  definitely 
better  in  the  caudal  group.  Lull'^'  and 
Irving'"  have  noticed  decreased  perineal 
damage  in  their  patients.  I  agree  with  this 
finding  and  believe  also  that  there  is  less 
cervical  damage. 

Unfortunately  the  method  works  best  for 
those  who  need  it  least — the  normal  patients 
who  are  having  rapid,  uneventful  labors.  I 
have  also  found  it  valuable  when  used  for 
a  few  hours  during  a  greatly  prolonged  la- 
bor to  allow  an  exhausted  mother  to  rest 
without  decreasing  the  effectiveness  of  her 
uterine  contractions. 

Abstract  of  Discnssioyi 

Ur.  Frank  R.  Lock:  Dr.  Easley  has  presented  this 
subject  in  a  very  fair  and  unprejudiced  way.  I  do 
not  believe,  however,  that  she  emphasized  enough 
the  training  necessary  to  the  successful  use  of  the 
method.  The  method  certainly  should  not  be  used 
under  any  but  ideal  conditions.  We  feel  that  the 
equipment  absolutely  necessary  to  meet  any  emer- 
gency which  may  arise  includes  a  blood  bank  and  an 
adequate  anesthesia  staff,  in  the  event  that  the  pa- 
tient may  have  circulatory  or  respiratory  failure. 
Fortunately  we  have  had  to  call  upon  these  people 
upon  only  one  occasion.  This  patient,  the  first  one  of 
our  series,  required  artificial  respiration.  The  prob- 
lem in  this  case  was  due  to  defective  equipment. 

Skill,  safety,  and  the  percentage  of  success  in- 
crease with  the  experience  of  the  operator.  With  any 
degree  of  experience,  however,  it  is  still  a  technic- 
ally difficult  procedure.  The  film  gives  the  impres- 
sion that  it  is  a  very  easy  injection;  this  certainly 
is  not  true. 

There  is  one  point  that  I  think  is  important.  It  is 
a  well  kno^vn  fact  that  barbiturates  are  the  anti- 
dotes for  novocaine  poisoning.  For  that  reason  we 
give  a  very  small  dose  of  barbiturate  before  we 
begin  the  caudal  anesthesia — usually  2  grains  of 
sodium  phenobarbital  subcutaneously  or  3  grains 
of  phenobarbital  by  mouth.  In  this  way  the  individ- 
ual's resistance  to  novocaine  poisoning  is  enormous- 
ly increased,  and  the  toxicity  of  the  anesthetic  agent 
is  proportionately  reduced.  Since  we  began  to  do 
this  we  have  not  seen  any  falls  in  blood  pressure, 
or  any  reaction  that  we  considered  at  all  significant. 

Excellent  judgment  is  necessary  in  the  selection 
of  the  time  for  the  administration  of  this  anesthetic. 
If  it  is  begun  too  soon,  although  it  does  not  inter- 
fere with  the  progress  of  labor.  I  think  that  there 
are  positive  dangers  in  the  exposure  of  the  nerve 
tissue  to  an  anesthetic  agent  of  this  type  for  a  pro- 
longed period  of  time.  We  have  had  no  definite  evi- 
dence of  this,  but  it  is  suggested. 

Another  danger  is  that  of  infection  of  the  caudal 
space,  with  the  possibility  of  extensive  damage  to 
the  nerves  of  the  caudal  canal,  particularly  those 
which  control  bladder  and  bowel.  If  infection  occurs, 
we  may  give  back  to  the  world  a  patient  who  has 
permanent  impairment  of  these  functions. 
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THE  PHYSIOLOGICAL  BASIS  OF 

TREATMENT  IN  SHOCK  AND 

HEMORRHAGE 

John  H.  Ferguson,  M.D. 
Chapel  Hill 

The  medical  services  of  our  armed  forces 
are  achieving  unparalleled  success  in  the 
treatment  of  hemorrhage,  shock,  and  infec- 
tions. From  the  viewpoint  of  a  physiologist 
long  interested  in  blood  research,  and  large- 
ly in  the  role  of  a  reporter  of  things  seen 
and  heard  at  a  number  of  leading  medical 
centers,  I  would  like  to  try  to  tell  you  some- 
thing about  the  progress  made  towards  a 
scientific  understanding  on  which  to  base  the 
treatment  of  hemorrhage  and  shock. 

The  fundamental  physiological  difficulty 
in  these  conditions  is  the  incapacity  of  the 
circulation  to  supply  the  tissue  needs.  In  the 
face  of  this  emergency,  ma.ior  calls  are  made 
upon  the  mechanisms  of  adjustment,  and  the 
more  vital  functions  often  have  to  be  main- 
tained at  the  expense  of  what  we  may  call 
the  "luxury"  functions,  important  as  many 
of  these  are  for  the  everyday  processes  of 
life.  When  the  mechanisms  of  adjustment 
are  taxed  to  the  limit,  there  is  imminent 
danger  of  breakdown  leading,  as  the  result 
of  accumulating  deficits,  to  a  "vicious 
circle."  It  is  to  prevent  and  thwart  these 
dangerous  circulatory  failures  that  modern 
medical  science  steps  in  with  the  weapons 
of  transfusions  and  auxiliary  measures 
which  will  be  suggested  by  the  remarks  to 
follow. 

Physiology  of  the  Circulatory  System 

The  great  role  of  the  circulating  blood  is 
to  provide  what  Claude  Bernard  (1878) 
called  the  "inner  environment"  for  the  body 
cells.  The  medium  by  which  this  role  is  ac- 
complished is  the  effective  tissue  fluid  cir- 
culation, maintained  by  the  capillaries.  The 
fluids  must  pass  through  the  thin-walled 
endothelial  cells.  Incidentally,  these  cells  can 
contract,  as  I  have  demonstrated  by  stimu- 
lating one  of  them  with  the  microdissection 
needle. 

Starling'",  Landis'-'  and  others  have  ex- 
Read   before   the    First    General    Se<«ion.    Medical    Society   of 
the   Slate    of    North    C-Trolina.    Pinehur'st.    May    2,    1941.    From 
tile  Section  on  the  Practice  of  Medicine. 

From  th"  D-^partnients  of  Phv^^iolo-'V  and  Pharmacolosy. 
I'niversity  of   North  Carolina,   Chapel   Hill. 

1.  Stnrlins.  E.  H. :  Tlie  Fluids  of  the  Body.  London.  Con- 
stable.   Iflos. 

i.  Landis,  E.  M. :  Capillary  Pressure  and  Capillary  Perme- 
ability,  Physiol.   Rey.   11:104-481    (July)    1934. 


plained  the  pressure  factors  operating  in  a 
typical  capillary.  The  "gradient"  of  hydro- 
static pressure  maintains  the  blood  flow 
from  arterial  to  venous  end.  It  also  tends 
to  force  fluids  through  the  thin-walled  capil- 
laries out  into  the  tissue  spaces.  This  "fil- 
tration force"  is  opposed  by  the  relatively 
constant  colloidal  osmotic  pressure  of  the 
plasma  proteins,  provided  that  the  normal 
semi-permeability  of  the  capillary  wall  is 
maintained.  At  the  arteriole  end,  the  hydro- 
static pressure  exceeds  the  colloidal  osmotic 
pressure  and  fluid  leaves  the  vessel.  At  the 
venule  end,  the  pressure  difference  is  re- 
versed, and  fluid  is  actually  passing  back 
from  the  tissues  into  the  circulating  blood. 
Normally  the  outflow  and  return  of  fluid 
are  in  balance.  Such  a  system  is  sensitive 
to  imbalance  in  (1)  the  blood  pressure  grad- 
ient, (2)  the  colloidal  osmotic  pressure,  as 
determined  by  the  plasma  protein  level,  and 
(3)  the  semi-permeability  of  the  vessel  wall. 
Above  all,  an  adequate  flow  of  blood  must  be 
kept  up  to  ensure  the  smooth  operation  of 
the  filtration  mechanism.  (1)  Insufficient 
blood  supply  and  (2)  capillary  stagnation 
and  impaired  venous  drainage  are  equally 
responsible  for  upsetting  the  equilibrium  of 
tissue  fluid  flow  and  the  nutritional  ex- 
changes between  blood  and  tissues. 

The  Physiological  Effect  of  Hemorrhage 

Let  us  apply  these  ideas  to  hemorrhage. 
Any  severe  bleeding  will  reduce  the  blood 
volume,  so  that  insufflcient  blood  is  returned 
to  the  heart  to  enable  it  to  maintain  the 
blood  pressure  and  to  pass  on  a  full  blood 
supply  to  all  the  tissues.  The  first  reaction 
of  the  body  is  a  widespread  vasoconstriction 
(chiefly  in  the  "luxury"  areas),  brought 
about  by  carotid  sinus  reflexes  and  other 
mechanisms.  The  chief  vasoconstrictors  are 
the  sympathetic  nerves  and  the  adrenalin 
poured  out  from  the  suprarenal  glands.  Thus 
the  blood  is  redistributed,  to  keep  up  as  good 
a  supply  as  possible  to  essential  organs  such 
as  the  brain,  heart,  and  lungs.  Except  with 
minor  bleedings,  this  simple  response  is  not 
adequate  to  maintain  the  blood  pressure. 
The  lowering  of  the  blood  pressure  gradient 
by  even  1  mm.  in  the  capillary  areas  upsets 
the  balance  of  filtration.  Less  fluid  passes 
out  at  the  arteriole  end  and  more  returns  at 
the  venule  end.  Thus  the  blood  volume  is 
partly  sustained  by  drawing  upon  the  "re- 
serve" of  tissue  fluid.  Since  it  is  only  water 
and  salts  which  are  thus  drawn  upon,  the 
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adjustment  is  made  at  the  cost  of  diluting 
the  blood.  This  lowers  the  colloidal  osmotic 
pressure  and  limits  the  effectiveness  of  the 
adjustment.  Moreover,  the  tissues  become 
dehydrated  and  the  tissue  fluid  flow  may  be 
inadequate  for  normal  nutrition.  Obviously, 
we  can  do  some  good  in  hemorrhage  with 
immediate  intravenous  infusion  of  physio- 
logical saline  solution.  This  will  temporarily 
increase  the  effective  blood  volume  and  will 
lessen  tissue  dehydration.  But  it  further  di- 
lutes the  blood  colloids  and  is  rapidly  lost  in- 
to the  tissue  spaces,  so  that  the  benefits  are 
not  sustained.  If  colloids,  preferably  in  the 
form  of  plasma  or  plasma  substitutes,  are 
given,  the  benefits  will  be  greatly  extended. 
Once  the  emergency  is  past,  the  recovery 
processes  will  be  initiated,  and  may  be  ex- 
pected to  continue,  with  rest,  adequate  diet, 
and  general  measures. 

There  is,  of  course,  the  anemia  complica- 
tion. We  have  a  considerable  "reserve"  of 
red  cell  function  but,  for  any  major  hemor- 
rhage, transfusion  with  compatible  whole 
blood  is  certainly  the  ideal.  The  modern 
blood  bank  and  transfusion  service  increase 
the  availabilitj-  of  whole  blood  transfusions. 
In  addition  to  the  four  classical  blood 
groups,  we  now  test  also  for  the  Rh-factor. 
A.  B,  and  anti-Rh  test  sera  are  currently 
being  prepared  in  the  form  of  stable  dry 
powders  at  the  Harvard  Human  Plasma 
Fractionation  Laboratory.  Dr.  Witebskj-'-^', 
of  Buffalo,  has  powerful  agglutinin-neutral- 
izing  substances  which  make  blood,  especial- 
ly type  0  blood,  safer  for  transfusions.  In 
isolated  areas,  or  at  the  battle  fronts,  whole 
blood  transfusions  are  not  practical.  Whole 
blood  does  not  keep  or  transport  well.  We 
do  not  have  to  worry  about  blood  groups  in 
giving  plasma  or  serum.  Thus  plasma  trans- 
fusion is  the  practical  life-saving  measure 
in  the  front  line.  Thanks  to  air  transport, 
it  is  now  possible  to  return  the  casualty  to 
a  base  hospital  in  a  remarkably  short  time, 
and  there  he  can  be  given  more  adequate 
treatment. 

Unfavorable  cases  of  hemorrhage  go  on 
into  shock  and  the  problem  merges  into  that 
which  is  common  to  the  shock  syndrome, 
whatever  its  multifarious  causes. 

Recent  Studies  in  Early  Shock- 
In  my  recent  observations  of  some  very 
important  clinical  studies  at  Bellevue  Ho.s- 
pital,    in   which  a  large   group   of  workers 

3.  Wilebskj-.  E..  in  Mudd.  S  and  Thalhimer.  W.:  Blood  Sub- 
stitutes and  Blood  Transfusions.  Sprinpfield,  lii..  C.  t". 
Thoma*.   194?.  chap.   8?. 


from  Columbia  and  New  York  University 
are  cooperating  magnificently,  I  learned  of 
some  extremely  interesting  techniques  and 
results,  particularly  with  reference  to  the 
early  phases  of  shock.  This  work  has  been 
published  by  Dr.  D.  W.  Richards  as  the  Feb- 
ruary Harvey  Lecture".  I  shall  discuss  some 
of  these  data,  but  will  not  have  time  to  go 
into  technical  detail  or  to  do  more  than  sum- 
marize a  few  of  the  high  points. 

In  addition  to  normal  controls  and  cases 
of  trauma  without  shock,  cases  were  divided 
into  (1)  traumatic  shock,  (2)  hemorrhage, 
(3)  abdominal  shock,  and  (4)  burns.  In  all 
cases — and  I  must  emphasize  that  these  data 
were  obtained  within  a  few  hours  of  onset — 
the  primary  disturbance  was  a  marked  re- 
duction in  the  venous  return  and  hence  in 
the  "effective"  circulaling  blood  volume.  De- 
spite the  body's  compensations,  this  led  to 
a  distinct  fall  in  the  blood  pressure  (re- 
corded from  the  femoral  artery).  In  hemor- 
rhage, we  have  a  sufficient  explanation  for 
this  disturbance,  in  the  loss  of  blood  volume; 
but  what  about  the  other  cases? 

The  rather  surprising  finding  of  hemo- 
dilution  in  the  hematocrit  readings  from 
trauma  cases  suggests  either  (1)  that  ob- 
scure hemorrhage  plays  a  significant  part  in 
the  picture,  as  suggested  by  the  New  York 
workers,  or  (2)  that  there  is  a  coincidental 
vasomotor  failure,  with  stagnation  of  the 
blood  in  certain  regions.  This  idea  was  sug- 
gested to  me  by  Dr.  Moon,  in  Philadelphia, 
but  I  do  not  have  time  to  go  into  the  pros 
and  cons.  We  ordinarily  think  of  vasomotor 
failure  as  something  temporary,  like  a  faint; 
but  Dr.  Moon's  suggestion  raises  the  possi- 
bility that  lesser  degrees  of  failure  to  bal- 
ance the  circulation  (not  enough  perhaps  to 
cau.<e  initial  loss  of  con.sciousness)  may  op- 
erate over  a  longer  period  of  ♦^ime  and  lead 
to  deficits  which  become  progressive,  until 
true  or  "secondary"  shock  supervenes. 

As  has  been  pointed  out  by  the  New  York 
workers,  however,  it  is  not  necessary  to  pos- 
tulate actual  vasodilatation,  which  would  be 
implied  by  vasomotor  failure.  Rather,  the 
excessive  vasoconstriction  in  such  are.is  as 
the  skin  and  splanchnic  regions  may  cause 
tissue  anoxia  arid  cell  damage.  The  pallor 
of  the  skin  is  an  obvious  example  of  the 
adreno-sympathetic  response.  It  is  not  ra- 
tional to  expect  much  help  from  vasocon- 
strictor drugs  when  there  is  evidence  that 

*.    Ridiards.  D.  W..  Jr.:  The  Ciriulation   in  Traumatic  Shock 
in  Mao.  Bull.  X.  V.  .\cad.  Med.  20:3«3.S9S  (Jul>  >   1911. 
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the  body  is  not  only  responding  by  vasocon- 
striction but,  in  some  cases,  is  carrying  this 
response  too  far.  In  the  kidney,  for  example, 
the  blood  may  be  reduced  to  one  twentieth 
of  normal.  Thus,  to  lowered  blood  pressure 
and  renal  blood  flow  there  may  be  added 
deficient  oxygen  supply,  so  greatly  reducing 
the  functional  capacity  of  this  vital  excre- 
tory organ  that  nitrogenous  wastes  may  ac- 
cumulate and  the  patient  may  die  in  uremia. 
Similar  functional  disturbances  may  develop 
in  other  organs,  especially  the  brain,  liver 
and  lungs.  Some  patients  develop  acute  pul- 
monary edema. 

I  am  not  going  into  the  vexed  question  of 
whether  there  is  a  "toxic  factor"  in  shock, 
but  I  do  want  to  stress  the  importance  of 
tissue  anoxia.  In  cases  of  hemodilution,  such 
as  hemorrhage  and  traumatic  shock,  there 
is  loss  of  oxygen  transport  because  of  the 
anemia  (or  oligocythemia,  to  be  more  scien- 
tific). Saline  and  plasma  transfusions  may 
even  aggravate  this.  Further  there  may  be 
deficient  aeration  of  blood  in  the  lungs.  The 
New  York  data  clearly  show  that  the  oxygen 
consumption  of  the  tissues  is  reduced.  This 
is  part  of  the  "vicious  circle"  of  poor  blood 
supply  ^^ — >-  tissue  anoxia  ))));  >  damage 
to  cells  ^^ — y-  more  anoxia.  It  means  that 
the  cells  cannot  even  get  the  full  benefit  of 
such  oxygen  as  can  be  supplied. 

Therapy  of  Shock 

The  suggestions  as  to  therapy  are  clear. 
Oxygen  inhalation  has  a  definite  place  dur- 
ing the  period  of  blood  replacement.  In  all 
cases  where  there  is  anemia  (or  hemodilu- 
tion, as  shown  by  the  hematocrit)  red  cells 
should  be  supplied.  In  some  instances,  there 
is  a  definite  advantage  in  using  saline  sus- 
pensions of  red  cells,  rather  than  whole 
blood,  because  of  the  greater  viscosity  of  the 
latter.  This  viscosity  adds  to  the  burden  of 
the  heart,  which  is  trying  to  force  blood 
through  vascular  channels,  many  of  which 
are  narrowed  by  the  compensatory  vasocon- 
striction. 

This  brings  us  to  the  point  of  the  in- 
creased peripheral  resistance.  The  signifi- 
cant rise  in  resistance  to  blood  flow  is  partly 
due  to  the  widespread  vasoconstriction. 
Other  and  more  important  factors  include 
the  increased  viscosity  of  the  blood  in  cases 
such  as  burns  and  abdominal  .shock,  where 
there  is  early  capillary  damage  and  leakage 
of  plasma  proteins,  resulting  in  hemo-con- 


centration.  Moon''"  emphasizes  that  the 
"capillary-leakage"  factor  is  present  in  all 
shock  cases,  but  the  current  data  argue 
against  its  operation  in  early  cases  of  trau- 
matic shock.  It  takes  time  for  capillary 
damage  to  develop  in  some  shock  cases,  and 
it  is  possible  that  it  may  be  aoorted  by  trans- 
fusion therapy. 

As  the  cutaneous  vasoconstriction  in  shock 
is  protective,  it  mu.st  not  be  broken  down  by 
undue  warming  of  the  patient  or  by  vaso- 
dilator agents,  among  which  alcohol  is  tHe 
chief  offender.  We  must  not  go  to  the  ex- 
treme of  undue  cooling — exposure  definitely 
aggravates  shock — but  we  can  keep  the 
trunk  warm  and  have  the  extremities  open 
to  a  moderately  cool  room  temperature.  The 
vasomotor  adjustment  may  be  supported  by 
having  the  patient  lie  on  his  back  with  the 
foot  of  the  bed  elevated  about  twelve  inches. 
He  should  not  be  allowed  to  raise  himself. 
One  of  the  Bellevue  patients  suddenly  sat 
up  in  bed  and  promptly  collapsed  and  died. 
Obviously,  acute  vasomotor  failure  is  great- 
ly to  be  feared  and  guarded  against. 

I  do  not  have  time  to  go  into  the  electro- 
lyte disturbances  and  acidosis,  which  throw 
additional  light  upon  tissue  damage.  I 
should  like  just  to  mention  some  new  and 
not  altogether  uniform  or  rational  data  on 
the  benefits  of  giving  large  quantities  of 
-sodium  salts,  perhaps  simply  by  mouth"". 
Some  good  results  with  this  method  are  re- 
ported in  burn  cases'"'  which  did  not  re- 
spond to  plasma  therapy. 

Bringing  all  these  ideas  together  as  a 
guide  for  the  practice  of  transfusion,  es- 
pecially in  early  shock  cases,  I  should  rec- 
ommend the  intravenous  infusion,  first,  of 
1-2  liters  of  physiological  saline,  immediate- 
ly followed  by  ViA  -i  a  liter  or  more  of 
plasma  (of  normal  blood  strength  as  re- 
gards protein  concentration).  In  the  pres- 
ence of  anemia  (that  is,  hemodilution)  this 
should  be  supplemented  by  transfusions  of 
red  cell  suspensions  or  whole  blood,  and  sup- 
plementary oxygen  inhalation  may  be  rec- 
ommended. I  would  not  i-ecommend  the 
saline  in  late  cases  where  there  is  gross 
capillary  leakage.  Apparently  the  benefits 
of  hemodilution  and  lowering  of  peripheral 
resistance    must    be    weighed    against    the 

-■;.    Moon.     W     H.;     SluK-k :     Us     Uynamii's.     Occurrence     and 

Management.    Philadelphia.   Lea   and   Keljifjer.    1942. 
li.    Kosentlial.    S.    M, :    E.vperiinental    Cheiiiotlierapy    of    Burns 

and   Slioek.   Pul>.   Health   Rep.  .j7:lf»L*3-l!)3j    (Dee.   in)    1912; 

js:.il3-j22   (Marcli   201;    M29-1  l;)o    (Sept.   24)    1913. 
7.    Fox.  C.  L..  Jr.:  Ural  Sodium  Lactate  in  tlie  Treatment  of 
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watei--logging  of  the  tissues;  you  would  not 
want  to  pour  water  into  a  leaky  sieve. 
Plasma  seepage  might  be  controlled,  how- 
ever, by  binding  the  tissues  with  a  pressure 
bandage  or  plaster  cast,  although  these  are 
debatable.  Adrenal  cortical  extract  is  not 
worth  using.  I  will  not  discuss  the  contro- 
versial topic  of  transfusion  with  reconsti- 
tuted plasma,  serum,  or  plasma  albumin  of 
high  (double  or  quadruple)  concentration. 
An  approximation  of  the  normal  physiolog- 
ical concentration  with  about  5-7  per  cent 
plasma-protein  or  4-5  per  cent  albumin  is 
generally  regarded  as  optimal  and  safest. 
Any  threat  of  vasomotor  collapse  is  a  strong 
indication  for  prompt  additional  transfusion 
of  plasma. 

It  cannot  be  too  earnestly  emphasized,  in 
conclusion,  that  the  emergenc.v  period  is 
protracted  in  all  shock  cases,  owing  to  the 
profound  disturbances  in  the  bodily  economy 
— disturbances  which  are  complicated  and 
tax  every  resource  of  the  physiologist  and 
pathologist  to  explain  them.  The  urgent 
clinical  issues  are  a  challenge  to  the  man  of 
medicine.  Even  in  cases  where  the  immedi- 
ate emergency  and  its  complications  have 
been  treated  successfully,  there  is  necessari- 
ly a  long  period  of  supportive  treatment  and 
intelligently  ordered  convalescence. 


The  natural  vitamins  in  the  natural  foods. — If  we 
insist  on  milling  the  ^ain  and  storing  the  flour,  in- 
stead of  storing  the  grain,  and  milling  as  needed, 
there  are  now  known  relatively  non-toxic  antioxi- 
dants that  might  prevent  the  rancidity  of  whole 
giain  flour  that  takes  place  on  long  storage,  .-^nd 
until  we  have  that  problem  licked,  what  is  the  matter 
with  storing  the  wheat  and  milling  the  flour  as  we 
need  it?  I  do  not  see  any  essential  economic  prin- 
ciple in  storing  the  flour  in  place  of  storing  the 
wheat.  In  my  judgment,  the  recent  addition  of  a 
little  of  the  \itamins  and  minerals  now  milled  out 
of  the  grain,  and  singing  paeans  of  dietary  salva- 
tion over  this  "enriched"  flour  and  bread  is  not  a 
sound  policy  either  for  today  or  tomorrow.  Let  us 
go  back  to  first  dietary  principles  on  this  front. 
The  whole  wheat,  rye,  corn  or  rice  grain  is  one  of 
our  most  valuable  and  our  least  expensive  protective 
foods.  Fortunately,  we  still  eat  oatmeal,  a  whole 
grain  food,  having,  among  other  important  nutrients, 
proteins  of  a  high  biologic  value.  On  the  whole  we 
can  trust  nature  further  than  the  chemist  and  his 
synthetic  vitamins.  Recently  Professor  J.  C.  Drum- 
mond,  the  scientific  adviser  to  the  British  Ministry 
of  Food,  voiced  his  reluctance  to  put  the  dietary 
safety  of  a  nation  on  synthetic  vitamins,  as  a  long- 
range  policy.  He  thinks  we  must,  and  should,  pro- 
vide the  natural  vitamins  in  the  natural  foods.  I 
stand  on  that  platform,  until  we  know  a  great  deal 
more  than  we  do  today  about  foods  and  human  nu- 
trition.— Carlson,  A.  J.:  Some  Obstacles  in  the  Path 
Towards  an  Optimum  Nutrition,  Science  97:.389 
(April  30)   1943. 


POST  WAR  PLANNING  FOR   MEDICAL 

CARE  OF  THE  RURAL  POPULATION 

OF  NORTH  CAROLINA 

I.  H.  Manning,  M.D. 
CH.4PEL  Hill 

Let  us  accept  as  a  fact  that  the  rural  pop- 
ulation as  a  whole  is  not  receiving  adequate 
medical  care.  The  usual  explanation  given  is 
the  scarcity  of  doctors  in  the  rural  sections. 
In  many  counties,  however,  wherein  there 
are  adequate  hospital  facilities  and  several 
if  not  many  doctors,  this  explanation  will 
not  held  water.  With  the  good  roads  through- 
out these  counties  the  transportation  time 
from  any  part  of  the  county  to  a  hospital  is 
not  more  than  an  hour,  and  except  in  a  small 
percentage  of  cases  the  immediate  need  is 
not  so  great  that  this  time  is  a  factor.  If. 
therefore,  the  rural  population  in  such 
counties  is  not  receiving  adequate  medical 
sevice  the  explanation  is  not  the  scarcity  of 
doctors,  but  is  largely,  if  not  wholly  eco- 
nomic. 

In  counties  where  adequate  hospital  facil- 
ities are  not  available  and  where  there  is  an 
actual  scarcity  of  doctors,  the  problem  is 
again  largely  economic.  Doctors  cannot  be 
expected  to  locate  in  any  section  in  which 
they  cannot  make  a  living.  For  this  situa- 
tion the  only  remedy  is  the  subsidy.  There 
are.  however,  other  factors. 

The  graduates  of  medical  schools  are  thor- 
oughly instructed  and  trained  in  the  practice 
of  scientific  medicine  which  requires  labora- 
tory and  hospital  facilities,  although  not 
necessarily  hospital  accommodations.  A  .sec- 
tion in  which  none  of  these  es.sentials  are 
available  will  not  attract  a  young  doctor  who 
has  had  such  training  and  who  has  .some 
ambition,  and  it  is  safe  to  predict  that  few 
of  our  graduates  will  locate  in  rural  sections 
under  such  conditions.  The  problem  is  to 
improve  the  conditions. 

The  Duke  Foundation,  on  the  recommen- 
dation of  Dr.  W.  S.  Rankin,  announced  in 
the  beginning  of  its  operation  in  North 
Carolina  a  program  of  building  hospitals  in 
various  counties  of  North  Carolina  for  the 
purpo.se  of  attracting  doctors  to  the  rural 
sections.  ^Vhile  Dr.  Rankin  never  proposed 
that  the  building  of  the  county  hospitals  be 
wholly  a  responsibility  of  the  Duke  Founda- 
tion, the  contributions  of  the  Foundation 
have  been  liberal.  The  maintenance  of  these 
hospitals  is  left  up  to  the  community,  except 
for  the  payment  of  $1.00  a  day  towards  the 
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maintenance  of  charity  patients.  As  gener- 
ous and  helpful  as  this  offer  is,  the  burden  is 
still  on  the  community,  and  the  economic 
condition  of  the  community  may  not  and 
does  not  in  many  counties  ju.stify  the  erec- 
tion of  a  hospital  as  a  solution  of  the  prob- 
lem. 

An  alternative  and  le.ss  costly  means  of 
making  practice  in  the  rural  .sections  more 
attractive  is  the  establishment  of  a  "diag- 
nostic laboratory,"  which  has  been  success- 
fully tried  out  in  Michigan  as  a  project  of 
the  Kellogg  Foundation.  The  laboratories 
are  equipped  to  furnish  at  low  cost  such  lab- 
oratory information  as  the  doctor  may  de- 
sire. According  to  the  published  reports, 
such  a  laboratory  may  become  self-support- 
ing within  eighteen  months.  Eventually  it 
may  become  the  nucleus  of  a  hospital  or  at 
least  a  clinic.  A  laboratory  may  be  set  up  in 
connection  with  the  County  Health  Depart- 
ment for  this  purpose. 

The  clinic  seems  to  offer  the  most  promis- 
ing solution  of  the  problem  of  making  the 
rural  sections  more  attractive  to  the  doctors. 
There  are  a  number  of  clinics  already 
operating  in  North  Carolina — among  them 
the  Brewer-Starling  Clinic  at  Roseboro,  the 
Harris  Clinic  at  Troy,  the  Hodgin's  Clinic 
at  Red  Springs,  the  Hunter  Clinic  at  War- 
renton,  and  the  Weinstein  Clinic  at  Fair- 
mont. These  are  privately  owned  enterprises 


limited  in  their  services  to  minor  surgical 
operations  and  obstetrics.  Such  clinics,  if 
adequately  equipped,  will  answer  the  pur- 
poses of  a  general  practitioner  in  a  rural 
community.  Unfortunately  the  young  doctor, 
fresh  from  a  hospital  training  and  perhaps 
in  debt  for  his  education,  cannot  afford  a 
clinic;  but  if  such  a  clinic  is  made  available 
some  of  the  recent  graduates  who  prefer  an 
independent  practice  and  the  opportunity  to 
get  quickly  on  their  financial  feet  will  accept 
the  chance  of  a  rural  practice  and  later  may 
take  over  the  clinic  as  a  private  enterprise. 

To  make  this  suggestion  operative  there 
is  need  for  a  revolving  fund  to  finance  the 
venture.  This  is  a  chance  for  some  founda- 
tion to  render  a  real  service  to  the  rural 
population. 

As  the  clinic  does  not  provide  for  major 
surgical  operations,  and  should  not  attempt 
to  do  so,  the  rural  population  must  depend 
upon  some  hospital  in  near-by  towns  or 
cities,  or  upon  a  state  supported  general  hos- 
pital as  suggested  by  the  Governor,  where 
such  work  can  be  done  safely.  For  these 
major  hazards  insurance  is  the  only  solution, 
and  this  can  be  brought  within  reach  of  the 
rural  population  through  voluntary  health 
insurance  associations,  which  are  designed 
for  the  protection  of  the  low  income  groups 
and  furnish  the  service  at  the  lowest  pos- 
sible cost  consistent  with  sound  business. 


THUMBNAIL  SKETCHES  OF  EMINENT  PHYSICIANS 
.TnsiAH  C.  Trent,  M.D.,  Editor 


Durham 


X 

OLIVER  WENDELL  HOLMES 
(1809-1894) 

Oliver  Wendell  Holmes  occupies  a  unique 
position  in  the  annals  of  American  medicine 
for,  although  he  is  by  no  means  the  greatest 
physician,  he  is  certainly  the  most  distin- 
guished physician  this  country  has  produced. 
This  seeming  paradox  is  resolved  by  the  ver- 
dict expressed  by  William  Osier,  that  "he 
was  the  most  successful  combination  which 
the  world  has  ever  seen  of  the  physician  and 
the  man  of  letters."  His  contributions  to 
medicine  will  ever  endear  him  to  physicians, 
but  his  literary  work  spread  his  fame 
throughout  the  English-speaking  world. 
Only  a  mind  superbly  endowed  could  have 
produced  "The  Contagiousness  of  Puerperal 


Fever"  and  the  "Chambered  Nautilus." 

Dr.  Holmes  was  born  into  the  circle  of  the 
cultured  and  refined  of  Boston,  at  a  time 
when  New  England  was  the  repository  of 
much  of  the  scanty  store  of  American  refine- 
ment; and  in  the  course  of  his  85  years  he 
became,  like  Bunker  Hill,  a  local  monument 
— witty,  genial  and  the  best  conversation- 
alist of  his  time. 

During  the  early  years  of  the  Republic 
American  medical  students  went  to  Edin- 
burgh; later  the  French  Clinics  were  popu- 
lar; and  finally  German  medicine  exerted  a 
predominant  influence.  Dr.  Holmes  studied 
in  Paris,  under  the  great  clinician,  Louis,  to 
whom  we  owe  much  of  our  modern  methods 
of  bedside  study  of  the  patient. 

Dr.  Holmes    and    James    Russell    Lowell 
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COXTACIOUSXESS     OF    PUERPERAL     FEVER. 

BEID  BCFORE  THE  BOSTON  SOriETT  FOR  MSDICAL  IMTKUl  EMEST,  AM. 
PUBLISUeD   AT   TRE    BEQUEST    OF   THE    SOCIETY.* 

BV    OLIVER    V.     nilLMKS,    M.D. 


In  coitectin*;,  pnforcinp  and  adding  to  the  evidence  accumulated 
upon  this  most  serious  subject,  I  would  not  be  undcrslowl  to  ttnply 
that  there  exists  n  doubt  in  the  mind  of  any  well-infonnod  member 
of  the  medical  profession  as  to  the  fact  that  puerperal  fc*cr  is  some- 
timea  communicated  from  one  person  to  another,  bolh  directly  and 
indirectly.  In  the  present  state  of  our  knowleilge  upon  this  point 
I  should  consider  such  doubts  merely  as  a  proof  that  the  sceptic  had 
cither  not  examined  the  evidence,  or,  having  examined  it.  refused  to 
accept  Its  plaio  and  unavoidable  con.seijuences.  I  should  be  sorry  to_ 
think  with  Dr.  Rigby,  that  it  was  a  case  of  "  obliijuc  vision;"  I 
should  be  unuilling  to  force  home  the  drgumcniiini  ad  hominrm  of 
Dr.  Blundell.  but  I  uould  not  consent  to  make  a  qutslion  of  u  mo- 
mentous fact,  which  is  no  longer  to  be  considered  as  a  subject  for 
trivial  discussions,  but  to  be  acted  upon  with  silent  promptimde 
It  signifies  nothing  that  v»ise  and  eipcrienccd  practitioners  have 
sometimes  doubted  the  reality  of  the  danger  in  ipiestion  :  no  men  has 
the  nght  to  doubt  it  any  longer.     .\o  negative   facts,  no  opposing 

■  FToni  tba  New  EnjlKail  Uuuirrif  Jounisl  of  Xtdieme  ami  Sni^try. 
I 


Fig.  1.  Holmes's  pamphlet,  "The  Cimtagious- 
ness  of  Puerperal  Fever"  (1843),  one  of  the 
classics  of  American  medical  literature  (Edi- 
tor's collection). 

founded  the  Atlantic  Monthly,  and  the  form- 
er's "Autocrat"  essays  not  only  gave  the 
magazine  immediate  distinction  and  popu- 
larity, but  firmly  established  the  author's 
reputation.  For  forty  years  he  was  a  Pro- 
fessor of  Anatomy  in  the  Harvard  Medical 
School,  but  his  vocation  was  that  of  letters. 

In  1842  Dr.  Holmes  wrote  his  essay  on 
"The  Contagiousness  of  Puerperal  Fever" 
(fig.  1),  proving  by  the  keenest  of  reasoning, 
and  stating  his  conclusions  with  all  the  fer- 
vor of  his  eloquent  pen,  that  this  dread  dis- 
ease was  a  "private  pestilence,"  conveyed  to 
the  patient  by  doctor  and  nurse,  "no  longer 
to  be  looked  upon  as  a  misfortune  but  a 
crime,"  Many  years  later  he  wrote:  "I  took 
my  ground  on  the  existing  evidence  before 
the  little  army  of  microbes  was  marched  u]) 
to  support  my  position." 

Dr.  Holmes  was  only  33  years  old,  and 
almost  unknown,  when  he  made  his  bold  ac- 
cusations. His  challenge  was  taken  up  by 
two    Philadelphia    physicians,    Dr.    Hodge, 


Professor  of  Obstetrics  at  the  University  of 
Pennsylvania,  and  Dr.  Meigs,  who  occupied 
the  chair  of  Obstetrics  at  the  Jefferson  Med- 
ical College.  Both  of  these  men,  with  a  com- 
placency which  some  may  find  characteristic 
of  that  great  city  of  learning,  proved  to 
their  own  satisfaction  that  puerperal  fever 
was  not  contagious.  Meigs  was  especially 
vehement,  even  descending  to  personal  abuse, 
which  drew  from  Holmes  the  famous  state- 
ment that  "no  man  makes  a  quarrel  with 
me  over  the  counterpane  that  covers  a 
mother  with  her  newborn  infant  at  her 
breast." 

The  Philadelphia  professors  failed  utterly 
to  daunt  Holmes,  and  his  reply  was  to  re- 
publish his  essay,  calling  it  "Puerperal  Fever 
as  a  Private  Pestilence."  He  appealed  to 
students  not  to  be  deceived  by  the  authority 
of  their  teachers,  although  "they  naturally 
had  faith  in  their  instructors,  turning  to 
them  for  truth,  and  taking  what  they  may 
choose  to  give  them ;  babies  in  knowledge, 
not  yet  able  to  tell  the  brea.st  from  the  bottle, 
IHimping  away  for  the  milk  of  truth  at  all 
that  offers,  were  it  nothing  better  than  a 
professor's  shriveled  forefinger." 

Toward  the  end  of  his  life  Dr.  Holmes 
was  asked  by  Dr.  Osier  which  had  given 
him  the  greater  satisfaction — to  have  writ- 
ten the  essay  on  childbed  fever,  or  his  poem, 
the  "Chambered  Nautilus," 

"I  had  a  savage  pleasure,  I  confess,"  wrote 
Dr.  Holmes,  "in  handling  those  two  profes- 
ors,  but  in  writing  the  poem  I  was  filled 
with  a  better  feeling — the  highest  state  of 
mental  exaltation,  and  the  most  crystalline 
clairvoyance  that  had  ever  been  granted  to 
me.  There  is  more  selfish  pleasure  to  be  had 
out  of  the  poem — perhaps  a  nobler  satisfac- 
tion from  the  life-giving  labor." 

F.  M.  Hanes,  M.  D. 


The  Physician  Must  Make  Sure  of  the  Meaning  of 
Words. — It  is  mo.'st  important  that  the  physician 
make  sure  that  he  understaniLs  what  the  patient 
moans  by  such  words  as  stomach,  vomiting,  diar- 
rhea, sas,  and  pain.  To  many  persons  "stomach"  is 
synonymous  with  abdomen,  and  by  "pain"  may  be 
meant  a  sensation  of  burning,  quivering,  pressure, 
throbbing,  tension,  or  aching.  It  is  highly  impor- 
tant to  distinguish  these  strange  sensations  from 
pain  because  pain  is  often  a  sign  of  organic  disease, 
while  the  other  strange  sensations  are  commonly 
indicative  of  neurosis,  and  some,  like  quivering,  al- 
ways mean  a  neurosis.  Epigastric  "burning"  in  the 
Jew  almost  always  means  a  functional  trouble;  prob- 
ably a  paresthesia  in  the  skin. — Alvarez,  Walter  C: 
Nervousness,  Indigestion,  and  Pain,  New  York,  Paul 
B.  Hoeber,  Inc.,  1943,  p.  35. 
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THE  INDEPENDENT  VOTER 
The  passing  of  Wendell  Willkie  has  served 
to  focus  the  eyes  of  the  nation  upon  him  as 
a  symbol  of  the  Independent  American 
Voter  —  the  man  who  places  his  country 
above  his  party.  Up  to  the  time  of  his  death, 
Willkie  had  not  decided  which  presidential 
candidate  he  would  support.  He  was  keeping 
his  mind  open  to  conviction,  was  studying 
every  speech  made  by  each  candidate,  and 
intended  to  weigh  all  the  evidence  and  then 
support  the  one  who,  he  felt,  had  most  to 
offer  the  country. 

Willkie  was  too  independent  to  wear  a 
party  label.  Although  he  had  been  classified 
as  a  member  of  both  parties,  all  his  life  he 
was  really  an  independent.  He  was  nomi- 
nated as  a  presidential  candidate  four  years 


ago  because  the  mass  of  voters  in  the  Repub- 
lican party  believed  in  him  and  wanted  a 
man  who  could  not  be  made  to  swerve  from 
what  he  considered  to  be  the  right  path. 
Perhaps  it  was  because  he  symbolized  the 
true  spirit  of  American  independence  that 
he  polled  the  largest  vote  ever  given  a  Re- 
publican candidate  for  president,  and  one  of 
the  largest  ever  given  any  candidate. 

It  is  fortunate  for  the  future  of  our  coun- 
try that  the  number  of  independent  voters 
is  increasing,  and  is  large  enough  to  hold  the 
balance  of  power.  The  man  who  puts  the 
welfare  of  his  country  above  loyalty  to  his 
party  should  have  a  tremendous  influence  at 
the  polls.  Let  us  hope  that  his  tribe  will  in- 
crease until  every  office  holder  and  every 
politician  will  stand  in  awe  of  him.  Politi- 
cians, regardless  of  party  creed,  fear  noth- 
ing more  than  an  aroused  public  opinion 
that  may  be  expressed  in  votes.  The  more 
voters  there  are  who  are  interested  solely  in 
clean,  honest  and  efficient  government  and 
who  scorn  alike  the  demagogue  and  the  dic- 
tator in  politics,  the  more  certain  we  are  to 
have  the  kind  of  government  we  want. 

It  is  probable  that  there  are  more  inde- 
pendent voters  among  the  medical  profes- 
sion than  in  any  other  group.  A  doctor's 
training  makes  him  that  way.  He  is  accus- 
tomed to  keep  his  mind  open  until  he  has 
weighed  all  the  available  evidence  before 
forming  an  opinion ;  and  when  he  has  made 
up  his  mind,  he  is  accustomed  to  ignoi'e  the 
pressure  of  prejudiced  individuals.  Further- 
more, the  average  doctor  has  no  political 
ambitions  of  his  own,  and  so  does  not  have 
to  worry  about  his  past  voting  record. 

With  the  passage  of  time,  Willkie  will 
loom  larger  and  larger  in  history.  Already 
he  is  being  classed  with  Calhoun,  Clay  and 
Webster,  three  other  famous  unsuccessful 
candidates  for  the  presidency.  Like  them, 
Willkie  is  a  much  greater  man  than  many 
who  have  occupied  the  White  House.  Al- 
though his  body  has  been  buried,  let  us  not 
forget  him, 

"But  keep  his  great  heart  with  us,  lest 
Our  nation's  greatness  find  its  grave." 
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DO  WE  WANT  INFERIOR  DOCTORS? 

Although  Drew  Pearson,  who  writes  the 
syndicated  column  known  as  the  "Washing- 
ton Merry-Go-Round,"  has  often  been  called 
a  liar,  subsequent  events  have  proved  him 
right  most  of  the  time.  Certainly  there  is 
no  reason  to  doubt  the  accuracy  of  his  re- 
port of  the  recent  series  of  conferences  on 
health  conducted  by  Senator  Claude  Pepper 
of  Florida'".  If  one  judges  from  these  hear- 
ings, apparently  little  that  American  medi- 
cine is  doing  is  right,  except  in  its  war  effort. 
Even  commendation  of  this  was  quali-led  by 
the  criticism  that  an  "artificial  shortag,.'  of 
physicians"  was  created,  "which  ...  is  eco- 
nomically advantageous  to  A.M. A.  members 
but  harmful  to  the  nation." 

It  is  a  pity  that  witne.sses  who  term  the 
"artificial  shortage"  of  physicians  as  "eco- 
nomically advantageous"  to  the  members  of 
the  A.M. A.  can  not  sit  in  the  offices  of  the 
civilian  physicians  left  behind,  and  see  for 
themselves  how  heavy  a  burden  is  the  extra 
fifty  per  cent  load  of  practice  created  by  the 
absence  of  the  youngest  and  most  vigorous 
doctors.  It  might  change  their  viewpoint  if 
they  would  read  the  article  "Oh  Doctor!"  in 
the  Satiinhn/  Evening  Post  for  August  19, 
and  learn  from  a  doctor's  wife  what  it  means 
to  be  a  civilian  doctor  these  days.  Or  they 
might  be  interested  in  glancing  over  the 
death  list  published  in  the  Journal  of  the 
American  Medical  Association  every  week, 
and  noting  the  marked  increase  in  the  num- 
ber of  medical  men  dying  of  coronary  heart 
disease  and  other  vascular  accidents. 

The  "chief  witnesses"  listed  in  the  hear- 
ings were:  "F.D.R.'s  own  doctor.  Admiral 
Ross  Mclntire,"  Surgeon  General  Thomas 
Pari-an,  Lewis  Hershey,  Paul  McNutt.  and 
Dr.  Alan  Gregg  of  the  Rockefeller  Founda- 
tion. It  is  glaringly  inconsistent  for  some  of 
these  witnesses  to  speak  of  the  "artificial 
shortage  of  physicians"  when  they  them- 
selves have  helped  to  create  and  to  prolong 
it — to  create  it  by  demanding  an  excessively 
high  ratio  of  physicians  for  service  in  our 
armed  forces;  to  prolong  it  by  refusing  to 
defer  medical  or  pre-medical  students  in 
order  to  allow  them  to  pursue  their  medical 
studies. 

Another  criticism  hard  to  accept  is  that 
of  Drs.  Gregg  and  Mclntire  directed  against 
medical  schools  for  training  their  students 
too  well.  "Recent  medical  graduates,  they 
said,  are  too  dependent  upon  the  last  word 


in  hospital  and  laboratory  facilities,  which 
causes  young  doctors  to  look  for  city  practice 
rather  than  going  into  the  country,  where 
they  are  more  needed."  While  it  is  generally 
recognized  by  all  our  best  teachers  that  the 
clinical  approach  to  the  patient  is  far  more 
important  than  is  the  laboratory,  it  would 
be  unfortunate  to  minimize  the  "last  word" 
in  laboratory  tests.  "Dr.  Gregg  suggested 
three-month  interneships  in  rural  hospitals." 
Surely  he  did  not  mean  to  imply  that  such 
a  brief  interlude  between  medical  college  and 
practice  would  fit  a  man  for  rural  practice ! 
If  so,  both  the  people  and  doctors  of  rural 
communities  have  a  right  to  feel  insulted,  by 
the  insinuation  that  an  inferior  type  of  doc- 
tor is  good  enough  for  country  practice. 

If  we  do  not  have  inferior  medical  prac- 
tice after  the  war,  it  will  not  be  the  fault  of 
some  of  the  chief  witnesses  who  took  part 
in  the  hearings.  Not  content  with  having 
curtailed  medical  education  at  both  ends, 
the.y  have  now  decreed  that  no  more  medical 
students  shall  be  deferred,  but  that  our  med- 
ical .schools  will  have  to  select  their  students 
from  women  and  physically  unfit  men.  It 
may  be  said,  without  disrespect  to  either 
class,  that  the  practice  of  medicine  is  a 
rather  strenuous  occupation.  Rural  practice 
especially  calls  for  sound  bodies  as  well  as 
sound  minds. 

1.    Wiishington   Merry-Cit-Kdiiml.   .Iiiiy   ;ni.    I'.in. 


"SMALL  UNRECOGNIZED  STROKES" 

In  the  May,  1944,  issue  of  the  Journal  of 
the  Michigan  State  Medical  Society,  an 
article  by  Dr.  Walter  C.  Alvarez,  of  the 
Mayo  Clinic'",  clarifies  a  definite  clinical 
picture  that  every  medical  man  encounters 
rather  frequently.  Many  attacks  of  indiges- 
tion in  people  past  middle  age,  says  Dr.  Al- 
varez, are  due  to  thrombosis  of  a  small  ves- 
sel in  the  brain.  The  cerebral  origin  of  the 
digestive  symptoms  is  overlooked  because  no 
localizing  signs,  such  as  paralysis  of  an  arm 
or  leg,  are  present.  Frequently  exhau.stive 
and  exhausting  x-ray  examinations  are 
made,  which  throw  no  light  on  the  case. 
Even  the  "poorly  functioning  gallbladder" 
found  in  so  many  older  people  does  not  sat- 
isfy the  diagnostic  conscience  of  the  attend- 
ing physician. 

The  characteristics  of  the  small  stroke,  ac- 
cording to  Alvarez,  are  its  suddenness  of  on- 
set; the  frequent  association  with  dizziness 
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and  perhaps  nausea  and  vomiting;  tempor- 
ary mental  confusion  in  many  cases ;  loss  of 
appetite ;  and  a  change  of  personality.  The 
poor  appetite  and  personality  change  are 
apt  to  persist,  and  there  is  usually  a  marked 
weight  loss. 

Whenever  a  patient  at  middle  age  or  be- 
yond suddenly  has  an  attack  of  indigestion 
associated  with  dizziness  and  possibly  with 
nausea  and  vomiting,  followed  by  anorexia 
and  a  "nervous  breakdown,"  a  small  cerebral 
thrombosis  should  be  considered  as  the  most 
probable  cau.se. 

The  prognosis,  while  not  absolutely  un- 
favorable, is  poor.  Complete  recovery  sel- 
dom takes  place,  and  the  loss  of  appetite, 
indigestion — usually  of  the  cholecystitis  type 
— and  some  change  of  personality  are  apt 
to  persist.  Furthermore,  the  first  such  epi- 
sode is  very  apt  to  be  followed  by  others. 

1.  Alv.'irez.  Waltt-r  C. :  Small  UiirefiiKtiizeil  Strokes.  A  ('<im 
nion  Cavise  of  Illness  in  Oltier  Persons.  J.  Miehifran  State 
M.   Soc.    13:3Hft..l92    (May)    l!)n. 


WHEN  WILL  THE  WAR  END? 

The  progress  made  by  the  Allies  in  Ger- 
many has  led  to  prophecies,  even  by  experts, 
that  the  end  of  the  war  with  Germany  is 
virtually  in  sight.  It  is  true  that  such  opti- 
mism is  discouraged  by  other  experts  as 
mere  wishful  thinking  calculated  to  hamper 
the  war  effort.  And,  say  the  self-styled 
realists,  even  if  Germany  should  quit,  it  will 
probably  be  years  before  Japan  follows  suit. 

A  missionary  who  has  served  thirty  years 
in  China  and  spent  eight  months  in  a  Japan- 
ese internment  camp  returned  to  this  coun- 
try on  the  Gripsholm  a  year  ago.  In  talking 
of  the  war  recently,  he  advanced  this 
thought :  "Japan  will  never  surrender  before 
Germany  does,  but  I  firmly  believe  that  her 
leaders  are  devoutly  wishing  for  Germany 
to  give  up.  Then  they  can  say  to  the  world, 
and  to  their  own  people :  'We  are  left  to 
fight  the  whole  world  all  alone.  This  is  ob- 
viously an  impossible  task,  so — since  the 
other  members  of  the  axis  have  deserted  us 
— we  will  surrender.'  Thus,  Japan  will  save 
her  face  and  what  is  left  of  her  skin." 

Undoubtedly  this  missionary  knows  the 
Oriental  psychology  much  better  than  do 
some  of  the  military  experts  who  are  prepar- 
ing us  for  years  and  years  of  fighting  the 
little  yellow  men  after  Germany  has  faded 
out  of  the  picture.  Let  us  hope  that  he  is 
right. 


HYPOGLYCEMIA 

Although  it  has  been  twenty  years  since 
Scale  Harris  first  described  spontaneous 
hypoglycemia,  and  insisted  that  it  is  almost 
as  common  as  the  opposite  condition,  dia- 
betes, it  is  still  often  overlooked.  The  Penn- 
sylvania Medical  Jovrnal  for  September 
has  an  excellent  paper  by  Dr.  Wallace  Dyer, 
of  Philadelphia,  on  the  subject'". 

One  who  looks  for  it  will  be  surprised  at 
the  number  of  patients  who  give  a  history 
leading  to  the  diagnosis  of  hypoglycemia. 
The  most  frequent  story  is  that  of  feeling 
weak,  dizzy,  and  "trembly"  three  or  four 
hours  after  meals — or  perhaps  sooner  after 
a  scant  breakfast.  The  symptoms  are  an  ex- 
act reproduction  of  an  insulin  reaction,  and 
in  the  most  severe  cases  loss  of  conscious- 
ness or  convulsions  may  occur. 

The  laboratory  procedure  that  proves  the 
diagnosis  is  the  glucose  tolerance  test — but 
it  must  be  carried  to  the  fourth  or  fifth  hour 
to  be  conclusive.  One  fallacy  in  the  test  is 
that  the  patient  usually  does  not  take  a  nor- 
mal amount  of  exercise  while  it  is  being 
made.  Dr.  Dyer  has  noted  that  the  hypo- 
glycemic reaction  may  occur  with  the  blood 
sugar  at  a  normal  level,  when  it  has  fallen 
rapidly  from  a  higher  level. 

Dr.  Dyer  concludes  his  article  with  the 
observation  "that  there  are  probably  many 
cases  of  spontaneous  hypoglycemia  .  .  .  mas- 
querading as  epilepsy,  psychoneurosis,  neu- 
rasthenia, menopausal  neurosis,  etc."  Most 
of  these  patients  respond  to  a  diet  high  in 
protein,  moderately  high  in  fat,  and  low  in 
carbohydrate,  with  feedings  between  meals 
and  possibly  at  bedtime.  Many  patients  with 
hypoglycemia  learn  by  experience  that  a 
soft  drink  or  a  piece  of  candy  will  give  quick 
relief;  they  do  not  realize  that  this  stimulus 
to  insulin  production  aggravates  the  con- 
dition. 

If  relief  is  not  obtained  by  dietary  means, 
further  study  is  indicated,  and  a  partial  pan- 
createctomy may  be  necessary. 

1.    Dyer,    W.    Wallace.:   Masked    HjTJDfflyceniiri,    rennsylvaiiia 
.M.  J.    17:1210-1212    (Sept.)    1914. 
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CLINICO-PATHOLOGICAL 
CONFERENCE 

Duke  Hospital 
Clinical  Summary 

Dr.  J.  L.4MAR  CALL.A.WAY:  This  patient,  a 
15  year  old  single  colored  girl,  was  brought 
to  the  emergency  room  in  coma.  She  was 
said  by  relatives  to  have  consulted  her  local 
physician  early  in  February  because  of  an 
ulcer  on  her  leg.  A  blood  serologic  test  for 
syphilis  was  found  to  be  positive.  At  that 
time  the  patient  was  given  0.45  Gm.  of 
neoarsphenamine :  on  February  20,  0.2  Gm. 
of  bismuth  subsalicylate;  and  on  March  6, 
0.45  Gm.  of  neoarsphenamine.  The  patient 
complained  of  nausea  and  vomiting  follow- 
ing each  injection  of  the  arsenical.  On  March 
7  she  complained  of  some  dizziness  but  was 
able  to  continue  her  work.  On  March  9, 
three  days  following  the  second  injection  of 
neoarsphenamine,  her  parents  found  the  pa- 
tient unresponsive  and  could  not  arouse  her. 
She  muttered  irrationally  but  had  no  frank 
convulsions.  After  she  had  been  in  coma  for 
twelve  hours,  she  was  brought  to  the  hospi- 
tal. 

The  family  and  past  history  were  non- 
contributory. 

Physical  examitiation:  The  temperature 
was  38.7  C,  pulse  96,  respiration  32.  blood 
pre.ssure  118  systolic,  78  diastolic.  The  pa- 
tient was  comatose.  The  extremities  were 
flaccid,  but  painful  stimuli  resulted  in  a 
withdrawal  response.  The  eyelids  were  open 
and  the  eyes  deviated  to  the  left,  with  a  fine 
horizontal  nystagmus  to  the  left.  The  optic 
fundi  appeared  normal.  The  jaws  were 
tightly  closed.  The  right  knee  jerk  and  right 
ankle  jerk  were  more  active  than  were  cor- 
responding reflexes  on  the  left.  The  Hoffman 
response  on  the  right  was  positive  and  the 
Babinski  test  on  the  right  resulted  in  fan- 
ning of  the  toes.  The  remainder  of  the  phy- 
sical examination  was  essentially  normal. 

Accessory  Clinical  Findings:  The  hemo- 
globin was  14.5  Gm.  or  94  per  cent,  red  blood 
cells  4,600,000.  white  blood  cells  6.040.  with 
a  differential  count  of  87  per  cent  polymor- 
phonuclears, 6  per  cent  large  h-mphoc.vtes, 
5  per  cent  small  h-mphoc.rtes,  2  per  cent 
monocj-tes.  Twenty-seven  per  cent  of  the 
polymorphonuclear  leukoc.vtes  were  early 
forms.  Blood  Kahn,  Kline,  Wassermann  and 


Mazzini  tests  were  positive.  The  cerebro- 
spinal fluid  was  grossly  bloody,  with  an  in- 
itial pressure  of  195  mm.  of  water.  Quecken- 
stedt's  test  was  normal.  Cell  count  on  the 
spinal  fluid  revealed  22  poljTnorphonuclears. 
38  mononuclear  cells  and  50,000  red  blood 
cells  per  cubic  millimeter.  Quantitative  Was- 
sermann tests  were  positive  in  all  dilutions. 
The  colloidal  mastic  test  revealed  a  5-5-5-4-3- 
2-1  curve.  Total  proteins  in  the  spinal  fluid 
were  463  mg.  per  100  cc.  Blood  sugar  was 
114  mg.  per  100  cc.  Nonprotein  nitrogen 
was  36  mg.  per  100  cc.  The  carbon  dioxide 
combining  power  was  36  volumes  per  cent. 
Urinalyses  revealed  a  trace  of  albumin  and 
strongly  positive  reactions  for  acetone  and 
diacetic  acid. 

Course  in  hosintal:  Throughout  the  pa- 
tient's stay  she  remained  semi-comatose  or 
comatose.  The  temperature  rose  intermit- 
tently every  day  to  40.5  C.  During  the  nine 
days'  hospitalization  spinal  fluid  drainage 
was  done  seventeen  times.  The  fluid  did  not 
change  in  any  essential  manner.  The  patient 
received  daily  infusions  of  physiologic  sa- 
line. In  addition  she  received  50  per  cent 
glucose  daily  by  vein  as  well  as  accessory 
vitamins  given  intravenously  in  doses  of 
300  mg.  of  ascorbic  acid.  50  mg.  of  thiamin 
chloride,  and  50  mg.  of  nicotinic  acid  amide. 
She  also  received  intravenous  calcium  glu- 
conate and  1  cc.  of  1 :1000  adrenalin  in  oil 
intramuscularly  every  four  hours.  She  did 
not  respond  to  therapy,  however,  and  ex- 
pired on  the  ninth  day. 

Discussion 

Dr.  Callaway:  The  diagnosis  of  hemor- 
rhagic encephalopathy  following  neoars- 
phenamine seems  inescapable.  The  onset 
following  antisyphilitic  therapy  in  a  hither- 
to healthy  colored  girl,  together  with  the 
blood  and  spinal  fluid  findings,  leaves  little 
choice  of  diagnosis,  although  a  vascular  ac- 
cident (ruptured  cerebral  aneurysm),  tuber- 
culous meningitis,  diabetic  coma,  virus  en- 
cephalopathy, uremia,  and  purulent  menin- 
gitis were  all  considered.  Fortunately  for  all 
of  us  encephalorrhagia  following  adminis- 
tration of  an  arsphenamine  is  uncommon. 
It  continues,  however,  to  be  the  most  fre- 
quent cause  of  death  resulting  from  anti- 
syphilitic  therapy.  There  is  as  yet  no  satis- 
factory explanation  for  the  occurrence  of 
this  unfortunate  reaction,  nor  is  there  avail- 
able any  means  of  predicting  its  occurrence. 
Treatment  is  empiric. 
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The  principal  pathological  findings  in  this 
case  should  be  limited  to  a  diffuse  hemor- 
rhagic, purpuric  involvement  of  the  men- 
inges with  perhaps  focal  hemorrhages  and 
considerable  edema  in  the  parenchymatous 
brain  tissue. 

Dr.  Ray  0.  Noojin  :  Age  and  sex  play  no 
role  in  the  incidence  of  hemorrhagic  enceph- 
alopathy but  in  70  per  cent  of  the  cases  re- 
ported in  women,  the  patients  were  preg- 
nant. Preliminary  heavy  metal  treatment 
with  bismuth  does  not  alter  the  incidence  or 
frequency  of  encephalorrhagia.  Approxi- 
mately 75  per  cent  of  reactions  of  this  type 
occur  after  one  to  three  injections  of  an 
arsenical ;  the  majority  of  cases  follow  the 
second  injection.  As  has  been  previously 
pointed  out,  there  is  no  satisfactory  exijlana- 
tion  for  this  unfortunate  reaction.  Tzanck 
and  Lewi'"  have  suggested  that  the  neuro- 
vegetative system  plays  an  important  role, 
because  of  certain  similarities  between 
Milian's  erythema  and  hemorrhagic  en- 
cephalopathy. Seventy-five  per  cent  of  pa- 
tients who  develop  hemorrhagic  encephalop- 
athy die  within  three  days  after  the  onset  of 
toxic  symptoms.  The  treatment  procedure 
most  commonly  used  requires  hospitaliza- 
tion, repeated  spinal  fluid  drainage,  1  cc.  of 
1 :1000  adrenalin  intramuscularly  at  four 
hour  intervals,  large  doses  of  ascorbic  acid, 
parenteral  glucose,  and  any  supportive  meas- 
ures, such  as  oxygen  inhalations,  that  may 
be  required.  The  general  pathologic  picture 
is  not  that  of  an  inflammatory  reaction  but 
rather  the  result  of  a  toxic  effect  upon  the 
endothelium  of  the  small  blood  vessels  of  the 
brain  and  meninges. 

Patholngicul  Discussion 

Dr.  George  Margolis:  At  autopsy  an  ex- 
tensive lobular  pneumonia  was  found.  The 
liver  was  mildly  jaundiced  but  there  was  no 
micro.scopic  evidence  of  necrosis.  Aside  from 
a  few  petechial  hemorrhages  in  the  pelvis, 
no  changes  were  noted  in  the  kidneys.  No 
degenerative  changes  had  occurred  in  the 
adrenals. 

The  leptomeninges  were  delicate  and  over 
the  cerebral  cortex  there  was  no  evidence 
of  subarachnoid  hemorrhage.  The  brain 
weighed  1360  Gm.  and  the  convolutions 
showed  no  evidence  of  flattening  sugge.stive 
of  edema.    The  external  aspect  of  the  pons 

1.    Tzanck.   A.  and  Lewi,  S. :  Arsenical  Eiiceplialopatliy,   .\nn, 
de  Dermat.   et  Syph.   10:7.12,   IS.Irt;    10:«PH,    liim. 


was  softened,  dark  and  hemorrhagic,  and 
the  basilar  vessels  were  congested.  On  sec- 
tion an  extreme  degree  of  hemorrhagic  nec- 
rosis, involving  all  but  the  dorsal  portion  of 
the  pons,  was  disclosed.  Multiple  coronal 
sections  through  the  brain  revealed  numer- 
ous foci  of  softening  and  hemorrhage.  The 
thalamus,  corpus  callosum,  caudate  nucleus, 
internal  capsule,  clau.strum  and  cerebral 
peduncles  were  involved.  The  grey  matter 
contained  only  a  few  petechial  hemorrhages. 
Striking  microscopic  changes  were  present 
in  the  blood  vessels  of  precapillary  size  sur- 
rounding the  foci  of  necrosis.  The  endothe- 
lium was  swollen.  Although  many  of  the 
areas  of  necrosis  had  a  perivascular  locali- 
zation there  were  large  infarct-like  areas  of 
necrosis  in  which  all  elements  of  nervous  tis- 
sue had  been  destroyed.  A  glial  rection,  con- 
sisting of  fat-laden  microglia  and  swollen  as- 
trocytes and  oligodendroglia,  was  prominent 
about  many  foci. 

The  essential  feature  of  these  lesions  was 
the  profound  injury  to  blood  vessels,  with 
consequent  thrombosis,  hemorrhage  and 
widespread  destruction  of  nervous  tissue. 
The  extensive  destruction  of  the  pons  was 
especially  notable. 

Dr.  Callaway's  Diagnosis 

Hemorrhagic  encephalopathy    following 
neoarsphenamine. 

Anatomical  Diagnoses 

Hemorrhagic  encephalopathy 
Lobular  pneumonia 

Concludiyig  Discussion 

Dr.  Callaway:  The  syndrome  of  hemor- 
rhagic encephalopathy  following  arsenical 
therapy  tends  to  follow  a  consistent  clinical 
picture. 

Although  the  diagnosis  is  usually  obvious, 
the  etiology  and  appropriate  prophylactic 
and  therapeutic  measures  are  as  yet  obscure. 
In  view  of  the  present  mortality,  a  different 
therapeutic  approach  from  those  now  con- 
tained in  the  literature  would  .seem  desir- 
able. It  is  hoped  that  when  BAL  (now  re- 
stricted to  use  by  the  armed  forces)  be- 
comes available  for  general  clinical  use  the 
encephalopathies  due  to  arsenic  as  well  as 
other  serious  reactions  to  the  arsenicals  will 
be  amenable  to  treatment. 


Now  learn  what  and  how  great  benefits  a  tempei'- 
ate  diet  will  bring  alono-  with  it.  In  the  first  place 
you  will  enjoy  good  health.    Horace. 
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TUBERCULOSIS  presents  itself  in  varying  aspects  and  it  is  often  ditticult  to  recognize 
it  even  after  careful  study.  The  fact  that  the  death  rate  from  tuberculosis  among 
older  men  has  remained  high  has  not  been  generally  recognized  nor  it.s  importance  in  the 
practice  of  medicine  accepted  and  the  fact  applied. 

CASE  REPORT  FROM  THE  MASSACHUSETTS  GENERAL  HOSPITAL 


Presentation 

A  seventy-nine  year  old  retired  factory 
manager  entered  the  hospital  because  of  per- 
sistent cough.  The  patient  had  been  in  ex- 
cellent health  until  six  months  previously 
when  without  upper  respiratory  infection  he 
developed  a  paroxysmal  cough  producing  a 
small  amount  of  nonodorous,  greeni.sh  spu- 
tum. Six  weeks  after  admission  the  amount 
of  sputum  increased  to  several  tablespoons 
daily.  He  developed  a  "smoky  feeling"  un- 
der the  sternum  at  the  level  of  the  sixth  rib. 
without  definite  pain.  He  has  had  no  hemop- 
t.vsis,  chills,  fever  or  weight  loss.  A  che.st  X- 
ra.v  film  showed  slight  enlargement  of  the 
heart  downward  and  to  the  left.  The  lower 
part  of  the  right  lung  field  was  less  radiant 
than  normal.  In  the  lateral  view  the  outline 
of  the  middle  lobe  was  easily  seen,  and  its 
position  corresponded  to  the  area  of  fullness 
in  the  right  lower  chest.  The  interlobar  septa 
were  moderately  thickened.  The  lung  fields 
were  otherwise  clear. 

Six  years  earlier  after  a  life  of  e.xtreme 
activity  he  had  been  advised  to  slow  down. 
Two  or  three  years  later  he  noted  shortness 
of  breath  upon  climbing  two  flights  of  stairs. 

Physical  examination  showed  a  well-de- 
veloped, well-nourished  man,  distressed  by 
frequent  cough.  The  trachea  was  in  the  mid- 
line. There  was  dullness  posteriorly  over  the 
right  clavicle.  Breath  sounds  were  increased 
and  well  tran.smitted.  Many  moist  inspira- 
tory rales  were  heard  over  the  right  middle 
and  upper  lung  fields.  There  was  a  loud 
moist  wheeze  over  the  whole  right  lower 
chest.  The  heart  was  slightly  enlarged ;  the 
sounds  were  regular  but  faint.  Examination 
was  otherwise  negative.  The  blood  pressure 
was  158  systolic,  88  diastolic;  the  tempera- 
ture was  99.4  F.,  the  pulse  85,  and  the  respir- 
ations 24. 


Blood  examination  showed  a  hemoglobin 
of  14.9  Gm..  a  white-cell  count  of  6800  with 
64  per  cent  neutrophils.  The  urine  was  nor- 
mal. A  blood  Hinton  was  negative.  A  chest 
X-ray,  taken  two  weeks  after  the  earlier  one, 
revealed  some  increase  in  the  size  and  dens- 
ity of  the  lesion  on  the  right.  There  was  no 
respiratory  movement  of  the  right  half  of 
the  diaphragm.  The  outline  of  the  dia- 
phragm was  irregular,  and  the  right  costo- 
phrenic  sinus  was  shallow.  The  pleura  wa.s 
somewhat  thickened  along  the  axillary  bor- 
der. A  bronchoscopy  was  done  on  the  third 
hospital  day. 
D iffe rentiul  Diagnos is 

Dr.  Helen  Pittman :  Jlav  we  see  the  X-ray 
films? 

Dr.  Milford  Schulz:  The  right  lobe  does 
not  seem  to  me  to  be  particularly  decreased 
in  size.  There  is  hazy  increased  density  over- 
lying the  right  lower  chest. 

Dr.  Pittman:  \Miat  about  the  pleural 
thickening? 

Dr.  Schulz:  There  is  a  little  on  the  right 
and  I  wonder  if  the  increase  in  density  on 
the  right  side  as  compared  with  the  left 
might  not  all  be  due  to  the  thickened  jileura. 

Dr.  Pittman :  What  about  the  position  of 
the  diaphragm  on  the  left? 

Dr.  Schulz:  It  is  elevated.  A  true  paresis 
of  the  left  half  of  the  diaphragm,  which 
would  have  been  noticed  fluoroscopically. 
was  not  observed. 

Dr.  Pittman :  There  was  true  paresis  on 
the  right? 

Dr.  Schulz:  That  must  be  accepted  as  the 
fluoroscopist's  observation. 

Dr.  Pittman:  These  films  do  not  throw 
much  light  on  the  sub.iect  and  I  am  rather 
disappointed. 

This  seventy-nine  year  old  man  was  in  ex- 
cellent health  until  the  age  of  seventy-three 
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when  he  was  advised  to  "take  it  easy."  He 
had  shortness  of  breath,  not  unusual  for  one 
that  old. 

His  illness  began  six  months  previously, 
when  without  any  prodromal  or  respiratory 
symptoms,  he  suddenly  began  to  have  parox- 
ysmal cough  and  raised  small  amounts  of 
sputum;  this  continued  for  four  months. 
Then,  for  no  apparent  reason,  the  patient 
developed  a  "smoky"  feeling — whatever  that 
mean.s — under  the  -sternum  at  the  level  of 
the  sixth  rib.  He  had  no  pain,  chills,  fever 
or  weight  loss  and  did  not  spit  blood.  The 
only  clue  is  that  he  had  productive  cough. 

Physical  examination  showed  dullness 
posteriorly  on  the  right,  over  the  right  clav- 
icle. "Breath  sounds  were  increased  and  well 
transmitted."  They  usually  are  in  that  re- 
gion of  the  chest.  The  loud  moist  wheeze 
over  the  right  lower  chest  is  the  first  thing 
that  gives  a  localizing  clue ;  the  unilateral 
wheeze  I  interpret  as  a  definite  indication  of 
partial  obstruction  of  one  bronchus  on  the 
right  side,  the  middle  or  lower  lobe,  I  cannot 
be  sure  which.  He  had  slight  fever,  which 
seems  noncontributory.  He  had  no  anemia, 
and  no  leucocytosis  and  the  white  count  was 
normal,  with  a  low  percentage  of  neutro- 
phils. 

We  have  here  a  man  with  a  cough  who 
had  nothing  to  go  with  a  cough  and  no  evi- 
dence of  infection  beyond  a  temperature  of 
99.4  F.  At  no  time  had  he  bleeding  or  pain 
or  anything  that  should  lead  one  to  suspect 
carcinoma.  Of  all  things  that  should  make 
one  suspect  carcinoma,  bleeding  is  the  most 
important.  The  absence  is  important  but 
not  necessarily  diagnostic. 

Then  we  come  to  the  next  positive  finding 
— the  area  of  increased  density  in  the  right 
lower  chest.  The  only  other  definite  positive 
finding  is  that  there  was  no  respiratory 
movement  of  the  right  half  of  the  dia- 
phragm. Why  I  do  not  know.  We  have  noth- 
ing to  suggest  that  there  was  a  phrenic  in- 
volvement on  that  side.  It  is  hard  to  think 
of  an  aortic  aneurysm  involving  the  phrenic 
nerve  with  as  little  to  go  on  as  this. 

The  immobility  of  the  diaphragm  is  an 
important  finding  but  there  is  not  enough 
evidence  to  say  whether  or  not  it  is  due  to 
acute  pleurisy.  There  remains  the  area  in 
the  right  lower  chest,  which  is  perhaps  sec- 
ondary to  the  paralysis  of  the  diaphragm.  I 


rather  doubt  it  because  he  is  producing  large 
amounts  of  sputum.  A  partial  obstruction 
cf  the  bronchus  causing  the  wheeze  may  be 
assumed.  This  is  unrelated  to  the  diaphragm 
unless  we  assume  carcinoma  for  which  there 
is  no  evidence. 

A  bronchial  adenoma  must  be  considered 
but  there  is  no  evidence  for  it  nor  for  a  non- 
opaque foreign  body. 

Tuberculosis  always  has  to  be  thought  of, 
but  again  there  is  not  much  to  go  on.  It  is 
an  unusual  site  for  tuberculosis,  although 
that  does  not  rule  it  out.  In  a  seventy-nine 
year  old  man  I  should  certainly  expect  more 
evidence  of  old  tuberculosis  elsewhere  in  the 
chest  than  we  have  in  this  X-ray  film.  There 
is  no  evidence  of  old  pleural  infection  to 
make  one  think  that  he  could  have  had  empy- 
ema and  a  bronchial  fistula. 

There  remains,  therefore,  a  series  of  en- 
tirely unsatisfactory  explanations  for  this 
man's  condition.  Because  of  the  physical 
signs  and  wheeze  on  the  right  side  I  am  go- 
ing to  cling  to  a  partial  ob.struction  of  the 
bronchus.  Because  I  have  no  satisfactory 
evidence  for  carcinoma  or  tuberculosis,  I 
am  going  to  call  it  adenoma,  but  with  little 
faith. 

Dr.  Edward  B.  Benedict:  We  did  a  bron- 
choscopy with  a  preliminary  diagnosis  of 
carcinoma;  the  most  likely  diagnosis  at  this 
age  was  probably  carcinoma.  Bronchoscopy 
showed  widening  and  partial  fixation  of  the 
carina,  and  a  nodular  out-cropping  in  the 
right-stem  bronchus  causing  partial  obstruc- 
tion of  the  right  middle  and  lower  lobes. 

Clinical  Diagnosis:  Carcinoma  of  the  lung. 

Dr.  Pittman's  Diagnosis:  Bronchial  ade- 
noma. 

Anatomical  Diagnosis:  Tuberculosis  of 
the  bronchus. 

Dr.  Benjamin  Ca.stleman:  The  material 
received  showed  a  granulomatous  process, 
with  one  suggestive  tubercle.  The  amount  of 
material  was  insufficient  for  a  positive  diag- 
nosis of  tuberculosis.  It  looked  suspicious  of 
tuberculosis,  however,  and  this  was  con- 
firmed by  examination  of  the  sputum,  which 
contained  numerous  tubercle  bacilli.  The  pa- 
tient therefore  had  tuberculous  .stenosis  of 
the  bronchus,  probably  with  involvement  of 
the  mediastinal  lymph  nodes. 

Case  Records  of  the  Mussuchusetts  Gen- 
eral Hospital,  The  New  England  Journal  of 
Medicine,  April  13,  19H. 
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J.  F.  Owen,  M.D.,  LL.B. 
Raleigh 

Evidence:  Evidence  competent  to 
show  Negro  blood  hicludes  the  kind 
of  hair,  color  of  skin,  opinion  and 
expert  testimony. 

Our  North  Carolina  Constitution.  Article 
14.  Section  8,  and  General  Statutes  51  to  53 
make  all  marriages  between  a  white  person 
and  a  person  of  Negro  descent  to  the  third 
generation  void.  Therefore,  every  person 
who  has  one-eighth  Negro  blood  in  his  veins 
is  prohibited  from  marrying  a  white  person. 

Frequently  the  testimony  of  a  physician 
is  required  regarding  such  matters,  although 
apart  from  his  knowledge  of  anatomy,  he  is 
in  most  cases  little,  if  any,  better  prepared 
to  testify  than  the  ordinary  layman  who  has 
had  the  opportunity  to  observe  the  physical 
characteristics  of  this  particular  race. 

The  case  at  hand,  illustrating  the  mode  of 
proving  Negro  blood,  is  a  criminal  prosecu- 
tion upon  a  warrant  charging  the  defendant 
with  fornication  and  adultery.  The  evidence 
in  Superior  Court  tended  to  show  that  a  man 
of  alleged  Negro  blood  and  a  white  woman 
entered  into  a  purported  marriage,  and  co- 
habited as  man  and  wife.  The  evidence  sub- 
mitted was  sufficient  for  the  .jury  to  render 
a  verdict  of  guilty  as  to  the  defendant,  the 
alleged  Negro,  and  there  was  a  .iudgment 
imposing  a  prison  .sentence,  which  was  sus- 
pended upon  certain  conditions.  The  defend- 
ant appealed  to  the  Supreme  Court. 

It  should  perhaps  be  stated  in  explanation 
that  the  defendant's  guilt  on  the  charges  of 
fornication  and  adultery  depended  upon 
whether  or  not  he  had  Negro  blood  in  his 
veins  within  the  prohibited  degree.  If  he 
did  not,  he  was  considered  legally  married, 
and  was  not  guilty  of  any  criminal  or  illegal 
cohabitation. 

When  this  case  came  on  to  be  considered 
by  the  Supreme  Court  this  tribunal  stated 
that  our  legislature  had  not  thus  far  pres- 
.scribed  an  exclusive  mode  or  manner  by 
which  the  percentage  of  Negro  blood  could 
be  ascertained  in  cases  of  this  kind.  How- 
ever, the  Court  has  approved  various  ways 
to  determine  the  extent  to  which  white  and 
Negro  blood  are  comingled  in  a  person.  In 
referring  to  an  old  case,  that  of  State  vermis 
Chavers,  the  Court  indicated  that  in  this  suit 


evidence  was  introduceed  to  show  the  color 
of  the  litigant's  father,  as  well  as  of  the 
litigant,  and  the  type  of  hair  which  the 
father  and  son  had.  At  the  trial  the  .iury 
inspected  the  litigant  at  the  request  of  coun- 
sel, and  it  was  decided  in  this  case  that  suffi- 
cient evidence  had  been  introduced  for  the 
consideration  of  the  .jury  upon  the  que.stion 
submitted  to  them.  Its  weight  was  termed 
sufficient  to  establish  the  fact  of  his  being  a 
Negro.  The  Supreme  Court  also  referred  to 
another  case  in  which  it  held  as  follows 
"While  in  doubtful  cases  only  an  expert 
would  be  qualified  to  testify  from  the  ap- 
IJearance  of  a  person,  as  to  the  extent  to 
which  white  and  Negro  blood  are  comingled 
in  the  veins,  it  does  not  require  any  peculiar 
scientific  knowledge  to  be  able  to  detect  the 
presence  of  African  blood  by  the  color  and 
other  physical  qualities  of  the  person." 

In  this  particular  case,  a  physician  testi- 
fied that  he  was  present  at  the  defendant's 
birth  and  had  known  him  all  his  life,  and  he 
stated  that  when  the  defendant  was  born  he 
showed  certain  definite  physical  character- 
istics of  the  colored  race,  and  th?t  in  his 
opinion  he  was  of  mixed  blood. 

The  evidence  submitted  with  reference  to 
the  defendant's  reputation  and  his  physical 
characteristics,  along  with  expert  testimony 
of  a  physician,  was  sufficient  in  the  opinion 
of  the  Supreme  Court  to  sustain  the  verdict 
of  the  .iury,  and  it  was  held  that  in  the  trial 
in  the  lower  Court  there  was  no  error. 
(Spring  Term,  1944,  Page  228.  Vol.  224.) 


The    Diagnostic    La.vman 

Seme  folks  believe   implicitly. 
.And  some  are  ju:  t  ag-nostic, 
.'^ome  listen  with  simplicity, 
But  T  am  diacrnostic. 

I   tell  the   doctors  what   is   wroiif;. 

They   listen   with   indulgence, 

.And  try  to  coddle  me  along, 

(I   know   they're   not   such    dull   gents.) 

But  after  all,  the  pain  is  mine, 
.\nd  I  know  where  I  feel  it, 
.\nd  conversation  is  my  line, 
I've  never  yet  concealed  it. 

1   really  will  talk  les.-^  and  less 
And  listen  more  intently, 
I'll  be  "olite.  nod  yes,  yes,  yes! 
Act   less   impertinently. 

But,   Doctor,  don't  you  really  think — 
Oh.   there   I   go   once   more. 
Of  course  he  thinks.  Good  Lord,  he's  gone 
And   did   he   slam    the   do(»r! 

.lean  .Mian. 
From  Nov.   1943  issue   Hy^eia. 
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News  Notes  From  the  North  Carolina 
Tuberculosis  Association 

1944  Christmas  Seal 

Forty  years  ago  this  Christmas  season,  a  postal 
clerk  in  Denmark  saw  the  realization  of  a  year-old 
dream.  Day  after  day,  as  he  sorted  letters,  his 
thoughts  had  turned  to  the  poor  children  of  his 
country  suffering  from  tuberculosis.  One  day,  in  the 
midst  of  the  Christmas  rush  of  mail,  it  occurred  to 
him  that  stamps  could  be  used  in  alleviating  the 
suffering  of  the  sick.  He  obtained  permission  from 
the  Kin?  of  Denmark  for  the  .sale  of  a  stamp  whicn 
had  no  value  in  conveying  a  letter  but  was  of  infinite 
value  in  saving  lives.  Thus,  in  the  winter  of  1904, 
Einar  Holboell,  the  Danish  postal  clerk,  put  on  sale 
the  first  Christmas  Seal.  That  same  year  an  organi- 
zation had  been  formed  in  the  United  States  called 
the  National  Tuberculo.sis  Association.  The  purpose 
of  this  organization  was  fundamentally  the  same  as 
Holboell's — to  combat  the  White  Plague.  They 
adopted  the  Danish  postal  clerk's  idea  of  the  seal 
as  a  means  of  financing  this  work.  Today  the  North 
Carolina  Tuberculosis  Association  is  only  one  among 
the  many  affiliates  of  the  National  Tuberculosis  As- 
sociation which  sells  Christmas  Seals  for  health's 
sake. 

This  year  the  NTA,  wishing  to  honor  the  great 
postal  systems,  has  chosen  for  the  symbol  on  its 
Seal  a  postman.  This  is  the  more  appropriate  be- 
cause it  was  a  postal  employee  who  first  thought  of 
the  Christmas  Seal.  Behind  this  symbol  lies  the 
whole  story  of  communication,  from  the  tom--toms 
and  signal  fires  of  primitive  man,  the  runners  of 
early  days,  the  stage-coach,  to  the  ocean  liner,  air- 
plane, telephone,  telegraph  and  radio  of  today. 

*  *     *     * 

Since  the  National  Tuberculosis  Association  was 
organized  in  1904,  the  death  rate  from  tuberculosis 
has  been  cut  75  per  cent.  Yet  it  still  takes  a  life 
every  nine  minutes  and  kills  more  Americans  be- 
tween the  ages  of  15  and  45  than  any  other  disease. 
In  North  Carolina  alone  it  killed  over  1450  people 
last  year. 

*  *     *     * 

$250.00  has  recently  been  granted  by  the  NCTA 
to  the  North  Carolina  State  College  (colored)  Stu- 
dent Health  Association  for  a  program  of  improv- 
ing the  Negro  college  health  education  work  in 
North  Carolina.  Definite  stress  will  be  placed  upon 
training  students  in  the  habits  of  healthful  living 
which  will  in  turn  prevent  the  incidence  and  spread 
of  tuberculosis  and  other  communicable   diseases. 

To  help  establish  a  Department  of  Public  Health 
Education  at  the  North  Carolina  State  College  for 
Negr-oes,  the  NCTA  has  also  granted  another  $250. 
Dr.  James  E.  Shepard,  President  of  the  College, 
seeing  the  need  for  doing  something  worth  while  to 
inform  the  public  on  how  to  keen  well,  how  to  deal 
with  disease,  and  how  to  promote  and  sponsor  activ- 
ities that  have  to  do  with  good  health,  made  this 
appeal  to  the  NCTA  which  reacted  promptly. 

A  state-wide  committee  on  Negro  program  will 
be  appointed  soon  to  act  in  an  advisory  rapacity  to 
the  executive  committee  and  Board  of  Directors  of 
NCTA.  This  committee  will  study  the  Negro  tuber- 
culosis situation  in  North  Carolina  and  will  make 
recommendations  as  to  what  is  needed  in  the  way 
of  further  program.  The  incidence  of  tuberculosis 
among  Negroes  in  North  Carolina  is  high  and  it  is 
believed  that  such  a  committee  will  be  a  great  help 
in  the  fight  against  the  disease. 


Edgecombe-Nash  Counties  Medical 
Society 

The  Speight,  Stone  and  Bunn  Clinic  entertained 
the  Edgecombe-Nash  Counties  Society  at  a  dinner 
meeting  held  at  Rocky  Mount  on  September  13.  The 
speaker  was  Dr.  Samuel  Fisher  of  the  Rapid  Treat- 
ment Center  in  Durham,  who  discussed  "Early  Syph- 
ilis and  the  Part  Played  by  the  Rapid  Treatment 
Center." 


Forsyth  County  Medical  Society 

The  Forsyth  County  Medical  Society  held  a  dinner 
meeting  on  September  12  in  Winston-Salem.  Dr.  S. 
D.  Craig  and  his  associates  from  the  emergency 
hospital  in  Hickory  gave  a  discussion  of  polio. 


News  Notes 


Dr.  Julian  M.  Ruffin,  Associate  Professor  of  Medi- 
cine at  Duke  University,  is  among  a  group  of  ex- 
perts in  nutrition  who  have  been  appointed  Consult- 
ants to  The  Surgeon  General. 


Dr.  Roger  Denio  Baker,  associate  professor  of 
pathology  in  charge  of  surgical  pathology,  at  Duke 
University  School  of  Medicine  has  been  appointed 
professor  and  chairman  of  the  department  of  pathol- 
ogy in  the  Medical  College  of  Alabama  at  Birming- 
ham, a  division  of  the  University  of  Alabama.  He 
will  move  to  Birmingham  on  December  1,  1944.  Dr. 
Baker  requests  that  autopsy  and  surgical  materials 
for  the  Fungus  Disease  Registry  be  sent  to  him  at 
Birmingham  5,  Alabama,  after  that  date.  The  my- 
cologic  and  serological  materials  of  this  Registry 
should  continue  to  be  sent  to  the  office  of  Dr.  David 
T.  Smith,  Duke  Hospital,  Durham,  North  Carolina. 


Dr.  Paul  H.  Ringer  of  Asheville  is  President  of 
the  Southern  Chapter  of  the  American  College  of 
Chest  Physicians,  and  will  preside  at  the  St.  Louis 
meeting.  Dr.  Merle  D.  Bonner,  of  Jamestown,  North 
Carolina,  is  on  the  program  committee. 


New  Penicillin  Study  Instituted 
At  Fort  Bragg 

Doctor  Charles  Rammelkamp,  member  of  the 
Commission  on  Acute  Respiratory  Diseases,  Epi- 
demiological Board,  Preventive  Medicine  Service, 
Office  of  The  Surgeon  General,  and  Captain  William 
Leifer.  M.C..  Regional  Hospital,  Fort  Bragg,  North 
Carolina,  recently  spent  several  days  in  the  Office 
of  The  Surgeon  General  conferring  on  the  new 
method  of  administering  penicillin  developed  by 
Captain  Romansky,  M.C.,  at  the  Army  Medical  Cen- 
ter. The  new  technique  prolongs  the  action  of  peni- 
rillin  by  suspending  it  in  a  mixture  of  4  per  cent 
beeswax  and  peanut  oil.  Dr.  Rammelkamp  will  act 
in  a  consulting  capacity  with  Captain  Leifer  who  is 
instituting  a  study  of  the  method  at  Fort  Bragg 
Regional  Hospital.  It  is  believed  the  new  method 
will  have  important  effects  upon  the  use  of  this 
agent. 


Medical  Society  of  Virginia 

The  Medical  Society  of  Virginia  will  hold  its  an- 
nual meeting  in  Richmond  at  the  Hotel  John 
Marshall  on  October  23,  24,  and  25. 


508 


NORTH    CAROLIXA    MEDICAL   JOURNAL 


October.  1944 


F 


Southern  Chapter,  College  of 
Chest  Physicians 

The  Southern  Chapter  of  the  American  College  of 
Chest  Physicians  will  meet  jointly  with  the  South- 
ern Medical  Association  at  St.  Louis,  Missouri,  No- 
vember 13-16,   1944.    The  program  is  as  follows: 

MONDAY,  NOVEMBER   1.3 

Scientific  Session 

2:00  P.M..   St.    Louis    Municipal    Auditorium 

Paul  H.  Ringer,  M.D.,  F.C.C.P.,  Asheville,  North 
Carolina.   President,   Southern   Chapter,   presiding. 

"The  Unexpandable  Lung,"  Sydney  Jacobs,  M.D., 
F.C.C.P..  New  Orleans,  Louisiana.  Discussion  to  be 
opened  by  Carl  C.  Aven,  M.D.,  F.C.C.P..  Atlanta, 
Georgia. 

"Primary  Carcinoma  of  the  Lung — Ten-Year  Fol- 
low-Up,"  William  F.  RienhofT,  Jr.,  M.D.,  Baltimore, 
Maryland.  Discussion  to  be  opened  by  Evarts  Gra- 
ham, M.D.,  F.C.C.P.,  St.  Louis,  Missouri. 

"Rehabilitation  of  Cases  of  Lung  Resection."  Lt. 
Col.  Brian  B.  Blades,  M.C.,  Washington,  D.C.  Dis- 
cussants: Alton  Ochsner,  M.D.,  F.C.C.P.,  New  Or- 
leans, Louisiana,  and  Maurice  G.  Buckles,  M.D., 
F.C.C.P.,   Louisville,  Kentucky. 

"What  Shall  We  Do  With  Silent  and  Masquerad- 
ing Chest  Lesions?",  Richard  H.  Overholt,  M.D., 
F.C.C.P.,  Brookline,  Massachusetts.  Discussion  to 
be  opened  by  Duane  Carr,  M.D.,  F.C.C.P..  Memphis, 
Tennessee. 

7:15    P.  M DeSoto    Hotel 

President's  Dinner  (informal),  Walter  Vest.  M.D., 
F.C.C.P.,  Huntington,  West  Virginia,  Toastmaster. 
Introduction  of  Jay  Arthur  Myers,  M.D..  F.C.C.P., 
Minneapolis,  Minnesota,  President,  American  Col- 
lege of  Chest  Physicians,  and  Charles  M.  Hendricks, 
M.D.,  F.C.C.P.,  El  Paso,  Texas,  President-Elect, 
American  College  of  Chest  Physicians. 

Guest  Speaker:  Herman  E.  Hilleboe,  M.D.,  F.C. 
C.P.,  Washington,  D.  C,  Medical  Director  Chief. 
Tuberculosis  Control  Division,  United  States  Public 
Heulth  Service. 

President's  A.ddress:  Paul  H.  Ringer,  M.D.,  F.C. 
C.P.,  Asheville,  North  Carolina,  President,  Southern 
Chapter.  American  College  of  Chest   Physicians. 

TUESDAY,   NOVEMBER    14 
Scientific  Session 

9:00  A.  M St.  Louis  Municipal  Auditorium 

Herbert  L.  Mantz,  M.D.,  F.C.C.P.,  Kansas  City, 
Missouri,   presiding. 

"Atvoical  Pneumonia  Resembling  Pulmonary  Tu- 
berculosis," Major  Walter  L.  Nails,  M.C.,  F.C.C.P., 
Washington,  D.  C.  Discussion  to  be  opened  by 
Dean  B.   Cole,  M.D.,  F.C.C.P.,   Richmond.  Virginia. 

"Hedblom's  Syndrome:  Acute  Primary  Dia- 
phragmitis,"  Minas  Joannides,  M.D.,  F.C.C.P.,  Chi- 
cago, Illinois. 

"Tuberculous  Empyema."  George  G.  Ornstein, 
M.D.,  F.C.C.P.,  New  York,  New  York.  Discussants: 
H.  I.  Specter,  M.D.,  F.C.C.P.,  St.  Louis,  Missouri, 
and  Karl  Schaffle,  M.D.,  F.C.C.P.,  Asheville,  North 
Carolina. 

"Pneumoconiosis,     Especially    as     Found     in     the 
Metal  and  Granite  Trades."  O.  A.  Sander,  M.D.,  Mil- 
waukee, Wisconsin. 
12:30   P.  M DeSoto   Hotel 

Luncheon  to  be  followed  by  Business  Meeting, 
Paul  A.  Ringer,  M.D.,  F.C.C.P.,  Asheville,  North 
Carolina,  President,  Southern  Chapter,  American 
College  of  Chest  Physicians,  presiding. 


National  Venereal  Disease  Control 
Conference 

A  national  venereal  disease  control  conference 
will  be  conducted  under  the  auspices  of  the  United 
States  Public  Health  Service  at  St.  Louis,  Missouri, 
November  K,  10  and  11. 

Leading  experts  on  venereal  disease  control  from 
the  United  States,  and  from  some  other  nations, 
will  consider  international  and  post-war  venereal 
disease  control,  and  other  specialized  subjects  such 
as  new  methods  of  treating  the  venereal  diseases, 
diagnosis,  epidemiology,  education,  and  moral,  so- 
cial, and  community  influences. 

State  and  local  health  officers,  venereal  disease 
control  officers,  practicing  physicians,  and  others 
engaged  in  venereal  disease  control  activities  are  in- 
vited to  attend.  Meetings  will  convene  in  the  St. 
Louis  Medical  Society  Building  at  3839  Lyndell 
Court. 


U.  S.  Public  Health  Service 
Division  of  Nurse  Education 

District  offices  of  the  Division  of  Nurse  Education, 
U.  S.  Public  Health  Service,  are  being  opened  in 
seven  districts  throughout  the  country,  according  to 
Dr.  Thomas  Parran.  Surgeon  General,  U.S.  Public 
Health  Service. 

An  office  has  been  opened  in  Washington.  D.  C. 
with  Miss  Marie  Farrell  as  Nurse  Education  Con- 
sultant in  charge.  This  territory  includes;  District 
of  Columbia,  Maryland,  North  Carolina,  Virginia 
and  West  Vii'ginia. 


The  National  Foundation  for 
Infantile  Paralysis,  Inc. 

The  peak  of  the  1944  epidemic  of  infantile  paraly- 
sis for  the  nation  as  a  whole  apparently  has  been 
passed,  and  the  incidence  of  the  disease  is  now  tap- 
ering off,  according  to  the  latest  reports  received 
by  'The  National  Foundation  for  Infantile  Paralysis. 

The  heaviest  incidence  of  cases  for  the  nation  oc- 
curred in  the  week  of  September  2  when  1,683  cases 
were  reported  to  the  U.  S.  Public  Health  Service. 
The  week  of  September  9  showed  a  drop  to  1,487, 
and  reports  since  then  from  epidemic  states  indicate 
the  decline  is  continuing. 

The  total  for  the  year  up  to  September  9  was 
10,959  cases,  or  more  cases  for  the  comparable 
period  than  at  any  time  since  America's  worst  epi- 
demic year  in  1916. 

This  year's  total  for  the  first  36  weeks  is  2,030 
cases  higher  than  for  the  same  period  in  1931,  which 
to  date  is  the  second   highest  epidemic   year. 

In  combatting  the  epidemic,  the  National  Foun- 
dation has  sent  out  seven  doctors,  50  physical  ther- 
apists and  more  than  seven  tons  of  wool  as  well  as 
emergency  financial  relief.  The  American  Red  Cross 
has  recruited  approximately  700  nurses  to  supple- 
ment local  facilities  in  epidemic  areas.  All  26  of  the 
respirators  owned  by  the  National  Foundation  are 
still  in  active  use. 

*      *      ^^      a 

In  the  last  eleven  years  the  American  people  have 
contributed  $29,562,742.54  to  conquer  infantile  pa- 
ralysis, Basil  O'Connor,  President  of  The  National 
Foundation  for  Infantile  Paralysis,  announced  at 
the  opening  of  the  annual  meeting  of  the  Medical 
Advisory  Committees  of  the  National  Foundation  at 
the  Waidorf-Astoria  Hotel.  .At  that  meeting  appli- 
cations for  grants  to  carry  on  medical  research  were 
considered  and  further  plans  for  carrying  on  the 
fight  against   infantile  paralysis  were  made. 
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AUXILIARY  PROGRAM  SUGGESTIONS 
1944-45 

Mrs.  William  J.  Butler,  National  Program 
Chairman,  has  sent  to  me  the  well  planned 
program  of  the  Auxiliary  to  the  American 
Medical  Association,  which  is  outlined  be- 
low. 

Hygeia 

This  magazine,  which  the  American  Medi- 
cal Association  stands  so  wholeheartedly  be- 
hind, should  truly  be  the  hand  book  of  every 
Auxiliary  member.  It  has  always  been  a  ma- 
jor part  of  our  National  Auxiliary  program, 
and  we  would  do  well  to  look  to  this  source 
in  planning  our  health  programs.  Health 
has  always  been  of  vital  importance  to  us, 
but  now  and  in  the  post-war  days  to  come 
it  will  be  of  still  more  importance.  Hi/geia 
contains  a  wealth  of  information,  and  can  be 
of  great  help  to  us. 

Medical  Legislation 

The  medical  profession  is  facing  many 
-serious  problems,  and  as  doctors'  wives  we 
must  be  on  the  alert  at  all  times.  The  Wag- 
ner-Murray-Dingell  Bill  (S.  1161)  is  vicious, 
and  we  must  put  forth  every  effort  to  guard 
the  public  against  it.  It  is  appalling  to  talk 
with  people  and  find  how  misinformed  they 
are  on  this  subject.  They  do  not  realize  the 
enormous  amount  of  money  which  would 
have  to  be  expended,  nor  do  they  realize  that 
when  they  call  the  doctor,  instead  of  the 
tried,  true  and  faithful  family  physician, 
there  will  be  in  all  probability  just  another 
politician  standing  by  their  bedside.  It  is 
up  to  us  to  make  the  public  understand  the 
seriousness  of  this  threat,  so  plea.se  let  this 
be  one  of  your  most  important  programs.  I 
wish  also  to  call  attention  to  the  E.M.I.C. 
(Emergency  Maternity  and  Infancy  Care) 
program,  for  families  of  service  men.  The 
medical  profession  approves  of  this  wartime 
service  to  the  wives  and  infants  of  our  men 
in  service,  but  is  still  determined  to  guard 
against  the  continuance  of  governmental 
medicine  outside  the  fields  of  prevention  and 
the  care  of  the  underprivileged.  We  are  ad- 
vised to  keep  informed  about  this  program 
through  the  Jourvcd  of  the  American  Medi- 
cal Afsocidtiori. 


Juvenile  Delinquency 

This  problem  has  always  been  food  for 
thought,  but  now  the  time  has  come  when 
we  must  not  think,  but  act.  Dr.  Herman  L. 
Kretschmer,  President  of  the  American 
Medical  Association,  says  that  he  "knows  of 
no  better  group  than  the  Woman's  Auxiliary 
to  take  an  active  part  in  the  prevention  of 
delinquency."  I  would  like  to  see  our  auxil- 
iaries in  North  Carolina  take  a  very  active 
part  in  an  effort  to  eradicate  if  possible  all 
juvenile  delinquency  in  our  communities. 
This  would  be  indeed  a  gigantic  undertak- 
ing, and  of  course  could  not  be  accomplished 
in  a  short  time.  Would  it  not  be  worth  a  try, 
however,  regardless  of  how  long  the  time 
may  he'!  I  am  of  the  opinion  that  the  larger 
percentage  of  juvenile  delinquency  origi- 
nates in  the  home,  and  that  the  delinquent 
parents  must  be  dealt  with  first.  There  is 
much  to  be  said  on  this  subject,  but  space 
does  not  permit.  I  do  want  to  urge  each  and 
every  pi'ogram  chairman  to  give  this  matter 
some  very  serious  thought,  and  try  to  outline 
some  plan  to  help  these  unfortunate  chil- 
dren. 

Final  Suggestion 

We  also  suggest  to  all  county  auxiliary 
program  chairmen  a  program  on  the  dis- 
covery and  the  uses  of  penicillin,  and  also 
advise  them  to  be  on  the  alert  for  any  other 
new  scientific  discoveries  in  medicine. 

Last  year  the  Auxiliary  assisted  in  the  re- 
cruitment of  students  for  the  U.  S.  Cadet 
Nurse  Corps,  and  this  year  it  is  still  a  part 
of  our  program  to  continue  this. 

Mrs.  Millard  D.  Hill, 
Program  Chairman 
3014  Fairview  Road, 
Raleigh 


Wouldn't  it  have  been  a  wonderful  thing  for  hu- 
manity if  when  gunpowder  was  invented  the  Dulie 
of  Brunswicit,  to  whom  legend  says  the  first  sample 
was  submitted,  had  said,  "Take  the  inventor  out 
and  tie  him  to  a  stake  and  blow  him  up  with  his 
own  powder  and  the  formula  along  with  him!" 
Wouldn't  the  financiers  of  the  world  really  have  had 
a  chance  to  be  heroes  for  once  if  they  had  refused 
to  finance  the  Wright  Brothers'  airplane?  Wouldn't 
it  have  been  wonderful  if  that  nameless  epigram- 
matist who,  when  he  first  saw  the  telephone  or  the 
radio  said  something  like  "What  hath  God 
wrought?"  had  said  instead,  "Pull  the  darned  thing 
off  the  wall  and  throw  it  in  the  ash  can."  I  think 
it  would. — Logan  Clendening:  Resistance  to  Change 
as  a  Contribution  to  Medical  Progress,  Connecticut 
State  M.  J.  7:522   (August)   1943. 
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The  Practice  of  Medicine.  Bv  Jonathan 
Campbell  Meakins,  M.D.  Ed.  4.  "l444  pages. 
Price,  SIO.OO.  St.  Louis;  The  C.  V.  Mosby 
Company,  1944. 

The  newest  edition  of  this  text  again  furnishes 
evidence  of  the  almost  insuperable  difficulties  en- 
countered by  one  author  in  keeping  abreast  of  the 
rapid  advances  in  medicine.  It  is  gratifying  to  find 
included  a  chapter  on  parasitic  and  tropical  diseases, 
smce  these  are  receiving  greater  attention  at  the 
present  time.  The  use  of  black  and  white  and  color 
photographs  throughout  the  book  adds  consider- 
ably to  its  interest.  The  paper  is  of  excellent  qual- 
ity, so  that  the  illustrations  reproduce  very  well. 

The  book  suffers  from  lack  of  detail  in  many  sub- 
jects, doubtless  due  to  the  effort  to  keep  the"  total 
size  within  reason.  The  most  serious  drawback  is 
pointed  out  by  the  dates  of  references.  The  greater 
part  of  the  references  are  ten  years  old.  or  older. 
Even  in  so  rapidly  advancing  a  field  as  nutrition, 
only  two  references  given  are  later  than  1934.  Scat- 
tered throughout  the  book  are  numerous  dogmatic 
points  which  are  at  variance  with  the  generally  ac- 
cepted facts.  For  example,  it  is  recommended"  that 
a  diet  rich  in  proteins  be  avoided  in  the  medical 
treatment  of  peptic  ulcer,  whereas  proteins  are  very 
efficient  amphoteric  substances  acting  as  anti-acids, 
and  are  the  basis  of  the  Meulengracht  diet.  Vaccine 
is  still  recommended  in  the  section  on  therapy  of 
pneumococcus  lobar  pneumonia.  In  the  treatment  of 
tetanus,  the  use  of  toxoid  is  allotted  one  sentence. 
This  does  not  mirror  the  importance  of  the  preven- 
tion of  the  disease,  as  shown  by  statistics  in  the 
present  war. 


Fertility  in  Women.  By  Samuel  L.  Siegler, 
M.D..  F.A.C.S.,  .A.ttending  Obstetiician  and 
Gynecologist,  Brooklj-n  Women's  Hospi- 
tal; .attending  Gynecologist,  Unity  Hospi- 
tal. 450  pages.  194  illustrations.  Price, 
S4.50.  Philadelphia:  J.  B.  Lippincott  Com- 
pany, 1944. 

Dr.  Siegler  has  written  this  monograph  to  accom- 
pany that  of  Dr.  Hotchkiss  on  Fertility  in  Men.  His 
experience  justifies   his   selection   as   author. 

The  material  is  well  organized  and  the  volume  is 
for  this  reason  an  excellent  reference  text  on  the 
subject.  The  index  is  adequate,  and  full  biblio- 
graphies are  given  at  the  end  of  most  chapters. 

General  consideration  of  infertility  (including 
relative  fertility,  relative  sterility  and  absolute 
sterility)  is  sound.  The  author  carefully  points  out 
that  the  fertility  of  a  couple  is  to  be  considered — 
not  merely  that  of  an  individual.  An  excellent  classi- 
ficat'on  of  relative  sterility  is  given. 

The  section  on  history  taking  is  good.  The  section 
on  general  examination  largely  emphasizes  classi'al 
endocrine  sjTidromes  without  adequately  consider- 
ing general  constitutional  causes  of  infertility.  The 
endocrine  sj*ndromes  are  concisely  given,  with  illus- 
trative photographs  and  a  very  brief  summary  of 
their  characteristics.  Regional  examination  is  more 
adequately  given.  The  special  methods  for  the  in- 
vestigation of  sterility  are  de.^cribed  in  considerable 
detail. 

This  book  is  a  valuable  addition  to  the  library  of 
an.vone  interested  in  this  field.  Although  the  prejud- 
ices of  the  author  must  be  reflected  in  any  such 
volume,  in  general  it  may  be  said  that  the  field  is 
adequate!}-  covered  in  a  sound  and  complete  way. 


Osier's  Principles  and  Practice  of  Medicine. 
Edited  by  Henrv  A.  Christian,  .4.M..  M.D., 
LL.D..  Sc.D.,  Hon.  F.R.C.P.  (Can.),  F.A. 
C.P.,  Hersey  Professor  of  the  Theory'  and 
Practice  of  Physic.  Emeritus,  Harvard  Uni- 
versity; Clinical  Professor  of  Medicine, 
Tufts  College  Medical  School;  Physician  in 
Chief,  Emeritus,  Peter  Bent  Brigham  Hos- 
pital; Visiting  Physician,  Beth  Israel  Hos- 
pital, Boston.  Fifteenth  Edition.  1498  pages. 
Price,  S9.50.  New  York:  D.  Appleton-Cen- 
tury  Company,  1944. 

That  the  fifteenth  edition  of  this  book  followed 
its  predecessor  within  eighteen  months  is  indica- 
tive of  at  least  three  things:  1,  the  rapid  progress 
made  by  medicine;  2,  the  alert  mind  of  the  present 
editor  which  enabled  him  to  keep  up  with  this  prog- 
ress; and  3,  the  sterling  worth  of  the  book  itself. 

Notwithstanding  the  restrictions  imposed  by  the 
government  effort  to  consei*ve  paper,  the  clear  type, 
even  in  the  index,  makes  it  easy  to  read;  and  the 
content  is  worthy  of  the  format. 

This  reviewer  can  do  no  better  than  to  repeat 
from  this  journal's  review  of  the  fourteenth  edition: 
"In  such  a  brief  review  as  this  must  be.  one  can 
only  admire  the  general  excellence  of  Dr.  Chris- 
tian's book.  It  represents  the  mature  thought  of  a 
great  clinician,  and  will  prove  a  valuable  addition 
to  any  library . . .  We  hope  it  will  continue  to  be  a 
hardy  perennial." 


Fertility  in  Men.  By  Robert  Sherman 
Hotchkiss,  B.S..  M.D..  Assistant  Professor 
of  Urology,  New  York  University  Medical 
College;  Instructor  in  Surgery  (Urology). 
Cornell  Medical  College;  Assistant  Visiting 
.Attending  Physician.  Department  Urology, 
Belle^Tie  Hospital;  Visiting  -Assistant  At- 
tending Physician  in  Surgery  (Urology), 
New  York  Hospital;  Chief  of  Urological 
Clinic.  New  York  University  Medical  Col- 
lege Clinic.  216  pages,  95  illustrations. 
Price,  S3.50.  Philadelphia:  J.  B.  Lippincott 
Company,    1944. 

Dr.  Hotchkiss  has  attempted  to  bring  together 
the  available  information  on  the  problem  of  the 
male  in  the  childless  couple.  This  book  and  its  com- 
panion volume.  Fertility  in  Women,  by  Samuel  L. 
Siegler,  provide  two  excellent  monogi-aphs  on  fer- 
tility. 

The  profession  in  general  has  not  fully  appreci- 
ated the  role  of  the  male  in  the  sterility  problem. 
There  has  been  a  genera]  conception,  amounting  to 
a  serious  prejudice,  that  potency  and  fecundity  are 
synonymous  in  the   male. 

The  method  of  examination  is  outlined  in  careful 
detail,  so  that  anyone  who  is  interested  can  learn 
from  this  monograph  the  rudiments  of  investigation 
of  the  husband.  Adequate  direction  for  semen  speci- 
men e.\aminations  are  given  and  the  significance  of 
sperm  counts  is  carefully  explained.  It  is  unfortun- 
ate that  more  space  was  not  given  to  testicular  bi- 
ops.v,  and  the  significance  of  these  findings. 

The  book  contains  many  illustrative  cases,  which 
give  it  much  reading  interest. 

A  careful  evaluation  of  endocrine  therapy  in  male 
infertilitv  is  given. 

The  reviewer  enthusiastically  recommends  this 
book  to  the  urologist  and  to  the  general  practitioner, 
who  see  the  problems  of  sterility,  and  who  must 
direct  their  patients  into  an  adequate  examination 
if  results  are  to  be  obtained. 
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Lippincott's  (iuick  Kclerence  Book  for  Med- 
icine and  Surgery.  A  clinical,  diagnostic, 
and  therapeutic  digest  of  general  medicine, 
surgery,  and  the  specialties,  compiled  sys- 
tematicallv  from  modern  literature.  By 
George  E.  Rehberger,  A.  B.,  M.D.  1460 
pages.  Price,  $15.00.  Philadelphia:  J.  B. 
Lippincott   Company,    1944. 

This  large  volume  is  an  attempt  to  summarize 
the  greater  part  of  medical  practice  in  a  single 
work.  It  has  apparently  been  designed  for  the  use 
of  general  practitioners.  In  an  attempt  to  condense 
material,  the  basic  fundamental  physiolog.v  and 
pathology  are  usually  omitted  or  discussed  super- 
ficially. Treatment  is  usually  extensively  detailed, 
but  little  or  no  attempt  is  made  to  differentiate  cri- 
tically between  good  and  bad.  A  number  of  errors 
are  found  throughout  the  book,  and  one  need  only 
go  as  far  as  the  second  page  to  find  that  the  pH 
of  water  is  7.4!  An  attempt  is  made  to  dress  the 
book  up  with  numerous  color  plates  taken  from  pre- 
viously published  works.  Some  should  prove  very 
helpful  indeed,  but  the  value  of  two  colored  plates 
on  gallstones,  two  colored  plates  on  bronchostenosis, 
including  the  bronchoscopic  picture,  and  a  full  page 
illustration  of  a  malignant  melanoma  of  the  breast 
is  very  doubtful.  The  section  on  treatment  of  cardi- 
lic  insufficienc.v  or  failure,  particularly  regarding  the 
use  of  digitalis  and  the  use  of  drugs  for  collapse, 
is  very  poorly  done. 


Hypertension  and  Hypertensive  Disease.  By 

William  Goldring,  M.D.,  Associate  Profes- 
sor of  Medicine,  New  York  University  Col- 
lege of  Medicine;  and  Herbert  Chasis,  M.D., 
Assistant  Professor  of  Medicine,  New  York 
University  College  of  Medicine.  253  pages. 
Price,  $.3.50.  New  York :  The  Commonwealth 
Fund,   1944. 

This  monograph  presents  the  results  of  fifteen 
years'  study  on  hypertensive  patients  using  methods 
developed  jointly  by  the  Departments  of  Physiology 
and  Medicine  at  New  York  University  College  of 
Medicine.  The  authors  have  summarized  and  inter- 
preted in  the  light  of  their  experience  key  articles 
from  the  literature,  but  vei'y  wisely  have  made  no 
attempt  to  review  extensively  the  tremendous  num- 
ber of  articles  on  this  subject.  The  conclusions 
drawn  are  usually  conservative.  Methods  of  obtain- 
ing the  data  quoted  are  detailed  and  the  virtues  of 
various  methods  discussed.  The  chapter,  "Renal 
Function  and  Renal  Hemodynamic  Alterations  in 
Hypertension,"  clearly  discusses  the  underlying 
physiology,  which  is  usually  overlooked  by  the  prac- 
ticing physician.  The  importance  of  accurate  diag- 
nostic tests  and  of  the  recognition  of  early  hyper- 
tension is  stressed.  The  difficulties  of  interpreting 
the  results  of  treatment  by  special  medical  methods 
are  outlined;  many  are  shown  to  be  non-specific 
effects.  The  authors  believe  that  there  is  a  funda- 
mental difference  between  clinical  and  experimental 
renal  hypertension,  and  hence  are  very  cautious  in 
interpreting  results  in  experimental  animals.  Sur- 
gical treatment  is  recognized  as  frequently  afford- 
ing symptomatic  relief,  but  the  authors  do  not  be- 
lieve that  the  surgical  approach  g-ets  at  the  cause  of 
hypertension.  The  chapter  on  "The  Management  of 
Hypertensive  Disease"  offers  little  that  is  new. 
Technical  methods  are  wisely  detailed  in  an  appen- 
dix. This  facilitates  ihe  reading  of  the  text.  The 
practicing  physician  could  very  profitably  review 
periodically  the  studies  on  fundamental  mechanisms 
in  frequently  seen  clinical  syndromes. 


Rebel  Without  a  Cause,  The  Hypnoanalysis 
of  a  Criminal  Psychopath.  By  Robert  M. 
Lindner,  Ph.D.,  United  States  Public  Health 
Service  (R),  Psychologist,  United  States 
Penitentiary,  Lewisburg,  Pa.;  Lecturer  in 
Criminology.  Bucknell  University.  Intro- 
duction by  Sheldon  Glueck,  LL.B.,  Ph.D., 
Professor  of  Criminal  Law  and  Criminol- 
ogy, Law  School,  Harvard  University;  and 
Eleanor  T.  Glueck,  Ed.D.,  Research  Crimi- 
nologist, Law  School,  Harvard  University. 
310  Pages.  Price,  $4.00.  New  York:  Grune 
and  Stratton,  Inc.,  1944. 

The  author  has  not  only  written  a  very  fasci- 
nating and  most  interesting  book  but  has  also  ap- 
proached the  problem  of  the  criminal  psychopath  in 
a  very  humane,  sympathetic,  and  understanding 
way.  This  book  might  easily  become  a  fundamental 
pathbreaker  for  the  future  treatment  of  these 
people.  A  problem  that  heretofore  has  been  looked 
upon  with  awe  and  despair  by  leading  authorities 
is  tackled  in  a  very  courageous  and  promising  way, 
indeed. 

The  methods  of  psychoanalysis  and  hypnosis  are 
combined  in  what  the  author  calls  hypnoanalysis. 
and  an  almost  verbatim  account  of  the  treatment 
of  a  criminal  psychopath  with  this  method  is  given. 
It  is  of  special  interest  that  it  has  been  possible 
with  this  method  to  trace  memories  back  beyond 
the  usual  2  year  age  level  to  a  time  before  the  pa- 
tient was  a  year  old.  The  author's  ideas  are  in 
some  respects  almost  revolutionary  and  are  very 
stimulating.  He  should  be  con.9:ratulated  for  his 
courageous  expression  of  his  opinion  and  for  a 
very  thoi'ough  piece  of  work. 

Every  physician  who  is  bound  to  meet  the  psycho- 
pathic personality  in  some  form  in  his  work  will 
profit  by  reading  this  account.  To  the  psychiatrist, 
psychologist,  social  worker,  and  all  others  who  are 
called  upon  at  times  to  help  the  law  and  who  are 
concerned  not  only  with  the  welfare  of  their  pa- 
tients and  the  development  of  society  but  also  with 
the  aspects  of  future  world  peace,  this  book  is  highly 
recommended  for  reading. 


Introduction    to    Exceptional    Children.     By 

Harry  J.  Baker,  Ph.D.,  Director,  Psycho- 
logical Clinic,  Detroit  Public  Schools.  496 
pages.  Price,  $3.50.  New  York:  The  Mac- 
millan   Company,  1944. 

This  book  represents  a  small  encyclopedia  of  the 
problems  which  confront  parents,  teachers,  and 
others  who  are  entrusted  with  the  care  of  children. 
It  reviews,  enumerates,  and  discusses  to  some  de- 
gree the  difficulties  of  the  handicapped,  as  well  as 
of  the  gifted  child.  Much  more  space  and  discussion 
are  given  to  the  various  problems  of  the  handi- 
capped child.  The  book  is  primarily  written  for 
teachers  and  contains  a  great  deal  of  valuable  ma- 
terial for  them.  Public  health  nurses  and  social 
workers  might  also  find  much  in  the  book  that  will 
be  of  interest  and  help  in  their  work.  For  the 
physician  who  deals  with  children,  and  with  excep- 
tional children  in  particular,  the  book  does  not  have 
very  much  to  offer. 
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Clinical  Significance  of  the  Blood  in  Tuber- 
culosis. By  GuUi  Lindh  Muller,  M.D.,  Path- 
ologist and  Director  of  Laboratory,  New 
England  Hospital  for  Women  and  Children, 
Boston;  formerly  Pathologist,  Rutland 
State  Sanatorium,  Rutland,  Massachusetts. 
516  pages.  Price,  $3.50.  New  York:  The 
Commonwealth  Fund,  1943. 

This  monograph  summarizes  the  author's  experi- 
ence with  serial  blood  examinations  in  consecutive 
patients  with  tuberculosis  in  a  sanatorium.  The  lit- 
erature is  extensively  reviewed  and  the  author's  ob- 
servations with  repeated  careful  hematologic  exam- 
inations are  recorded  in  relation  to  findings  and  op- 
inions in  the  literature.  The  author's  data  call  atten- 
tion to  changes  in  the  polymorphonuclear  cells  which 
are  frequently  overlooked  but  are  of  importance.  In 
the  author's  cases,  the  ratio  of  large  mononuclear 
to  .=-mall  mononuclear  cells  has  not  proven  as  signifi- 
cant as  data  in  the  lite'-ature  would  indicate.  Of 
great  interest  is  the  author's  revival  of  an  older 
test  making  use  of  the  resoonse  of  the  leukocytes 
to  the  injection  of  tuberculin.  This  is  not  commonly 
used  but,  to  .iudge  from  the  data  quoted,  might  be 
more  generally  adopted.  The  normal  variations  in 
all  tests  and  the  factors  which  alter  noi-mal  values 
are  discussed,  both  from  the  technical  and  the  theo- 
retical points  of  view.  The  alterations  in  the  hema- 
tologic picture  are  discussed  in  relation  to  diagnosis, 
to  the  selection  of  patients  for  therapeuti"  collapse 
mea.sures  and  to  the  ultimate  prognosis  or  evidence 
of  activity.  This  book  is  indespensable  for  all  who 
are  working  with  tuberculous  patients  in  institu- 
tions or  in  private  practice. 


Medical  Care  of  the  Discharged  Hospital 
Patient.  By  Erode  Jensen,  M.D.,  H.G.  Weis- 
kotten,  M.D.,  and  Margaret  A.  Thomas, 
M.A.  (Oxon).  94  Pages.  Price,  $1.00.  New 
York;    The    Commonwealath    Fund,    1944. 

This  small  volume  deserves  very  careful  and 
thoughtful  reading  by  hospital  administrators  and 
physicians  charged  with  the  care  of  large  groups  of 
patients.  This  report  grew  out  of  a  study  of  a 
University  Medical  School  Hospital  which  attempted 
to  reduce  the  expense  of  repeated  hospital  admis- 
sions for  chronic  disease.  Several  extremely  inter- 
esting facts  have  been  brought  to  light.  Apnroxi- 
mately  90  per  cent  of  the  cost  of  hospitalization  of 
patients  on  the  general  medical  wa'*ds  was  exnended 
for  chronic  illnesses.  It  was  found  that  ill  health 
was  closely  bound  up  with  the  emotional,  social,  and 
economic  factors  in  the  life  of  the  individual.  The 
pi-ogram  consisted  of  post-hosnitalization  super- 
vision and  follow-uo  of  chronically  ill  patients  by 
an  Extramural  Resident  working  directly  with  the 
patients  or  through  the  faniilv  physician.  It  was 
found  that  a  close  and  continuous  relationship  be- 
tween doctor  and  patient  is  fundamental  to  good 
medical  care.  Anproxmintelv  one-fifth  of  the  total 
cost  of  hospitalization  during  the  experiment  was 
expended  in  the  ca'-e  of  patients  with  chronic  cardio- 
vascular disease  in  the  first  admission  alone.  Short 
case  histories  are  given  to  illustrate  the  imnortance 
of  social  and  economic  factors  in  chronic  illness. 


Our  .American  Babies.  The  .\rt  of  Baby 
Care.  By  Dorothy  V.  Whipple.  354  pages. 
Price,  $2.50.  New  York;  M.  Barrows  and 
Company,   Inc.,    1944. 

This  is  a  book  wi-itten  to  help  mothers.  Dr. 
Whipple  is  the  principal  author  of  the  1942  revision 
of  the  Children's  Bureau's  Infant  Care,  and  she  has 
made  this  book  equally  as  clear  with  many  practical 
suggestions.  The  problems  of  clothing,  feeding, 
bathing,  training,  groAvth  and  development  are  all 
covered  in  a  very  informative  way,  spiced  with  much 
common  sense. 

To  this  reviewer  the  only  undesirable  feature  of 
the  book  is  the  sction  on  specific  ailments,  includ- 
ing everything  from  heat  rash  to  tuberculous  men- 
ingitis. Upon  an  apprehensive,  slightly  immature 
mother  this  section  might  have  an  undesirable  psy- 
chological effect.  The  book  in  general,  however,  can 
be  highly  recommended  to  the  average  parent. 


New  and  Nonofiicial  Remedies,  1944.  Con- 
taining descriptions  of  the  articles  which 
stand  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical 
Asso'iation  on  January  1.  1944.  Cloth. 
Price,  $1.50.  Pp.  778.  Chicago;  American 
Medical    Association,    1944. 

The  practicing  physician  is  constantly  deluged 
with  advertising  by  mail  on  the  virtues  of  hundreds 
of  new  drugs.  This  is  frequently  reinforced  by  reci- 
tation of  a  set  "piece"  by  a  salesman  who  under- 
stands little  of  the  problem  involved.  The  claims 
and  dosages  submitted  by  manufacturei-s  are  sub- 
jected to  careful  scrutiny  by  the  Council  on  Pharm- 
acy and  Chemistry,  and  those  products  which  justify 
the  claims  are  accepted  for  inclusion  in  this  work. 
This  volume,  issued  yearly,  reviews  the  pharma- 
cology of  new  di'Ugs  critically.  The  practicing  physi- 
cian can  make  no  better  annual  investment  in  order 
to  keep  abreast  of  the  times  and  to  separate  the 
wheat  from  the  chaff  in  drug  therapy.  A  new  de- 
parture this  year  is  the  long  overdue  decision  to 
use  the  metric  system  exclusively.  Another  forward 
advance  is  the  inclusion  of  a  chapter  on  contra- 
ceptives. 


Good  Health  of  Troops  in  the  U.  S. 

Admissions  to  military  hospitals  fi'om  troops  sta- 
tioned in  the  U.  S.  show  that  these  soldiers  are  much 
healthier  than  were  the  troops  stationed  here  dur- 
ing the  last  war.  During  the  mobilization  period,  as 
might  be  expected  in  so  large  an  army,  admissions 
for  disease  increased  somewhat  over  the  peacetime 
rate.  However,  this  rate  is  now  dropping  to  peace- 
time level  and  rates  of  admission  for  respiratory 
and  all  important  communicable  diseases  are  far 
lower  than  in  1917-1919. 

The  death  rate  shows  an  even  more  marked  im- 
provement. It  is  not  only  lower  than  World  War  1, 
but  is  lower  than  the  rate  for  the  intervening  peace 
years.  This  is  probabh'  due  largely  to  the  following 
factors;  (a)  reduced  inidence  of  several  communi- 
cable diseases  which  contribute  appreciably  to  the 
mortality  rate,  (b)  improved  picthods  of  treatment, 
most  important  being  the  introduction  of  chemother- 
apeutic  agents,  and  (c)  lowered  average  age  of 
troops. 
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New  Journal  of  Parenteral  Therapy 
Published 

Publication  of  a  new  quarterly,  The  Journal  of 
Parenteral  Therapy,  is  announced  by  Science  Publi- 
cations Council,  New  York.  Among  the  topics  dis- 
cussed in  the  first  issue,  dated  Fall,  1944,  are  pa- 
renteral dosages  of  penicillin,  human  serum  albumin 
concentrated,  sterile  medicaments,  painless  veni- 
puncture, intravenous  therapy  and  literature  on 
shock.  Other  subjects  listed  with  which  the  new 
journal  will  treat,  include:  amino  acids,  blood  trans- 
fusion, body  fluids,  chemotherapy,  dextrose  and  glu- 
cose solutions,  nutrition,  plasma,  postoperative  care, 
pyrogens,  serums,  trauma  and  war  medicine. 

The  advisory  editorial  board  of  The  Journal  of 
Parenteral  Therapy  includes  the  following  physi- 
cians and  surgeons;  W.  Wayne  Babcock,  Phila- 
delphia; I.  A.  Bigger,  Richmond,  Va.;  Alexander  W. 
Blain,  Detroit;  Frederick  A.  Coller,  Ann  Arbor, 
Mich.;  Joseph  H.  Fobes,  New  York;  Henry  N.  Hark- 
ins,  Baltimore;  Lester  Hollander,  Pittsburgh;  Alton 
Oehsner,  New  Orleans:  Max  M.  Strumia,  Bryn 
Mawr,  Pa.;  George  J.  Thomas,  Pittsburgh;  Justus 
J.    Schifl'eres,   New  York,   is   managing   editor. 

Distribution  of  the  new  publication  to  16,000  sur- 
geons and  hospital  executives,  to  all  internes  and 
medical  libraries  is  made  possible  by  a  grant  from 
Hospital   Liquids,  Inc.,  Chicago. 


Under-Secretary  of  War  Robert  Patterson  has 
awarded  the  Winthrop  Chemical  Company,  Inc.  of 
New  York  and  Rensselaer,  New  York,  its  third 
Army  and  Navy  Award  for  "high  achievement  in 
production  of  war  material". 

Winthrop  Chemical  Company  first  received  the 
Army  and  Navy  "E"  on  December  17th,  1942  and 
was  awarded  a  white  star  in  March  of  this  year. 
Currently,  a  major  portion  of  the  Company's  pro- 
duction of  drugs  is  going  to  the  armed  forces. 


Appointment  of  P.  Val.  Kolb  as  Director  of  the 
Special  Markets  Division  of  Winthrop  Chemical 
Company,  Inc.,  was  announced  by  Dr.  Theodore  G. 
Klumpp,  president,  recently. 

Since  1940,  Mr.  Kolb  has  been  associate  director 
of  Winthrop's  Special  Markets  Division  in  charge 
of  vitamin  sales. 

In  this  capacity,  Mr.  Kolb  sold  to  the  baking  in- 
dustry the  first  bread  enrichment  tablet  used  in  the 
United  States.  Winthrop  has  long  cooperated  with 
the  United  States  government,  the  baking  and  mill- 
ing industries  in  a  program  of  bread  and  flour  en- 
richment. To  millers  and  bakers.  Winthrop  is  known 
for  its  bulk  vitamins,  "Vextram",  a  flour  enrichment 
mixture,  and  "B-E-T-S",  the  bread  enrichment  tab- 
lets. 


New  Ethicon  Eye  Sutures  Developed  by  Johnson 
&  Johnson 

As  a  result  of  several  years  research  a  new  and 
connlete  line  of  seventeen  Eye  Sutures  has  just  been 
announced  by  the  Ethicon  Suture  Division  of  John- 
son &  Johnson. 

The  new  Ethicon  Eye  Sutures,  offered  in  Plain 
and  Type  B  Mild  Chromic  Surgical  Gut,  as  well  as 
Twisted  Silk,  are  distinguished  by  their  unusual 
flexibility. 

All  Ethicon  Eye  Sutures  are  equipped  with  Eye- 
less Atraloc  Cutting  Point  Needles.  These  needles, 
made  under  a  Johnson  &  Johnson  patent,  are  hand- 
forged  and  hand-sharpened.  All  materials  in  Ethicon 
Eye  Sutures  are  selected  to  meet  the  exacting  re- 
quirments  of  the  eye  surgeon. 
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There's  a  day  coming  when  the  enemy 
will  be  licked,  beaten,  whipped  to  a  fare- 
thee-well  — every  last  vestige  of  fight 
knocked  out  of  him. 

And  there's  a  day  coming  when  every 
mother's  son  of  us  will  want  to  stand  up 
and  yell,  to  cheer  ourselves  hoarse  over 
the  greatest  victory  in  history. 

But  let's  not  start  the  cheering  yet. 

In  fact,  let's  not  start  it  at  all-over  here. 
Let's  leave  it  to  the  fellows  who  are  doin^ 
the  job— the  only  fellows  who  will  know 
when  it's  done— to  begin  the  celebrating. 

Our  leaders  have  told  us.  over  and  over 
again,  that  the  smashing  of  the  Axis  will  be 
a  slow  job.  a  dangerous  job.  a  bloody  job. 


And  they've  told  us  what  our  own  com- 
mon sense  confirms:  that,  if  we  at  home 
start  throwing  our  hats  in  the  air  and  eas- 
ing up  before  the  job's  completely  done,  it 
will  be  slower,  more  dangerous,  bloodier. 

Right  now.  it's  still  up  to  us  to  buy  War 
Bonds— and  to  keep  on  buying  War  Bonds 
until  this  war  is  completely  won.  That 
doesn't  mean  victory  over  the  Nazis  alone. 
It  means  bringing  the  Japs  to  their  knees, 
too. 

Let's  keep  bearing  down  till  we  get 
the  news  of  final  victory  from  the  only 
place  such  news  can  come:  the  battle-line. 

If  we  do  that,  we'll  have  the  right  to  join 
the  cheering  when  the  time  comes. 


Aee/?  6ack'nf  'em  up  m'f/?  WarBonc/s 
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MENIERE'S  SYMPTOM  COMPLEX 

Clarence  H.  Smith,  M.D. 
Surgeon  Director,  Bronx  Eye  and  Ear  Infirmary 

New  York  City 


There  is,  in  reality,  no  such  disease  as  the 
so-called  Meniere's  disease.  There  is  a  Men- 
iere's symptom  complex,  which  is  caused  by 
various  etiological  factors. 

The  pathology  is  probably  best  pictured 
by  Hailpike  and  Cairns'",  who  describe  it 
as  an  edema  of  the  labyrinth.  This  edema 
may  be  caused  by  many  entities.  Infective 
foci,  allergens,  toxic  substances,  disturb- 
ances of  water  metabolism,  syphilis,  leuke- 
mia, disturbances  in  the  endocrine  system, 
avitaminosis,  eustachian  tubal  catarrh,  and 
ai-teriosclerosis  of  the  brain,  all  may  play 
their  part  in  this  problem.  It  is  but  a  ques- 
tion of  time  until  the  causes  of  those  other 
cases  which  are  now  called  idiopathic  will 
be  revealed  and  the  road  will  be  opened  to- 
ward the  alleviation  of  these  symptoms  by 
the  removal  of  their  causes. 

To  me,  this  question  is  one  of  absorbing 
intere.st.  An  appreciable  amount  of  our 
office  practice  consists  of  patients  who  com- 
plain of  vertigo,  head  noises,  and  diminished 
hearing. 

Pathology 

Hailpike  and  Cairns'"  have  reported  the 
pathological  findings  in  2  cases  presenting 
Meniere's  symptom  complex.  They  found  a 
gross  distention  of  the  endolymph  system, 
together  with  degenerative  changes  in  the 
sensory  elements.  They  reason  out  the  se- 
quence of  events  as  follows : 


Re.Tci  before  tlie  Section  on  Oplithalnio'o^v  and  Otolan'njrolo- 
gy.  Medical  Society  of  tile  State  of  North  Carolina,  Pinehnrst, 
May  2.   lS4't. 

1.  Hallr)ike.  C.  S.  and  Cairns,  H.;  Observationsf  on  the 
Fathnlupy  of  Meniere"*-  Syndrome.  J.  Laryn^r.  «;  Otol.  53: 
Ci5-ii.ll    (Oct.)    1938. 


The  membranous  labyrinth  is  a  closed 
reservoir  of  fluid,  and  its  walls  control  the 
secretion  and  absorption  of  the  contained 
endolymph.  The  perilymph  encloses  this. 
The  perilymph  enters  the  labyrinthine 
spaces  through  the  aquaeductus  cochleae 
from  the  subarachnoid  space.  In  certain 
pathological  conditions  there  is  a  distention 
of  the  endolymph.  The  thin  walls  of  the 
membranous  labyrinth  gradually  expand 
and  force  the  perilymph  out  through  the 
helicotrema  and  cochlea  aqueduct.  The  in- 
crea.se  in  the  pressure  of  the  endolymph 
causes  a  lowering  of  the  function  of  the  af- 
fected inner  ear.  The  inequality  between  the 
diseased  ear  and  the  normal  side  causes  the 
paroxysmal  attacks  of  vertigo  in  the  pa- 
tients showing  Meniere's  symptom  complex. 

Lindsay'-'  elaborates  upon  the  connection 
between  labyrinthine  dropsy  and  Meniere's 
disease.  One  of  his  cases  showed  extreme 
dilatation  of  the  saccule  and  the  utricle,  and 
distortion  in  the  semi-circular  canals  caused 
by  the  herniation  of  the  utricle  into  them. 
He  thinks  that  the  disturbance  in  equilib- 
rium is  due  to  displacement  of  an  ampulla 
by  the  distortion  produced  by  herniation  of 
the  utricle. 

Lindsay  thinks  that  this  same  pathologic 
condition  in  the  inner  ear  is  sometimes  seen 
in  patients  with  deafness,  but  without  ver- 
tigo. He  notes,  however,  that  a  characteris- 
tic of  Meniere's  disease  is  that  the  attacks 
of  vertigo  frequently  disappear  after  a  few 
years,  while  the  deafness  continues  or  pro- 
gresses.   It  may  be  that  the  patients  show- 

i.    Lindsay.    J.    R.:    Labyrinthine   Dropsy   and    Meniere's    Dis- 
ease.  .Arch.   Otolarj'ng.   35:853-867    (June)    1942. 
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ing  deafness  only  may  have  had  the  full  syn- 
drome earlier. 

Sijmptoms  and  Sigiis 

The  symptoms  making  up  Meniere's  syn- 
drome are  paroxysmal  attacks  of  labyrin- 
thine vertigo  with  or  without  nausea  and 
vomiting,  and  are  usually  associated  with 
severe  tinnitus  and  some  degree  of  deafness. 
The  deafness  is  variable,  being  worse  at  one 
time  than  another:  this  fact  is  due.  no  doubt, 
to  the  variation  in  the  severity  of  the  tinni- 
tus. This  deafness  involves  the  entire  scale, 
especially  the  high  notes.  Air  conduction  is 
better  than  bone,  and  bone  conduction  with 
the  512  fork  is  very  much  lessened.  Tinnitus 
is  almost  always  present,  even  during  the 
intervals  between  the  attacks  of  vertigo. 
The  head  noises  are  generally  complained  of 
bitterly.  As  a  rule,  the  tinnitus  is  referred 
to  the  side  on  which  hearing  is  impaired. 
There  are  two  types  of  tinnitus — one  high 
pitched,  the  other  low  pitched.  The  latter 
s.\-nchronizes  with  the  heart  beat. 

Between  the  attacks  patients  often  feel  a 
sense  of  imbalance  or  unsteadiness  and  a 
sense  of  pressure  or  fullness  in  the  head. 
Headache  is  often  an  accompaniment  of 
these  symptoms. 

Ei.senberg'-'"  noted  that  disturbance  in 
walking,  with  an  inclination  to  the  diseased 
side,  was  noticeable  in  half  of  his  cases. 
Spontaneous  nystagmus  is  rarely  observed, 
probably  because  observations  are  usually 
not  made  during  the  attacks. 

Brain"'  notes  that  at  times  there  is  a  tran- 
sitory loss  of  vision  during  an  attack,  and 
transitory  diplopia. 

Patients  with  Meniere's  symptom  complex 
are  increasingly  incapacitated  by  the  sever- 
ity of  the  vertigo  and  the  fear  of  i-ecurrent 
attacks. 

In  the  majority  of  cases  .showing  Men- 
iere's symptom  complex,  the  disease  is  uni- 
lateral, but  Eagleton"^'  says  that  probably 
8  to  10  per  cent  of  the  patients  have  bilateral 
involvement. 

Examination 

Otoscopic  examination  may  reveal  no 
pathologic  changes  in  the  middle  ear.    The 

3.  Eisenber::.  M,  D. ;  The  Clinical  Condition  of  the  Intern.il 
Ear  in  Meniere's  Syndrome.  Monat'ichr  f.  Ohrenh.  7ii:22 
(Jan.)  19S8:  abstr.  in  .\rch.  Otolarjns-  2j:l»l  (.\pril) 
1937. 

4.  Brain,  W,  R.:  Vertipo.  Its  Neurolopical.  Otoloeical.  Circu- 
latorj-  and  Surgical  .\spects  (abstr.).  J.  Lar>'ng.  &:  Otol. 
54:371.    June.    1939. 

5.  Eaeleton.  W.  P.:  Intradural  Conditions  in  Relation  to 
Rhinolo^'  and  Otology,  .^rch.  Otolaryng.  26:534  (Nov.) 
1937. 


audiometric  examination  should  be  supple- 
mented by  careful  tuning  fork  tests.  Rom- 
berg's test,  rotation  and  caloric  tests  should 
follow,  and  examinations  for  spontaneous 
nystagmus  and  spontaneous  past-pointing 
should  be  given.  The  patency  of  the  Eusta- 
chian tubes  should  be  investigated.  If  there 
is  any  doubt  about  this  after  catheterization 
and  inflation,  a  bougie  should  be  used  to 
make  sure  whether  or  not  a  stricture  is  pres- 
ent. This  is  particularly  important  in  cases 
of  chronic  middle  ear  disease  in  which  the 
drum  is  thickened  and  retracted. 

Caloric  tests  show  a  non-functioning  or 
hypo-active  labyrinth  on  the  affected  side. 
Reaction  to  the  tests  varies  at  different 
times.  Caloric  stimulation  of  the  unaffected 
labyrinth  may  give  a  diminished  reaction, 
particularly  of  the  vertical  canals. 

Differential  Diagnosis 

Cerebello-pontine  angle  tumor  should  be 
considered,  as  there  is  diminished  reaction 
to  the  caloric  test  and  almost  always  total 
loss  of  hearing  in  this  condition.  In  acoustic 
tumor,  vertigo  is  not  present. 

Possible  Etiologic  Factors  and 
Their  Treatment 

Focal  Infection 

Wright'*"  believes  that  the  condition  is  due 
to  bacterial  intoxication  of  the  labyrinth  and 
describes  it  as  a  focal  labyrinthitis.  A  care- 
ful examination  of  the  teeth,  tonsils  and 
nasal  sinuses  should  be  made  in  each  case. 
An  internist  should  investi.gate  the  general 
condition  of  the  patient  to  eliminate  possible 
foci  in  the  gastro-intestinal  tract.  The  study 
should  include  a  blood  examination  to  elimi- 
nate the  possibility  of  syphilis  or  leukemia. 
The  possibility  of  an  endocrine  disorder 
should  be  investigated. 
Disturbances  of  Water  Metabolism 

Variations  in  the  fluid  content  of  the  body 
are  largely  controlled  by  the  salt  intake. 
Every  patient  with  Meniere's  symptom  com- 
plex should  be  given  a  trial  with  an  anti- 
retentional  diet.  This  consists  in  a  minimal 
salt  intake,  no  limitation  of  water,  and  the 
administration  of  ammonium  chloride,  3Gm. 
with  each  meal,  for  three  days,  followed  by 
a  two-day  rest  period,  as  advocated  by  Fur- 
stenberg'"'.    It  has    been    found  that    some 

6.  Wrisht.  A.  J.:  Labyrinthine  Destruction  in  the  Treatment 
of  \'ertigo  bv  the  Injection  of  Alcohol  Throueh  the  0%al 
Window.   J.   Liiryng.  *;   Otol.  53:J9»-597    (Sept.)    1938. 

7.  Furstenl>erff.  .\.  C.  Richardson.  G.,  and  Lathrop.  F.  D. : 
Meniere's  Disease.  .\rch.  Otolaryng.  3l:lo>*3-lo92  (Dec.) 
1911. 
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cases  may  be  controlled  on  this  regimen. 
When  premonitory  symptoms  of  an  attack 
appear,  rapid  increase  of  water  excretion 
may  abort  or  at  least  modify  the  severity  of 
the  attack. 

A  short  time  ago,  a  patient  re-appeared 
in  my  office  after  an  absence  of  several 
months.  He  had  had  Meniere's  symptom  com- 
plex and  had  been  relieved  completely  by 
the  Furstenberg  treatment.  He  had  been 
warned  about  limiting  his  salt  intake,  but  as 
time  went  on  he  had  become  cai-eless  with 
his  diet.  Shortly  before  I  saw  him  he  had 
eaten  heartily  of  ham.  The  following  day  he 
had  an  attack  of  vertigo  which  lasted  four 
hours. 

Avitaminosis 

Adam"^'  discusses  the  relation  of  avitamin- 
osis C  to  Meniere's  syndrome.  In  some  cases 
reported  by  him,  an  absence  of  ascorbic  acid 
was  noted  in  the  urine.  He  has  cured  these 
patients  by  giving  them  vitamin  C  and 
plenty  of  fresh  fruit.  Insufficient  intake  of 
the  vitamin  B  complex  may  also  be  an  im- 
portant factor  in  Meniere's  symptom  com- 
plex. 

ObiitrKction  of  Evstachian  Tubes 

Scott  and  Moore'"'  believe  that  stenosis 
of  one  of  the  Eustachian  tubes  is  often  the 
cause  of  Meniere's  syndrome.  A  retracted 
drum  impinging  on  the  ossicles  and  pushing 
the  stapes  into  the  oval  window  could  ob- 
viously increase  the  intralabyrinthine  pres- 
sure. A  collection  of  serum,  which  has  tran- 
suded from  the  vessels  of  the  hyperemic  mu- 
cous membrane  lining,  is  often  found  in  the 
middle  ear  cavity.  This  hyperemia  may  like- 
wise involve  the  labyrinth. 

Vascular  Enlargement 

Dandy""'  believes  that  only  lesions  of  the 
sensory  root  of  the  auditory  nerve  (its  ves- 
tibular division)  can  cause  Meniere's  dis- 
ease. He  has  noted  that  the  vascular  varia- 
tions in  the  region  of  the  auditory  nerve  are 
numerous.  He  thinks  that  when  the  internal 
auditory  artery  is  more  than  half  the  size 
of  the  nerve,  and  is  directly  on  the  nerve,  it 
is  likely  that  the  artery  is  affecting  the  hear- 
ing and  producing  the  attacks  of  dizziness. 
As  the  arteries  become  more  rigid  in  older 
people  Meniere's  syndrome  becomes  more 
common. 

ft.    .\(]am.    J,:     Meniere's     Syndrome     and     .Avitaniintisis.     J. 
Larynfr.  &   Otol.   ,14:25C-2.t8    (May)    !!i3(t. 

!).    Moore,   J.    H.:   Meniere's  Syndrome.   Larvnf:"v"ope   5.t:'.lf)- 

r.27   fAufi:.)    lf)43. 
III.    Dandy.   W.   F,. :   The  SurKieal   Treatment   of  Meniere's  Dis- 
ease, Surg.  Gynec.  &  Olist.  "2:121-125    (Fel).   no.   2A)    1941. 


Allergy 

Allergic  manifestations  in  the  human 
body  are  caused  by  dilatation  of  capillaries 
and  an  increased  permeability  of  their  walls. 
Such  manifestations  are  paroxysmal.  Aller- 
-jists  claim  that  the  symptoms  of  clinical  al- 
lergy are  caused  by  histamine  or  a  hista- 
mine-like  substance  and  that  non-specific  de- 
".ensitization  with  histamine  is  achieved 
through  oral  and  parenteral  administration 
of  histamine.  If  this  is  so,  the  use  of  hista- 
mine would  reduce  the  treatment  of  allergic 
disease  to  a  common  denominator  and  there- 
by simplify  the  matter. 

Various  allergists  have  been  using  hista- 
mine in  allergic  conditions  since  1924.  In 
1932,  there  were  reports  of  its  use  in  asth- 
matic attacks.  Farmer'"'  has  been  using 
subcutaneous  injections  of  histamine  phos- 
phate in  the  treatment  of  various  allergic 
diseases  for  five  years,  and  has  achieved 
very  satisfactory  therapeutic  results.  He  has 
followed  the  dosage  suggested  by  Dzsinich, 
which  is  the  dose  that  I  have  been  using  in 
the  treatment  of  patients  with  Meniere's 
symptom  complex  who  are  sensitive  to  cu- 
taneous tests  of  histamine. 

Sheldon  and  Horton'^-'  used  histamine  in- 
travenously in  a  series  of  11  acute  cases  of 
Meniere's  syndrome  and  were  successful. 
Rainey"-'"  has  used  histamine  intravenously 
after  Horton's  method  in  a  large  number  of 
patients.  He  reports  satisfactory  results  in 
the  majority  of  his  cases. 

Atkinson"^'  used  a  cutaneous  test  of  hista- 
mine on  a  series  of  patient-s  with  Meniere's 
syndrome  and  found  about  one-third  to  be 
histamine  sensitive.  This  group  did  well 
after  receiving  a  course  of  histamine  desen- 
sitizing injections.  He  thinks  that  the  aller- 
gic patients  are,  as  a  rule,  a  younger  group, 
the  average  age  in  his  series  being  30. 

Vasospasm 

The  symptoms  in  the  non-sensitive  pa- 
tients, Atkinson  thought,  were  due  to  vaso- 
spasm. The  average  age  of  these  patients 
was  42.  They  were  given  nicotinic  acid  for 
its  vasodilator  effect.    Some  took   100  mg. 

11.  Farmer.  I,.:  Tlie  Histamine  Treatment  of  .MIersic  Dis- 
e.ases,- J.  Lali.  &  Clin.   Med.   2ri:S02-HO!i    (Feb.)    inu. 

12.  Stieldon.  C.  H..  and  Horton.  B.  T. :  Treatment  of  Meniere's 
Disease  witli  Histamine  Administered  Intravenously.  Proc. 
Staff  Meet..  Mayo  Clin.   15:17-21    (Jan.  in)    I94i). 

13.  Rainey.  J.  .1. :  Histamine  in  tlie  Treatment  of  Meniere's 
Syndrome.  J. A.M. A.  122:85(1-852  (July  24)  I94;l,  and  per- 
sonal eommunication. 

14.  Atkinson.  M. :  Obsen-ations  on  Etiology  and  Treatment 
of  Meniere's  Syndrome,  J. A.M. A.  110:1753-1760  (.Apr.  19) 
1941. 
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parenterally  every  day ;  others  tolerated  only        Vial  4 — O.i  mg./cc 14th  dose  O.i  cc. 

20  mg.    He  increased  the  dose  to  the  limit  J^^Jl  "j"^*  ^■?  "• 

of  the   patient  s   tolerance,   maintaining   it  I7th  dose  0.8  cc. 

there  as  long  as  necessary,  and  then  grad-  I8th  dose  i.O  ee. 
uallv  diminishing  it  to  a  maintenance  dose, 

which    may  be    oral.    Excessive  "flush"  re-  Surgical  Procedures 
action,  headache,  nausea  and  lassitude  are  Various  surgical  procedures  have  been  ad- 
indications  for  reduction  of  the  dose.    His  vocated  for  the  relief  of  the  intractable  cases 
results  with  this  treatment  have  been  satis-  which  have  resisted  all  known  methods  of 
factory.  medical  treatment. 

Use  of  Histamine  Mollison'"',  in  England,  has  operated  on 

50  cases  of  intractable  vertigo,  in  most  of 
As  the  dosage  of  histamine  is  rather  com-  which  the  condition  was  classified  as  Men- 
plicated,  I  have  prepared  a  description  of  iere's  syndrome.  He  exposed  the  prominence 
my  method  of  giving  the  drug  in  graduated  of  the  external  semi-circular  canal  by  simple 
doses.  The  injections  should  be  given  at  first  mastoidectomy,  opened  it  with  a  gouge  near 
a  few  days  apart;  later  they  can  be  given  its  anterior  end,  and  injected  a  few  minims 
weekly.  It  is  well  to  keep  the  patient  under  of  absolute  alcohol  into  the  vestibule, 
observation  for  fifteen  minutes  or  so  after  Seventy-four  per  cent  of  the  patients  de- 
he  is  given  the  subcutaneous  injection,  as  a  scribed  themselves  as  cured ;  10  per  cent 
reaction  occasionally  follows.  This  can  easi-  were  not  benefited ;  and  the  remaining  16  per 
ly  be  controlled  by  an  injection  of  adrenalin,  cent  either  were  improved  or  could  not  be 
Directions  for  Giving  Histamine  traced.    This  operation  ablates  the  hearing 

~  ,     ,               11      uu                J  1,  iii        „j  function  on  that  side.    In  a  modification  of 

Take  four -small  rubber  capped  bottles  and  ,.              t-       j     •     j  u    tt-  •  i.*.. ,  tv.      \ 

1    ii_        1    o    o    <     T  4.           I-      j:    ti,„,„  this  operation  devised  bv  \V right'"  the  alco- 

mark  them  1.  2.  3.  4.    Into    each    of    these     .    ,  •     •    .    .^    .   .,  v\v,     j  j  n 

,    ^^,          ^  „           .  ,.  , .,,  J        .         ot     t: hoi  is  iniected  through  the  drum  and  then 

bottles  put  9  cc.  of  distilled  water.   Starting  ■'  ,      •   j  t     ti,-  „„*^: 

.^,    ,   ^^^1     ,    .     .^.,1  •   .     -.^  4.1.           4.     4.    „<■  through  the  oval  window.    In  this  operation 

with  bottle  4.  instill  into  it  the  contents  of  .                                  .    .         ^    .^    e     •„! 

,       ,  ,  .  ,       .         ,        .    4.     1  .  there  is  some  danger  of  injurv  to  the  facial 

a  1  cc.  ampule  of  histamine  phosphate  1 :  , 

1000  (0.001  Gm.  or  1  64  gr.)  :  the  strength     n^rve.  

of  the    solution    will    be    0.1  mg.  per  cubic  I"  t^e  United  States.  Putnam"-  in  1938 

centimeter.    Draw  out  1  cc.  of  the  solution  reported  operations  on  2  cases  of  Meniere  s 

in  bottle  4  and  instill  it  into  bottle  3.  thus  syndrome.    His  method  was,  after  exposure 

making    a    solution    of    0.01  mg.  per  cubic  of  the  superior  semiciix^ular  canal,  to  intro- 

centimeter.    Draw  out  1  cc.  of  the  solution  ^uce  a  fine  wire  into  its  anterior  end.  and 

thus  made  in  bottle  3  and  instill  it  into  bottle  ^^    ^ouch    this    wire    with    the    coagulating 

2.  making  a  solntion  of  0.001  mg.  per  cubic  electrode,  using  a  light  cutting  current  for 

centimeter.    Draw  out  1  cc.  of  the  solution  about    five    seconds.    His    reported    results 

in  bottle  2  and  instill  it  into  bottle  1.  making  "■^^■®  un.satisfactory. 

a    solution    of    0.0001  mg.    per  cubic  centi-  Day"",  at  a  recent  meeting  of  the  Acade- 

ujeter  my  of  Ophthalmologj-  and  Otolaryngology, 

The  first  injection  is  0.1  cc.  from  vial  1.  reported    a    new    procedure    which    he  had 

used  in    8  cases.    It   consists    in    making   a 

Dosage  fenestrum    in    the    horizontal    semicircular 

Vial  1—0.0001  mg./cc 1st  dose  0.1  cc.  canal  after  a  simple  mastoidectomy,  and  in- 

2nd  dose  0.1  cc.  troducing  a   coagulating  electrode  into  the 

•3rd  dose  0.3  cc.  labyrinth  at  this  point.    He  was  successful 

5th  dose  0  8  cc"  '"  stopping  the  vertigo  and  quieting  the  tin- 

"       nitus  in  most  of  his  cases,  but  the  effect  on 

Vial  2 — 0.001  mg./cc 6th  dose  0.1  cc.  the  hearing  was  disastrous  as  a  general  rule. 

s'h  H°^*  n  -  "  ^  ^°  "°*  believe  that  this  measure  should  be 

9th  dose  0  8  cc  ^^^ed  where  there  is  still  some  hearing. 

15.    .Mollison.    W.    M.:     The    Operative    Tre.itment    of    Vertiro. 

Vial  <! n  (11   m» /cc                        10th  dose  0  1  CC  J-   l-"'mis.  »■■  Otol.  .'ii:3s-»»   |j.in.)    19S«. 

Mai   6—U.Ul   mg./cc imn  aose  u.i   Lt.  ^^     Putnam.   T.J.:   Treatment  of  Recurrfnt  Vertigo  ( Meniere's 

lltn   dose  O.d  cc.  Sj-ndrome)   br  Subtemporal  Destruction   of   the   Labyrinth. 

12th   dose  0.5  cc.  Arch.  Otolaryne.   ST:161-16s    (Feb.)    193i-. 

1 0frk   ^«^*i  n  fi   „/.  1  •  -    r*ay.    K. :   Labj-rinth   Surprery   for   Meniere's   Disease.    Read 

l.Jtn  aose  v.a   cc.  ^,  ,^^  .Meeting  of  the  .\cad.  of  Ophthalmologr  &  Otolann  . 

I94J. 
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Portmann's  method"-'  is  to  incise  the  sac- 
cus  endolymphaticus.  He  widely  removes  the 
mastoid  process  down  to  the  dura  mater, 
showing  the  position  of  the  saccus  in  rela- 
tion to  the  sigmoid  sinus.  The  sigmoid  sinus 
is  lifted  from  its  groove,  exposing  the  sac- 
cus, which  is  then  incised.  The  object  is  to 
drain  away  the  cerebro-spinal  fluid  and  thus 
to  relieve  intralabyrinthine  pressure.  It  is 
stated  that  the  beneficial  results  are  often 
only  temporary. 

Dandy'""  makes  a  small  opening  back  of 
the  mastoid  process,  lifts  up  the  cerebellum, 
and  divides  the  vestibular  branch  of  the 
auditory  nerve — not  the  cochlear  branch. 
He  says  that  it  is  difficult  to  do  this  with  any 
amount  of  precision,  as  the  two  branches  are 
fused  into  one  trunk,  and  there  is  no  divid- 
ing line. 

Conclusion 

The  enigma  of  Meniere's  symptom  com- 
plex is  gradually  nearing  complete  solution. 
Vast  strides  have  been  made  in  this  direQtion 
during  the  past  decade.  The  first  step  was 
the  discovery  of  the  pathology — the  water- 
logged labyrinth.  Gradually  different  work- 
ers have  been  finding  causes  for  this  picture, 
and  when  the  cause  is  found,  remedial  meas- 
ures have  been  advanced.  The  number  of 
idiopathic  cases  is  each  year  becoming  small- 
er, and  it  may  be  that  some  day  the  last  piece 
of  the  jigsaw  puzzle  may  be  found  and  the 
picture  will  be  complete. 

l«.  I'ortmann.  G.:  Vertigo;  Surgical  Treatinent  l>y  Opening 
tlie  Saccus  Endolymphaticus,  Arcli.  Otolaryng.  ii:3nn-319 
(Oct.)    1927. 


Immunization  Virtually  Eliminates 
Tetanus  in  Armed  Forces 

Tetanus  has  been  virtually  eliminated  from  our 
armed  forces  as  a  result  of  compulsory  immuniza- 
tion. Major  General  Norman  T.  Kirk,  USA,  Surgeon 
General  of  the  Army  says  that  not  a  single  case 
has  been  reported  among  completely  vaccinated 
troops  and  there  has  been  only  a  handful  of  cases 
throughout  the  entire  Army.  These  occurred  prior 
to  vaccination  or  before  the  immunization  process 
had  been  completed.  The  Navy,  which  also  requires 
tetanus  immunization  process,  has  had  no  cases  of 
the  disease  among  sailors  or  Marines  wounded  in 
combat  up  to  September  15,  1944,  according  to  the 
Navy  Bureau  of  Medicine  and  Surgery. 

The  most  recent  account  illustrating  the  value 
of  tetanus  immunization  was  given  in  the  report 
of  a  Navy  medical  officer  who  served  aboard  a  hos- 
pital ship  on  which  284  Japanese  and  384  Americans, 
all  wounded  in  the  same  engagement,  were  being 
treated.  Fourteen  cases  of  tetanus,  ten  of  which 
were  fatal,  occurred  among  the  Japanese.  None  of 
the  Americans  developed  the  disease.  Army  medical 
records  indicate  that  the  Japanese  do  not  immunize 
actively  against  tetanus. 


VITAMIN  C  CONTENT  OF  SOME 
NORTH  CAROLINA  COOKED  FOODS 

D.  F.  Milam,  M.D. 

and 

Bailey  Webb,  Ph.D. 

Chapel  Hill 

In  estimates  of  the  vitamin  C  intake  in  the 
diets  of  individuals  included  in  North  Caro- 
lina nutrition  surveys'"  it  has  been  neces- 
sary to  come  to  some  sort  of  compromise  re- 
garding the  amount  of  this  vitamin  in  cooked 
foods.  The  loss  of  vitamin  C  in  cooking  giv- 
en in  various  reports  has  ranged  from  zero 
to  100  per  cent.  Among  the  many  factors 
responsible  for  this  wide  variation  may  be 
mentioned  the  type  of  food,  its  relative  acid- 
ity, the  duration  of  the  cooking  process,  the 
temperatures  used,  the  exposure  to  oxygen 
while  cooking,  the  storage  temperature  after 
cooking,  the  type  of  container  used,  and 
delay  in  making  the  examination.  The  evi- 
dent impossibility  of  assessing  all  these  fac- 
tors for  every  single  diet  record  emphasized 
the  unreliability  of  any  formula  which  might 
be  used  for  this  purpose.  The  compromise 
which  has  been  resorted  to  was  that  of  cal- 
culating vitamin  C  content  only  on  foods 
eaten  raw,  ignoring  any  amount  that  might 
still  be  found  in  cooked  foods.  That  the  re- 
sultant figures  were  minimal  for  each  in- 
dividual has  been  recognized  from  the  start 
and  mentioned  in  every  presentation  of  the 
data. 

As  surveys  have  proceeded  and  the  extra- 
ordinarily low  vitamin  C  content  of  many 
diets  has  been  revealed,  the  almost  complete 
absence  of  scurvy — and  to  a  large  extent  of 

Read  before  the  Section  on  Public  Health  and  Erlucatiun, 
Medical  Society  of  the  State  of  North  Carolina.  I'inehurst. 
May  2,   1911. 

The  laboratory  examinations  reported  in  this  paper  were 
made  in  the  Nutrition  Laboratory  of  the  North  Carolina  Nu- 
trition  Study  located  in  the  State  LalH)ratnry  of  Hygiene. 
State  Board  of  Health.  Raleigh.  North  Carolina.  The  Nutri- 
tion study  is  a  cooperative  project  of  the  State  Board  of 
Health.  The  Rockefeller  Foundation,  and  Duke  University 
School  of  Medicine. 

I.  (a)  Manning.  I.  H..  Jr.  and  Milam,  D.  F.:  Medical  and 
Nutritional  Survey  of  8flo  N.V..^,  Youths;  Experience 
at  National  Youth  .\dniinistration  Work  Center  in 
Physical  Rehabilitation  of  Youths  of  Draft  Age.  South. 
M.    J.    36;373-3«ll     (May)     1943. 

(b)  Milam,  D.  F. :  A  Nutrition  Survey  of  a  Small  North 
Carolina  Community.  .\ni.  J.  Pub.  Health  32:tafi-412 
(.\pril)    1942. 

(c)  Milam,  D.  F.  and  Manning.  I.  H.:  Vitamin  C  Nutri- 
tion Under  Camp  Conditions,  North  Carolina  M.  J. 
.5:41-43    (February)    1944. 

(d)  Milam.  D.  F.  and  Wilkins,  Walter:  Plasma  Vitamin 
C  Levels  in  a  Group  of  Children  Before  and  After 
Dietetic  Adjustment.  .\m.  J.  Trop,  Med,  21 :4«7-491 
(May)    1941. 

(e)  Milam.  D,  F.  and  Wilkins.  Walter:  Vitamin  C  in 
Normal  Nutrition,  South.  Med.  and  Surg.  1114:191 
(April)    1942. 
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TABLE  1 
Effect  of  the  Alkalinization  of  Water  on  the  Vitanin   C   Content  of  Vegetables   Cooked   Therein 


Xo.  of 
Snntpteg 

Millitrrnnis  Asrnrbic  Acid 
per  100  Gm.   Vegetable 

Vegetable 

Raleiih    Well    Water 

Sliahthi   Add 

(PH    6.0) 

Raleioft    City    Water 

Kather  Alkaline 

(PH    9.2) 

Irish  potatoes   (Aug.-Oct.,  1943) 

Turnip   Greens    (April,   1944)... 

..     4 
8 

Roitfie                  Mean 

13.8-23.2              17.9 

8.6-19.2             13.4 

Raufje                  ^fenn 

10.4-21.5              16.3 

8.9-17.4              13.7 

any  premonitory  signs  of  it — have  empha- 
sized the  probability  that  the  true  intake  of 
vitamin  C  is  quite  different  from  that  cal- 
culated on  the  basis  of  raw  foods  only.  To 
study  this  point  it  seemed  wise  to  make  a 
series  of  analyses  on  local  foods  cooked  and 
handled  in  the  manner  and  under  the  condi- 
tions prevailing  in  this  state,  rather  than  to 
accept  the  figures  given  in  food  composition 
tables.  The  following  is  a  report  on  that 
study  during  the  past  year. 

Methods 

The  method  of  Loeffler  and  Ponting'-'  has 
been  used  throughout,  with  one  slight  modi- 
fication. The  Waring  blendor  was  not  used, 
but  food  samples  were  ground  in  a  mortar 
with  acid  washed  sand,  and  under  1  per  cent 
metaphosphoric  acid.  The  mixture  was  then 
transferred  to  a  tall,  wide-mouthed  bottle, 
with  the  requisite  volume  of  1  per  cent  meta- 
phosphoric acid,  and  electrically  stirred  for 
five  minutes.  Aliquot  parts  filtered  were 
then  read  in  the  Evelyn  photo-electric  colori- 
meter according  to  the  Loeffler  and  Ponting 
procedure. 

Results 

The  Effect  of  Water  Purification 
and  pH  Lei-el 

The  first  item  studied  was  the  eft'ect  of 
water  treatment  on  the  vitamin  C  content 
of  vegetables.  It  is  well  known  that  vitamin 
C  is  more  unstable  in  alkaline  than  in  acid 
media.  The  treatment  of  raw  waters  for 
water  distribution  systems  usually  makes 
use  of  alkalinization  for  flocculation.  The 
resulting  rise  in  pH  could  theoretically  be  a 
menace  to  the  vitamin  C  content  of  foods 
cooked  in  it. 

This  point  was  tested  by  cooking  sepa- 
rately two  vegetables,  Irish  potatoes  and 
turnip  greens,  in  Raleigh  city  water  (which 
has  a  pH  of  9.2),  and  also  in  water  from  a 
Wake  County  well  (with  a  pH  of  6.0).   The 

2.  I.oelfler.  H.  J.,  niid  Pontins.  J.  D. :  Ascorbic  .\ciil.  Hapid 
Detemiiiiatiun  in  Fresh.  Frozen,  or  Dehydratetl  Fruits  and 
Vesetahle.s.  Indiistr.  and  Engin.  Clieni..  .\nalytical  Ed. 
1 1  :Mlf.-s  19.  1942. 


peeled  potatoes  were  cooked  for  one  half 
hour  and  the  greens  for  one  hour.  Table  1 
gives  the  results.  Since  the  large  potato  mass 
is  not  as  accessible  to  the  action  of  the  water 
as  is  the  diffuse  green  leaf,  the  latter  was 
considered  a  more  satisfactory  test.  One 
hundred  grams  of  greens  were  cooked  in 
7.50  cc.  of  water.  There  was  no  significant 
difference  in  the  vitamin  C  content  of  the 
vegetables  or  of  their  pot  liquors  when  they 
were  cooked  in  these  two  waters  of  such 
var.ving  alkalinity.  The  pH  of  the  cooking 
water  was  therefore  ruled  out  as  a  factor 
in  this  study.  The  mean  pH  of  the  resultant 
cooking  waters  was  6.0  for  the  city  water 
and  .5.8  for  the  well  water.  In  all  subsequent 
analyses  of  the  vitamin  content  of  cooked 
foods  Raleigh  city  water  was  used  for  cook- 
ing purposes. 

Vitamin  C  Content  of  Cooked  Vegetables 

A  series  of  vegetables  rich  in  vitamin  C 
were  cooked  in  the  manner  customary  here, 
and  were  analyzed  for  vitamin  C  content  im- 
mediately after  being  cooked  and  then  after 
standing  overnight.  The  results  are  set  forth 
in  the  first  part  of  table  2.  Analyses  of  the 
vitamin  C  content  of  the  raw  vegetables  are 
not  included,  since  extraction  difficulties  fre- 
quently led  to  a  figure  lower  than  that  for 
the  cooked  vegetables.  Even  for  the  cooked 
vegetables  the  figures,  owing  to  extraction 
difficulties,  must  be  accepted  as  minimal.  In 
the  interpretation  of  the  table  two  figures 
can  be  used  for  reference:  Orange  juice  con- 
tains approximately  50  mg.  of  vitamin  C  per 
100  cc,  and  tomato  juice  contains  approxi- 
mately one  half  that  amount.  The  phrase 
"kept  overnight"  means  kept  in  the  icebox, 
as  is  customary  in  rural  homes.  Pot  liquor 
is  given  throughout  as  1  Gm.  of  resultant 
cooking  water  per  gram  of  original  leaf 
weight.  The  time  of  cooking  varied  from 
twenty-five  minutes  to  one  hour.  The  amount 
of  water  used  in  cooking  greens  was  750  cc. 
per  100  Gm.  of  vegetable  leaf. 

White  potatoes.  Freshly  boiled,  peeled 
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Irish  potatoes,  containing  15.9  mg.  of  vita-  cooked  in  February,  only  one-fourth  as  much 

min  C  per  100  Gm.  of  potato,  are  an  excel-  vitamin  C  was  present  as  was  found  in  fall 

lent  source  of  vitamin  C.    If  these  are  kept  potatoes. 

overnight  about  one-third  of  the  vitamin  C  Sn-eef  potatoes.    Freshly  baked  fall  sweet 

content  is  lost.    If  boiled,  mashed  potatoes  potatoes  had  a  vitamin  C  content  equivalent 

are  eaten  at  once,  very  little  vitamin  C  is  to  that  of  tomatoes.   Two  thirds  of  this  was 

lost  by  the  ma.shing  process ;  but  if  they  are  lost  if  they  were  kept  overnight.  When  sweet 

allowed  to  stand  overnight  85  per  cent  of  the  potatoes   were  boiled,   cooled,   and  reheated 

vitamin  C   is  lost.    The.se  figures  were  ob-  as    for    candying,    the    vitamin    C    content 

tained  when  fall  potatoes  were  cooked  soon  equalled  that  of  the  freshly  boiled  sweet  po- 

after  digging.    It  is  well  known  that  storing  tatoes — that  is  to  say,  the  candying  process 

potatoes  leads  to  steady  deterioration  in  vita-  did  not  decrease  the  vitamin  C  content, 

min  C  content.    When  winter  potatoes  were  Tin-nip  greens  freshly  boiled  had  a  vita- 

TABLE  2  min  C  content  equal  to  that  of  tomatoes.  The 

Vitamin  C  Content  of  Some  North  Carolina  Cooked  'Wt  liquor,  equivalent  to  1  CC.  per  gram    (dry 

Vegetables.  Showing  Losses  When  Kept  Overnight  weight)    of  the   original    greens,    had    nearly 

Mn.  Aim-b^^Tciii  three  times  that  content  of  vitamin  C.    This 

„j^                     s^^p/gg      '"''' 'ill'^c!' "^  fact  emphasizes  the  very  unusual  value  of  the 

Kamie      Mean  pgt  Hquor  from  tumip  greens  as  a  source  of 

Irish  Potatoes  (Aug.-Oct.,  1943)  vitamin  C.   Even  when  much  further  diluted 

Peeled  and  boiled  it  still  is  an  exceptionally  fine  source  of  this 

^/<^^?' -,■, I         ^li'fA    ^li  vitamin.    Boiled  tio'uip  roots  or  tubers  had 

Kept  overnight   6              3.6-18.5       9.9  .^        .       _           ,       ^            ^,  .     ,  ,          ,,          ,,     i 

Peeled,  boiled,  and  mashed  ^  Vitamin  G  content  One  third  less  than  that 

Fresh 5         14.1-19.3    17.6  cf  the  greens,  and  their  pot  liquor  was  very 

Kept  overnight  5           0.4-  3.7      2.3  ^^^.j,  jggg  potent.  This  latter  fact  is  possibly 

Sweet  Potatoes  (Sept.,  1943)  ^,^g   ^^   the   very   incomplete   extraction   of 

Baked  in  skm  ,-      j    ,,',•,.               i                                 j 

Fresh                                 6           7.7-35.2    23.2  turnip  tuber  by  boiling  water,  as  compared 

Kept  overnight 5           1.1-11.1      7.1  with  that  of  the  leafy  green. 

Turnip  Greens  (boiled  1  hour)  CoUards,  an  unusually  fine  source  of  vita- 

'^'^Greeii's  ^^^'^                       10         18  7-56  1    30.0  ™'"  *-'•  showed  a  level,  when  boiled,  nearly 

Pot  liquor  I -I.."l.'!^."."'''    4         64!5-77!6    71.4  equal  to  that  of  orange  juice,  and  their  pot 

April,  1944  liquor  was  double  that  potency.   This  makes 

^'■f "^    J^         .^'o'in'?    Inl  collards  probably  the  best  single  source  of 

Pot    liquor    16           47.0-70.1     bO.o  •      A,    •      r.    "  at.            t   l      ■          th             i„„ 

„      ■    -D    I   i-Ki       TaAo\  Vitamin  C  m  Southern  dietaries.    If  we  also 

Turnip  Roots  (Nov.,  1943)  .,...,                ^    •      ,                    i-         ai. 

Peeled,  sliced,  boiled  1  hour  Consider   its   other   nutrient   properties   the 

Tubers    3         11.0-29.8    19.2  important  role  that  this  vegetable  and  turnip 

Pot  'iq^o''  3           3.2-13.0      9.7  greens  have  plaved  in  nutrition  in  the  South 

Colb.rd  (Nov.,  1943)  ^^^^^       -^^  evident. 

Boiled  1  hour  „    ,  ,               _    .,     ,       .    ,             ,  , 

Greens    4         29.3-54.3    45.6  Cabbage.    Boiled  Winter  cabbage  gave  re- 
Pot  liquor  4         82   - 139  109  suits  quite  similar  to  turnip  greens,  but  the 

Cabbage  (Jan.-Feb.,  1944)  vitamin  C  content  of  its  pot  liquor  was  very 

^"creens^  """"'"'                  3         10.9-28.0    19.8  much  less,  though  still  equal  to  one  half  that 

Pot    liquor    3              3.6-12.4       6.8  of  tomato  juice. 

Spinach  (Feb.-March,  1944)  Spinach  did  not  rank  high  in  vitamin  C 

Boiled    3           3.4-  6.0      5.0  content.    When  boiled  it  contained  only  one 

^° Vt^T^'t? ■; ^           °'^'  ^'^      "'^  fifth  the  tomato  iuice  level,  and  its  pot  liquor 

(Jan     1944)™                        4         71   -93      80  had  only  a  negligible  amount  of  vitamin  C. 

String  Beans  (Boiled)  Water  cress  (creasy  salad)  is  a  springtime 

Dec.,  1943 1               0           0  green  not  uncommonly  used  in  North  Caro- 

Egs  (Boiled)  1               0           0  ijna  as  a  cooked  vegetable.    The  pot  liquor 

Winter  Irish  Potatoes  ranked  next  to  that  of  turnip  greens,  and 

(Feb.,  1944)   4           4.2-  4.7      4.4  ^^^    approximately    equal    to  orange  juice. 

^^prii  m4  "^''''"^  ^''''"'^  The  greens  themselves  did  not  rank  high  in 

Boiled  1  hour  vitamin  C  content;  the  vitamin  is  apparently 

Greens:  Fresh 4           7.9-11.2      9.8  more  completely  extracted  from  this  vege- 

Pot  HqJ^r-^Frelf .'.:::;:    t         sl'Lli    ii  table  by  the  cooking  process. 

Kept  overnight  4         30.5-41.1    37.7  String  beans  when  boiled  showed  only  a 
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trace  of  vitamin  C. 

A  boiled  egg  contained  no  vitamin  C. 

Pine  needle  broth  is  not  a  food,  but  its 
nutritional  value  is  a  matter  of  interest. 
since  it  reputedly  saved  most  of  Jacques 
Cartier's  men  from  dying  of  scurvy  in  the 
early  days  of  Canada,  and  is  also  reported 
to  be  used  in  Germany  at  the  present  time 
as  a  source  of  vitamin  C.  The  broth,  while 
not  palatable,  would  still  be  a  lifesaver  under 
certain  conditions  of  dietary  inadequacy. 
The  table  shows  that  the  broth  when  made 
up  on  a  fluid  extract  basis — that  is,  1  Gm. 
of  pine  needles  per  cubic  centimeter  of  broth, 
has  a  vitamin  C  content  in  excess  of  that  of 
orange  juice. 

Summary  and  Conclusions 

1.  Cooked  vegetables  are  a  very  important 
source  of  vitamin  C  in  the  diet.  The  pot 
liquor  or  cooking  water  of  leafy  vege- 
tables surpasses  the  vegetable  itself  in 
vitamin  C  content. 

2.  Alkalinization  of  the  cooking  water  had 
no  significant  eff'ect  on  the  vitamin  C  con- 
tent of  vegetables. 

3.  The  vegetables  highest  in  vitamin  C  con- 
tent among  those  tested  are  collards,  tur- 
nip greens,  cabbage,  sweet  potato,  and 
Irish  potato,  in  this  order.  When  they  are 
cooked  and  eaten  fresh  the  vitamin  C  con- 
tent of  these  vegetables  approximates 
that  of  tomato  juice  (on  a  wet  weight 
basis) . 

4.  The  nutritional  importance  of  collards 
and  turnip  greens  in  Southern  dietaries 
is  emphasized. 

Abstract  of  Discussion 

Dr.  J.  C.  Knox  (Raleigh):  Were  these  vegetables 
cooked  in  open  boilers  uncovered,  or  was  any  at- 
tempt made  to  seal  them  and  cook  them  under  pres- 
sure? 

Dr.  W.  P.  Richardson  (Chapel  Hill):  I  would  like 
to  ask  if  they  were  cooked  with  fat  meat. 

Dr.  Milam:  Both  questions  are  pertinent.  Some  of 
the  vegetables  were  cooked  with  fat  meat,  others 
were  not;  all  were  cooked  in  open  vessels.  We  gave 
them  the  worst  possible  treatmenj;. 


Tactful  Ways  of  Telling  the  Truth.  Fortunately, 
just  as  there  are  blunt,  callous,  unsympathetic,  and 
soul-searing  ways  of  telling  an  unpleasant  truth, 
so  there  are  kindly,  tactful,  and  s>'Tnpathetic  ways; 
one  can  slam  the  door  of  hope  tight  shut  in  a  pa- 
tient's face,  or  one  can  leave  it  a  little  ajar.  Obvi. 
ously.  the  kindly  physician  will  choose  the  latter 
method. — Alvarez,  Walter  C:  Nervousness,  Indiges- 
tion, and  Pain,  New  York,  Paul  B.  Hoeber,  Inc.,  1943, 
p.  194. 


INTESTINAL  BLEEDING  FROM 

ULCERATION  OF  MECKEL'S 

DIVERTICULUM  WITH  REPORT  OF 

TWO  CASES 

Kenneth  D.  Weeks,  M.D. 
Durham  » 

Meckel's  diverticulum  is  the  vestige  of  the 
embryonic  vitelline  duct,  which  connects  the 
primitive  intestine  of  the  embryo  with  the 
yolk  sac.  It  is  usually  a  short,  finger-like 
protrusion  springing  from  the  lower  part 
of  the  ileum.  As  a  rule  it  is  about  two  inches 
long  and,  at  the  base,  is  about  the  same 
width  as  the  intestine  from  which  it  arises; 
it  tapers  in  diameter  toward  the  distal  end. 
Most  commonly  it  is  found  about  2^  l  feet 
from  the  ileo-cecal  junction,  and  opposite  the 
original  termination  of  the  superior  mesen- 
teric artery.  As  a  rule,  the  end  is  free;  but 
occasionally  it  is  adherent  to  the  abdominal 
wall,  the  adjacent  viscera,  or  the  mesentery, 
and  in  such  cases  it  may  be  the  cause  of 
.strangulation  and  obstruction  of  the  intes- 
tine. It  arises  most  frequently  from  the 
free  border  of  the  intestine  but  it  sometimes 
comes  off  the  side,  or  may  extend  between 
the  la.vers  of  the  mesentery.  It  is  found  in 
about  2  to  3  per  cent  of  bodies  examined  post 
iiiortem.  Occasionally,  instead  of  being  lined 
with  ileal  mucosa,  it  contains  heterotopic, 
pancreatic  or  adrenal  tissues,  or  gastric  mu- 
cosa. This  gastric  mucosa  is  subject  to  the 
same  peptogenic  ulceration  as  is  common  in 
the  stomach. 

Since  the  opening  of  Duke  Hospital  in 
1930.  Meckel's  diverticulum  has  been  discov- 
ered at  operation  forty-five  times.  The  ma- 
jority of  these  were  found  in  patients  in 
whom  abdominal  pain,  either  of  recent  on- 
set or  recurrent,  was  associated  with  signs 
of  an  acute  surgical  emergency  and  in  whom 
acute  appendicitis  was  suspected.  I\Iost  of 
the  other  cases  came  to  operation  because 
of  bleeding  from  the  gastro-intestinal  tract, 
intestinal  obstruction,  or  a  fistulous  tract  in 
the  abdomen.  A  few  patients  were  operated 
upon  for  conditions  totally  unrelated  to 
Meckel's  diverticulum.  Only  3  cases  in  which 
the  pre-operative  diagnosis  was  appendicitis 
(29  out  of  45)  showed  histopathological 
changes  in  the  appendix  which  might  have 
accounted  for  the  clinical  picture.  Six  of  this 
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number  showed  acute  microscopic  inflamma- 
tory changes  in  the  Meckel's  diverticula 
found  at  operation;  the  remaining  20  had 
normal  appendices  and  diverticula. 

In  only  6  patients  was  the  presence  of 
Meckel's  diverticulum  considered  in  the  pre- 
operative differential  diagnosis.  One  of  these 
was  an  8  months  old  infant  in  whom  the 
diagnosis  was  obviou.s  because  the  patent 
distal  end  of  an  omi)halo-mesenteric  duct 
was  present  at  the  umbilicus.  In  2  other  pa- 
tients— a  14  year  old  white  boy  and  a  23 
year  old  white  man — positive  clinical  diag- 
noses of  Meckel's  diverticulum  were  made 
because  of  recurrent  painless  bleeding  from 
the  intestine.  In  3  other  patients  Meckel's 
diverticulum  was  merely  suspected — in  2 
cases  because  of  vague  recurrent  episodes  of 
periumbilical  pain,  and  in  1  case  because  of 
intestinal  obstruction,  which  could  be  ex- 
plained on  no  other  basis. 

Analysis  of  these  45  cases  fails  to  show 
a  consistent  correlation  between  clinical 
symptoms  and  signs  and  the  findings  at 
operation.  Since  in  20  instances  no  patho- 
logical changes  were  found  in  either  the  ap- 
pendix or  the  diverticulum,  the  question 
arises  as  to  whether  the  presence  of  a  Meck- 
el's diverticulum,  in  spite  of  normal  appear- 
ance, could  account  for  the  clinical  .symp- 
toms and  physical  signs  observed.  In  the 
29  cases  diagnosed  as  appendicitis 
no  significant  similarity  in  the  symptoms 
and  physical  signs  could  be  demonstrated. 
The  location,  intensity  and  duration  of  pain 
varied  considerably.  There  was  in  many 
cases,  however,  a  history  of  previous  recur- 
rent attacks  of  abdominal  pain,  localized  in 
the  jieriumbilical  region,  or  radiating  to  it. 
In  an  equal  number  of  cases,  however,  the 
pain  finally  localized  in  the  right  lower  quad- 
rant and  rectal  tenderness  could  be  elicited. 
Other  patients  came  to  operation  because  of 
chronic  abdominal  pain,  without  any  local- 
izing signs. 

Eight  of  the  Meckel's  diverticula  con- 
tained gastric  mucosa,  as  proved  by  micro- 
scopic study;  4  of  these  showed  definite  ul- 
cers. In  only  3  of  these  cases  was  hemor- 
rhage from  the  bowel  a  clinical  manifesta- 
tion. In  6  patients  the  diverticulum  caused 
serious  intestinal  obstruction:  in  2  it  had 
perforated,  causing  generalized  peritonitis ; 
and  in  one  it  had  resulted  in  a  chronic  fistu- 
lous tract,  opening  at  the  umbilicus. 

The  ages  of  the  patients  ranged  from  6 
months  to  59  years,  the  incidence  of  diver- 


ticula being  highest  in  the  second,  third  and 
first  decades,  in  the  order  named.  There  was 
a  predominance  of  males  in  this  series — 27 
males  to  18  females. 

As  has  already  been  mentioned,  2  cases 
presented  the  interesting  diagnostic  problem 
of  unexplained  bleeding  from  the  bowel. 
Both  were  proved  at  operation  to  be  in- 
stances of  bleeding  from  an  ulcer  of  Meckel's 
diverticulum.  One  of  these  patients  was  a 
14  year  old  white  boy  who  had  had  two  epi- 
sodes of  hemorrhage  over  a  period  of  two 
years,  the  second  attack  resulting  in  pro- 
found anemia.  A  very  interesting  feature 
in  the  boy's  family  history  was  that  his 
father  had  died  as  a  result  of  intestinal  ob- 
struction due  to  intussusception  of  a  Meck- 
el's diverticulum  into  the  terminal  ileum  and 
cecum.  The  other  patient  was  a  23  year  old 
white  male  who  had  had  recurrent  bloody 
stools  and  also  many  tarry  stools  for  a  period 
of  six  years. 

Case  Reports 

Case  1. 

N.  C.  M.,  a  14  year  old,  white  male, 
was  first  seen  in  the  pediatric  clinic  on 
March  27,  1939,  at  the  age  of  13,  com- 
plaining of  having  passed  tarry  stools  for 
ten  days.  About  two  weeks  before  this  ad- 
mission he  had  complained  of  almost  con- 
stant headache.  In  a  few  days  he  began  to 
pass  large  tarry  stools,  which  continued,  as 
did  his  headache,  until  the  time  of  admis- 
sion. During  this  period  he  complained  at 
times  of  pain  around  his  umbilicus.  The  only 
treatment  he  had  received  was  antacids  and 
a  bland  diet. 

Physical  examination  at  this  time  showed 
his  temperature  to  be  37.2  C,  his  pulse  88, 
respiration  16,  blood  pressure  106  systolic, 
64  diastolic.  The  general  examination  was 
negative,  except  for  marked  pallor  of  the 
skin  and  mucous  membranes.  He  was  rather 
poorly  developed  and  nourished,  but  there 
was  no  abdominal  tenderness  or  abnormal 
mas.ses,  and  rectal  examination  was  nega- 
tive. The  hemoglobin  was  63  per  cent ;  there 
were  2,700,000  red  blood  cells  and  4,680 
white  blood  cells.  Urinalysis  was  negative. 
The  stool  was  tarry  and  the  benzidine  and 
guaiac  reactions  were  strongly  positive. 

The  patient  was  placed  on  a  Sippy  diet 
regimen  and  kept  at  bed  rest  until  his  stools 
became  negative  for  blood.  X-ray  examina- 
tion of  the  gastro-intestinal  tract  was  essen- 
tially normal  except  for  some  widening  and 
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irritability  in  the  region  of  the  terminal 
ileum.  In  view  of  tarry  stools,  x-ray  findings 
and  history  of  his  father's  death  caused  by 
intussusception  of  a  Meckel's  diverticulum, 
a  diagnosis  of  a  bleeding  Meckel's  diverticu- 
lum was  made.  Operation  was  advised  but 
refused. 

The  patient  remained  quite  well  at  home 
until  one  year  and  eight  months  later,  when 
he  again  began  to  pass  tarry  stools  and  ex- 
perienced some  vague  abdominal  discomfort. 
He  vomited  only  once.  He  returned  to  the 
hospital  on  November  25,  1940. 

At  this  time  his  temperature  was  37.8  C, 
pulse  100,  respiration  26,  and  blood  pressure 
110  systolic,  70  diastolic.  Examination  again 
was  negative  except  for  marked  pallor  and 
tachycardia.  There  were  no  abnormal  ab- 
dominal signs.  The  hemoglobin  was  4.6  Gm. 
or  30  per  cent,  and  there  were  1,870,000  red 
blood  cells  and  5,680  white  blood  cells.  The 
stool  was  tarry  black  and  strongly  positive 
for  blood.  Barium  .studies  of  the  stomach 
and  intestines  .showed  a  suspicious  collection 
of  barium  in  the  mid-pelvis  at  the  level  of 
the  ischial  spine  which  was  interpreted  as 
possibly  representing  a  Meckel's  diverticu- 
lum. 

After  several  transfusions  an  exploratory 
lai)arotomy  was  performed,  and  about  2 ',4 
feet  above  the  ileo-cecal  junction  a  diverticu- 
lum, measuring  2',2  inches  in  length,  was 
found.  It  had  a  broad,  flattened  base;  the 
distal  end  was  indurated  and  filled  with  soft, 
solid  material.  The  serosa  over  this  portion 
was  grayish-white  and  was  attached  to  the 
omentum  by  numerous  fine  adhesions.  The 
diverticulum  was  resected  and  the  stump  in- 
verted, leaving  an  adequate  lumen.  Further 
exploration  revealed  nothing  abnormal.  The 
appendix  was  removed.  Recovery  was  un- 
eventful. 

Examination  of  the  specimen  revealed  a 
small,  ulcerated  bleeding  point  in  the  mucosa 
of  the  proximal  portion.  Microscopic  study 
of  sections  of  the  diverticulum  revealed  gas- 
tric mucosa.  Apparently  no  sections  were 
taken  through  the  ulcer,  however. 

Case  2. 

J.  F.  H.,  a  23  year  old  white  male, 
was  admitted  to  Duke  Hospital  on  May  12, 
1940,  complaining  of  recurrent  bleeding 
from  the  rectum  for  five  years.  The  family 
and  marital  histories  were  irrelevant.  His 
general  health  had  been  good  until  five  years 
before  admission,  at  which  time  he  had  a 
three  months'  episode  of  progressive  weak- 


ness which  finally  reached  the  point  where 
he  was  too  weak  to  get  out  of  bed.  He  had 
made  no  observation  of  his  stools,  but  a 
physician  stated  that  his  stool  was  composed 
almost  entirely  of  blood.  Treatment  con- 
sisted of  bed  rest  for  three  months,  during 
which  time  he  gradually  stopped  bleeding 
and  regained  his  strength.  He  had  no  pain. 
Eight  months  later  he  had  a  recurrence  of 
weakness  which  came  on  rather  suddenly 
after  he  passed  a  copious  stool  composed  of 
fresh  blood  and  tarry  material.  He  continued 
to  have  similar  episodes  without  pain,  which 
cleared  up  each  time  on  bed  rest  and  a  bland 
diet. 

Two  years  before  admission  he  had  for 
the  first  time  some  right  lower  quadrant 
pain  with  one  of  the  attacks  of  rectal  bleed- 
ing, and  an  exploratory  laparotomy  was  per- 
formed. A  normal  appendix  was  removed 
but  nothing  was  found  to  account  for  the 
bleeding.  After  several  weeks  he  stopped 
bleeding  and  felt  well  again.  Four  months 
later  he  experienced  another  severe  hemor- 
rhage and  five  transfusions  were  required 
to  combat  the  weakness  and  anemia.  Ten 
months  later,  or  one  year  before  admission, 
he  had  another  attack.  Following  this  he 
became  quite  constipated  and  had  to  resort 
to  daily  enemas  for  bowel  action. 

One  week  before  coming  to  this  hospital 
he  again  passed  a  large  amount  of  both  tarry 
and  fresh  blood  following  an  enema.  Bleed- 
ing continued  and  he  became  quite  weak  and 
pale.  He  finally  came  to  Duke  Hospital  five 
and  one-half  years  after  his  initial  attack  of 
rectal  bleeding.  At  no  time  had  he  experi- 
enced diarrhea,  tenesmus  or  significant  ab- 
dominal pain. 

Phijsical  exautination  was  negative  except 
for  evidence  of  severe  anemia. 

Accessory  clinical  findings:  The  hemo- 
globin was  5.8  Gm.  or  38  per  cent;  there 
were  3.630.000  red  blood  cells,  with  a  color 
index  of  0.52.  The  hematocrit  was  21.8  vol- 
umes per  cent,  mean  corpuscular  volume  60 
cubic  micra,  and  mean  corpuscular  hemo- 
globin concentration  15.9x10'=  Gm. ;  there 
were  5,800  white  blood  cells  with  a  normal 
differential  formula.  Blood  Wassermann 
and  Kahn  tests  were  negative.  Urinalysis 
was  negative.  Stool  examination  revealed 
dark,  greenish,  formed  fecal  material  with- 
out evidence  of  gross  blood.  The  benzidine 
test  gave  a  4  plus  reaction  after  ether 
extraction.  A  flat  plate  of  the  abdomen  was 
negative   except   for   slight   enlargement  of 
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the  liver.  The  barium  enema  was  negative 
except  for  failure  to  fill  the  terminal  ileum. 
Routine  examination  of  the  stomach  and  in- 
testines with  barium  was  reported  negative. 
Ileal  studies  showed  some  spasm  and  appar- 
ent irritation  of  the  terminal  ileum.  Procto- 
scopic examination  revealed  tarry  material 
in  the  rectum,  but  no  lesions. 

At  operation  a  large  Meckel's  diverticu- 
lum, measuring  12  cm.  in  length  and  6  cm. 
in  diameter,  was  found  arising  from  the 
ileum,  2  feet  above  the  cecum.  The  diverti- 
culum had  a  mesentery  but  there  were  no 
significant  adhesions  and  the  distal  end  was 
unattached.  There  was  considerable  scarring 
along  one  serosal  surface.  The  diverticulum 
was  amputated.  On  the  mucosal  surface  op- 
posite the  serosal  scarring  described  above 
was  an  ulcer  crater  representing  the  origin 
of  the  bleeding.  Microscopic  study  revealed 
diffuse  inflammatory  reaction  evidenced  by 
polymorphonuclear  leukocytes,  mononuclear 
cells  and  edema.  The  area  of  ulceration  was 
described  microscopically  as  being  a  rather 
shallow  crater,  its  base  showing  necrotic 
cells  and  tissue,  and  the  underlying  layer 
showing  infiltration  by  polymorphonuclears 
and  chronic  inflammatory  cells.  Recovery 
was  uneventful  and  the  stools  became  nega- 
tive for  occult  blood. 

Conclusions 

1.  Meckel's  diverticulum  should  be  con- 
sidered in  the  differential  diagnosis  of  acute 
or  recurrent  peri-umbilical  and  lower  quad- 
rant abdominal  pain. 

2.  This  embryonic  vestige  is  capable  of 
producing  serious  complications,  the  most 
common  of  which  are  acute  and  chronic  di- 
verticulitis, perforation  resulting  in  periton- 
itis, mechanical  obstructions,  ulceration  re- 
sulting in  serious  exsanguinating  hemor- 
rhage, and  fistulous  tracts. 

3.  It  should  be  a  routine  procedure  to  ex- 
plore the  ileum  in  search  of  Meckel's  diverti- 
culum in  all  appendectomies  when  the  ap- 
pendix is  found  not  to  be  grossly  inflamed. 

4.  Hemorrhage  from  Meckel's  diverticu- 
lum should  be  suspected  in  any  case  of  re- 
current, painless  bleeding  from  the  bowel. 


The  Stabilizing  Effect  of  Age.  So,  as  we  grow  old, 
a  sort  of  equable  jog-trot  of  feeling  is  substituted 
for  the  violent  ups  and  downs  of  passion  and  disgust; 
the  same  influence  that  restrains  our  hopes  quiets 
uur  apprehensions;  if  the  pleasures  are  less  intense, 
the  troubles  are  milder  and  more  tolerable. — R.  L. 
Stevenson. 


DISEASES  OF  MECKEL'S 
DIVERTICULUM  IN  CHILDREN 

Charles  R.  Bugg,  M.D. 
Raleigh 

We  think  of  diseases  of  Meckel's  divertic- 
ulum as  being  extremely  rare ;  yet  by  strange 
coincidence  there  arose  in  my  own  practice, 
in  the  course  of  forty-two  days,  3  cases  of 
the  most  important  disease  of  this  structure. 
In  the  previous  eighteen  years  of  my  pedi- 
atric practice  I  had  seen  no  instance  of  this 
particular  condition,  although  I  was  familiar 
with  it  and  had  been  on  the  alert  for  it. 

The  purpose  of  this  paper  is  to  report  5 
cases  of  disease  of  Meckel's  diverticulum,  to 
discuss  briefly  the  anatomy  and  pathology, 
and  especially  to  stress  the  practical  pedi- 
atric importance  of  the  most  important  dis- 
ease process  of  this  structure. 

Ariatomy 

Meckel's  diverticulum  is  a  blind,  cone- 
shaped  pouch  in  the  ileum,  usually  12  to  18 
inches  from  the  ileocecal  valve.  It  varies 
from  V-i  to  2  inches  in  length,  and  for  the 
most  part  is  lined  with  the  same  type  of  mu- 
cosa as  that  in  the  ileum.  It  is  estimated  that 
about  2  to  3  per  cent  of  all  people  have  a 
Meckel's  diverticulum  and  that  some  disease 
occurs  in  25-30  per  cent  of  these  diverticula. 
For  some  unknown  reason  the  condition  is 
predominantly  one  of  the  male  sex,  the  ratio 
being  about  4  to  1. 

The  diverticulum  is  the  embryonic  rem- 
nant of  the  omphalomesenteric  or  vitelline 
duct,  and  is  due  to  the  failure  of  this  struc- 
ture to  atrophy  and  be  absorbed. 

In  the  early  days  of  intrauterine  life  there 
is  a  wide  communication  between  the  embryo 
and  the  yolk  sac.  By  the  end  of  the  fourth 
week  this  contracts  into  a  narrow  tubular 
structure  known  as  the  omphalomesenteric 
or  vitelline  duct.  The  yolk  sac  atrophies,  and 
by  the  tenth  week  the  umbilicus  begins  to 
close.  Later,  the  duct,  which  has  normally 
become  a  fibrous  cord  between  the  umbilicus 
and  the  bowel,  breaks,  atrophies  and  is  ab- 
sorbed. It  should  have  disappeared  by  the 
fifth  or  sixth  month  of  fetal  life. 

If  the  omphalomesenteric  duct  does  not 
atrophy  normally,  there  is  a  residual  struc- 
ture left  at  one  or  the  other  end,  resulting 
in  some  abnormality  of  the  umbilicus  or  in 
some  form  of  Meckel's  diverticulum. 


Read   before   the   Section   on    Pediatries,    Medicjil    Soeiety   of 
the  State  of  North  Carolina,  Pinehurst,  May  2.  nil4. 
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Pathology 

There  are  three  important  pathological 
conditions  that  occur  in  ileckel's  diverticu- 
lum. The  first  is  the  familiar  acute  divertic- 
ulitis, an  inflammatory  condition  quite  simi- 
lar to  acute  appendicitis.  The  second  is  in- 
testinal obstruction,  which  may  be  produced 
by  persistence  of  the  fibrous  cord  between 
the  diverticulum  and  the  umbilicus,  or  may 
result  from  a  volvulus  caused  by  adhesions 
around  the  diverticulum.  The  diverticulum 
may  be  the  genesis  of  an  intussusception. 
The  mo.st  interesting  and  important  patho- 
logical lesions  of  this  structure,  however,  are 
based  on  the  presence  of  aberrant  tissue,  the 
most  common  type  being  cells  of  gastric 
mucosa.  They  are  probably  present  in  most 
diverticula.  These  cells  produce  an  acid  se- 
cretion which  is  capable  of  causing  pepto- 
genic  ulcers.  These  ulcers  may  be  chronic  or 
acute,  and  they  sometimes  bleed  or  perfor- 
ate. Ulcers  which  do  not  bleed  or  perforate 
may  produce  no  symptoms  or  may  cause 
vague  pain.  In  chronic  ulceration  the  walls 
of  the  diverticulum  and  ileum  may  thicken 
and  become  adherent  to  surrounding  .struc- 
tures, producing  an  inflammatory  mass 
which  interferes  with  the  normal  motility  of 
the  intestine  at  this  point  and  may  produce 
partial  or  complete  obstruction.  If  the  ulcer- 
ation is  more  acute,  perforation  may  take 
place  suddenly.  In  this  event  a  grave  situa- 
tion arises,  since  the  ileal  contents  are  loaded 
with  bacteria  and  severe  peritonitis  results. 
The  size  of  the  perforation  and  the  sudden- 
ness with  which  it  may  occur  make  the  re- 
sulting shock  and  infection  more  serious 
than  those  following  a  ruptured  appendix, 
and  the  mortality  is  much  higher. 

Intestinal  hemorrhage  is  the  most  fre- 
quent symptom  of  ulceration  in  Meckel's 
diverticulum  and  is  usually  the  only  definite 
symptom.  It  should  be  regarded  as  a  signal 
of  serious  danger. 

Citse  Reports 

Case  1.  R.  J.,  a  2  year  old  girl,  had  had 
episodes  of  abdominal  pain  associated  with 
intractable  vomiting  for  two  days  before  I 
saw  her.  When  she  was  seen  it  was  obvious 
that  she  had  an  acute  surgical  condition  of 
the  abdomen.  At  operation  an  acutely  in- 
flamed Meckel's  diverticulum  was  found. 
This  had  looped  over  a  coil  of  ileum  and  was 
adherent  to  the  mesentery,  producing  com- 
plete obstruction.  The  patient  made  an  un- 
eventful recoverv. 


Case  2.  Baby  C,  an  8  months  old  infant, 
was  seen  in  February,  1944,  with  a  classical 
history  and  appearance  of  intussusception. 
At  operation  a  Meckel's  diverticulum  was 
found  to  be  included  in  the  intussusception. 
The  diverticulum  was  invaginated  within  it- 
self so  tightly  that  it  had  to  be  excised  with 
the  tip  still  tightly  folded  into  the  diverticu- 
lum. 

The  last  3  cases  illustrate  ulcers  of  Meck- 
el's diverticulum  in  which  intestinal  hemor- 
rhage was  the  chief  symptom.  The  first  pa- 
tient was  operated  upon  on  December  9, 
1942,  the  second  on  January  6,  1943,  and  the 
third  on  January  20,  1943 — a  total  period 
of  forty-two  days. 

Case  3.  J.  R.,  a  4  year  old  boy.  was 
brought  to  me  in  November,  1942,  with  tht 
following  history:  six  weeks  previously  he 
had  had  an  episode  of  abdominal  pain  last- 
ing one  week.  He  remained  fairly  well  until 
two  weeks  before  he  was  seen,  at  which  time 
he  began  having  episodes  of  cramplike  pain, 
occurring  most  often  at  night,  associated 
with  vomiting,  and  lasting  one  to  four  hours. 
The  episodes  were  becoming  more  severe  and 
more  frequent.  The  mother  recalled  that 
two  j'ears  previously  the  bo.v  had  had  a  mas- 
sive intestinal  hemorrhage  during  the  course 
of  a  lobar  pneumonia.  I  gave  the  patient 
atropine,  stopped  all  laxatives,  and  put  him 
en  a  bland  diet.  He  improved  for  about  ten 
days,  then  all  symptoms  returned.  The  boy 
lost  weight  and  became  dehydrated,  and  it 
was  obvious  that  exploratory  operation  was 
necessary.  A  barium  enema  was  suggestive 
of  some  abnormality  in  the  descending 
colon :  there  seemed  to  be  considerable  re- 
dundancy and  a  possible  kinking  of  the  sig- 
moid. At  operation  the  colon  was  found  to 
be  normal.  The  walls  of  a  Meckel's  divertic- 
ulum, however,  were  much  thickened  and 
were  adherent  to  the  ileum  on  both  sides. 
There  was  an  inflammatory  mass  twice  the 
size  of  a  golf  ball  slightly  narrowing  the 
lumen  of  the  ileum  and  acting  as  a  weight, 
which  probably  flopped  over  at  times  into  a 
position  which  produced  complete  ob.struc- 
tion.  This  mass  was  dissected  and  the  diver- 
ticulum excised.  After  two  or  three  rather 
stormy  days  the  boy  began  to  improve  rap- 
idly, and  has  remained  in  excellent  health 
since. 

Case  4.  Baby  W.,  aged  5  months,  was 
brought  to  the  office  because  of  a  moderate 
intestinal  hemorrhage.  On  the  day  before 
she  was  seen  she  had  had  a  stool  containing 


November,   1944 


MECKEL'S  DIVERTICULUM— BUGG 


529 


possibly  2  tablespoonfuls  of  blood,  some  of 
which  was  red  and  clotted  and  some  of  which 
was  dark.  There  had  been  no  other  symp- 
toms, such  as  pain,  vomiting,  loss  of  appe- 
tite or  diarrhea.  Intussusception  was  first 
thought  of,  and  the  baby  was  sent  to  the  hos- 
pital for  observation.  During  the  next 
twenty-four  hours  she  remained  perfectly 
well.  She  had  a  normal  stool,  took  her  usual 
formula,  had  no  pain,  and  was  playful.  She 
was  discharged  after  twenty-four  hours.  She 
remained  free  of  symptoms  the  following 
day,  and  then  started  vomiting  and  became 
fretful.  When  examined  she  appeared  to  be 
in  no  acute  pain,  but  the  temperature  was 
101  F.  and  she  was  nauseated.  The  next  day 
she  looked  sick ;  her  temperature  was  104  F., 
and  she  appeared  quite  uncomfortable  and 
resented  being  handled.  The  abdomen 
seemed  quite  tense  and  tender.  The  white 
blood  cells  were  6,000.  Operation  was  done 
the  same  day.  A  moderately  inflamed 
Meckel's  diverticulum  was  found.  There  was 
free  fluid  in  the  abdominal  cavity  and  a  dis- 
tinct ulcer  somewhat  less  than  1  cm.  in  di- 
ameter near  the  base  of  the  diverticulum. 
The  divei'ticulum  was  excised.  Convales- 
cence was  slow  but  the  temperature  was  nor- 
mal and  all  .symptoms  had  subsided  in  five 
days. 

Case  5  was  the  only  case  of  ulceration  of 
Meckel's  diverticulum  which  was  free  of  con- 
fusing elements  and  in  which  we  felt  con- 
fident of  the  diagnosis.  This  boy  of  8  was 
first  seen  in  consultation  in  1941  because  of 
a  profuse  intestinal  hemorrhage.  While  sit- 
ting on  the  toilet  he  had  suddenly  become 
quite  faint  and  pale  and  had  passed  a  large 
amount  of  blood,  some  bright  red  and  some 
clotted  and  rather  dark.  He  was  sent  to  the 
hospital  by  his  physician,  who  asked  me  to 
see  him.  He  showed  moderate  pallor,  but 
otherwise  the  examination  was  negative. 
The  blood  picture  was  normal  except  for 
anemia.  The  abdomen  was  soft  and  no  areas 
of  tenderness  could  be  found.  He  was  given 
a  transfusion  and  remained  under  observa- 
tion for  three  or  four  days.  During  this  time 
there  were  no  symptoms  of  any  kind,  and  he 
had  normal  stools.  His  mother,  who  was  a 
graduate  nurse,  was  told  that  this  was  a  case 
of  bleeding  from  an  ulcer  of  Meckel's  diver- 
ticulum and  that  we  felt  that  the  boy  should 
have  an  exploratory  operation.  She  refused 
permission.  The  patient  remained  well  for 
about  two  years  and  then  had  another  epi- 
sode of  intestinal  bleeding,  somewhat  milder 


than  the  first.  At  this  time  he  was  given  a 
transfusion,  the  rectum  and  sigmoid  were 
examined  by  a  proctologist  and  found  nor- 
mal, and  operation  was  done  the  same  day. 
A  large  Meckel's  diverticulum  and  clotted 
blood  in  the  ileum  and  cecum  were  found. 
Attached  to  the  tip  of  the  diverticulum  was 
a  fibrous  cord  12  to  14  inches  in  length,  the 
size  of  a  piece  of  heavy  white  string,  the 
other  end  of  which  was  free  in  the  abdomi- 
nal cavity. 

Conclusion 

The  pediatrician  must  be  on  the  alert  to 
diagnose  the  cause  of  intestinal  bleeding  and 
must  have  the  courage  to  urge  exploratory 
operation  in  all  such  cases,  unless  some  non- 
surgical cause  can  be  found.  The  conditions 
that  must  be  considered,  in  addition  to 
Meckel's  diverticulum,  are  intussusception, 
bacillary  and  amebic  dysentery,  purpura, 
and  lesions  in  the  rectum,  especially  polyps. 
These  conditions  are  not  difficult  to  eliminate 
in  most  cases.  Bleeding  from  Meckel's  diver- 
ticulum may  not  be  profuse,  but  may  con- 
sist of  slight  episodes  occurring  at  intervals 
over  a  period  of  several  months.  On  the 
other  hand,  it  may  be  massive  enough  to  be 
fatal.  It  takes  courage  to  advise  operation 
in  the  milder  cases  of  intestinal  bleeding,  but 
the  experiences  recounted  here  have  con- 
vinced me  that  it  takes  more  courage  not  to. 

Abstract  of  Discussion 

Dr.  R.  B.  McKnight  (Charlotte):  Several  years 
ago  a  little  girl  about  1.3  or  14  years  old  was  re- 
ferred to  me  with  a  diagnosis  of  mild  appendicitis. 
Appendectomy  was  performed,  and  a  virtually  nor- 
mal appendix  and  a  rather  large  Meckel's  divertic- 
ulum were  removed.  When  I  told  the  mother  what 
the  child  had,  she  said,  "I  have  an  older  daughter 
who  had  exactly  the  same  thing."  This  daughter 
had  also  been  operated  on.  I  asked  the  mother  if 
she  had  any  other  children  and  she  said  that  she 
had  another  daughter,  who  was  around  11  or  12 
years  old.  I  asked  her  to  bring  that  daughter  in  so 
that  we  might  examine  her.  When  the  third  child 
was  examined  roentgenologically  we  found  that  she 
also  had  a  Meckel's  diverticulum.  I  just  wanted  to 
leport  this  and  put  it  on  record  as  a  rather  unusual 
coincidence — 3  cases  in  one  family. 

Dr.  Donnell  B.  Cobb  (Goldsboro):  I  have  had  4 
cases  of  ruptured  diverticulum,  although  not  during 
a  period  of  six  weeks.  When  we  have  a  patient 
with  intestinal  bleeding  which  can  not  be  explained 
in  any  way  we  always  think  of  Meckel's  diverticu- 
lum. From  the  surgeon's  standpoint  the  most  im- 
portant thing  to  remember  is,  when  you  operate  on 
a  patient  for  appendicitis  and  the  appendix  is  not 
sufficiently  inflamed  to  account  for  the  symptoms, 
to  look  for  Meckel's  diverticulum. 

Dr.  Bugg:  I  intended  to  mention  that  I  have  not 
yet  had  an  operation  done  for  intestinal  hemorrhage 
in  which  Meckel's  diverticulum  was  not  found  to 
be  the  cause. 


530 


NORTH   CAROLINA  MEDICAL  JOURNAL 


November.  1944 


POSTMENOPAUSAL   ENDOMETRIOSIS 

FOLLOWING  STILBESTROL 

THERAPY 

Report  of  a  Case 

W.  Z.  Bradford,  M.D.,  F.A.C.S. 

Charlotte 

The  current  wave  of  enthusiasm  concern- 
ing the  effectiveness  of  various  estrogens, 
particularly  stilbestrol,  in  many  gj-necolog- 
ical  conditions,  justifies  the  presentation  of 
a  case  illustrating  one  of  the  possible  conse- 
quences of  excessive  therapy. 

Case  Report 

A  52  year  old  white  female  was  admitted 
to  the  Charlotte  Memorial  Hospital  for  vagi- 
nal bleeding  of  six  months"  duration.  The 
menopause  had  occurred  in  1938,  with  com- 
plete amenorrhea  until  the  onset  of  the  pres- 
ent illness  in  1943.  A  history  of  some  estro- 
genic therapy  was  obtained,  but  the  actual 
amount  involved  was  not  ascertained  until 
after  surgery  had  been  performed.  Aside 
from  the  bleeding,  the  patient  had  gastro- 
intestinal s\Tnptoms,  consisting  of  flatulence, 
epigastric  pain,  and  abdominal  distress,  us- 
ually present  after  meals  and  worse  after 
she  had  eaten  fried  foods. 

A  diagnostic  curettage  was  performed, 
and  as  the  uterus  was  found  to  be  enlarged 
to  approximately  twice  its  normal  size,  this 
procedure  was  followed  by  a  laparotomy. 
\Mien  the  abdomen  was  opened  there  was 
found,  in  addition  to  the  large  uterus,  a 
black  cystic  mass  the  size  of  a  hickory  nut 
attached  to  the  left  ovary.  Both  ovaries 
otherwise  appeared  atrophic  and  post-meno- 
pausal.  A  bilateral  oophorectomy  and  supra- 
cervical hysterectomy  were  performed.  The 
pathological  report,  by  Dr.  Paul  Kimmelstiel 
of  the  Department  of  Pathology,  is  as  fol- 
lows : 

"Received  was  a  uterus  amputated  at  the 
cervix.  Its  walls  were  markedly  thickened, 
measuring  more  than  2.2  cm.  in  thickness. 
A  large  number  of  small  cystic  cavities  were 
seen  in  the  m.vometrium,  more  noticeably  in 
the  inner  third  than  in  the  outer  two-thirds. 
One  of  the  ovaries  received  showed  a  small 
cavity  approximately  1  cm.  in  diameter, 
filled  with  tarry  material.    The  other  ovary 


From  the  Department  of  Obstetrics  .■*nd  Cynecolojry.  Char- 
lotte Memorial  Hospital. 

Read  before  the  Second  General  Session.  Medical  Society 
of  Hie  Slate  of  North  Carolina.  P'n»h>ir«t.  May  3.  m».  From 
the   Section   on   Gynecolo^  and   Obstetrics. 


was  grossly  unremarkable.  Histologic  sec- 
tion revealed  two  major  findings :  First,  the 
ovary  containing  the  chocolate  cyst  pre- 
sented a  tj-pical  endometrioma  in  which 
rather  abundant  endometrial  mucosa  was 
seen  to  line  the  inner  surface  of  the  blood- 
filled  cavity.  Many  sections  were  laid 
through  several  blocks  of  both  ovaries,  and 
in  none  of  them  could  a  graafian  follicle  be 
demonstrated.  Second,  the  uterine  mucosa, 
consisting  of  irregular  tubular  glands  with 
cystic  dilatation  surrounded  by  a  broad  zone 
of  endometrial  stroma,  was  found  to  pene- 
trate the  entire  myometrium  from  the  inner 
surface  to  within  2  or  3  mm.  of  the  serosa. 
Section  through  the  uterine  curettings  re- 
vealed endometrium  in  late,  apparently  ar- 
rested proliferating  phase  of  the  menstrual 
c.vcle,  with  marked  irregularity  and  cystic 
dilatation  of  glands.  This  picture  resembles 
that  of  so-called  'Swiss  cheese'  endometrium. 
The  pathologic  diagnosis  was:  Endometrio- 
ma of  ovary ;  adenomyosis  of  uterus ;  endo- 
metrium in  prolifierating  phase  of  so-called 
'Swiss  cheese'  tj^pe." 

In  summary,  the  pathological  findings 
show  activel.v  growing  endometrial  ti.ssue  in 
ovaries  and  deep  in  the  uterine  musculature, 
as  well  as  in  its  normal  site,  in  a  patient 
with  atrophic,  non-secreting  ovaries.  Obvi- 
ousl.v  stimulation  has  been  supplied  by  estro- 
gen from  some  other  source. 

The  following  detailed  history  of  estro- 
genic therapy  was  obtained : 

Endocrine  therapy  was  commenced  in  1935. 
several  .vears  prior  to  the  onset  of  the  meno- 
pause, in  the  form  of  progynon  tablets  taken 
by  mouth  continuously  from  1935  to  1938. 
In  1938,  the  patient  was  first  given  progj-non 
hypodermically.  taking  two  or  three  2500- 
unit  ampules  weekly.  This  therapy  was  con- 
tinued for  several  years,  but  the  total  quan- 
tity was  not  accurately  recalled.  During  1941 
and  1942,  5000-unit  doses  of  theelin  in  oil 
were  begun.  A  total  of  75  injections  of  thee- 
lin were  given. 

In  1942,  stilbestrol  therapy  was  first  in- 
stituted. The  patient  had  taken  one  or  two 
0.5  mg.  tablets  of  this  drug  daily  every  day 
for  the  past  eighteen  months.  Up  to  the  time 
of  hospital  admission,  at  least  six  hundred 
such  tablets  had  been  taken.  The  prolonged 
treatment  was  self-administered  and  was 
due  to  the  conviction  that  hot  flashes  and 
nervousness  were  relieved  by  this  treatment. 

Because  of  the  gastro-intestinal  symp- 
toms, a  gastro-intestinal  study  was  made  by 
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Dr.  C.  Graham  Reid.  A  marked  reduction 
in  gastric  motility  and  a  delayed  emptying 
time  of  the  gallbladder  were  demonstrated. 
Two  months  following  surgery  and  discon- 
tinuance of  estrogens,  the  patient  was  com- 
pletely relieved  of  gastro-intestinal  symp- 
toms. X-ray  study  revealed  marked  improve- 
ment in  gastric  motility,  the  stomach  being 
empty  in  two  hours,  as  contrasted  with 
barium  retention  after  four  hours  at  the 
time  of  surgery.  This  depressing  effect  of 
estrogens  upon  gastric  and  gallbladder  mo- 
tility has  been  frequently  observed. 

Discussion 

Endometriosis  is  a  disease  due  to  activity 
of  aberrant  endometrial  glands  or  stroma, 
or  both.  Symptoms  are  dependent  upon  the 
activation  of  these  cells  by  ovarian  follicular 
hormone  or  estrin.  As  the  normal  source 
of  this  substance  in  the  human  body  is  ovar- 
ian, it  follows  that  endometriosis  is  clinically 
cured  by  the  cessation  of  ovarian  function. 
For  this  reason  oophorectomy  or  deep  x-ray 
castration  is  frequently  performed  in  cases 
of  inoperable  endometriosis.  The  physiologic 
menopause,  in  similar  fashion,  is  followed 
by  inactivation  of  these  aberrant  islands  of 
endometrium  and  clinical  cure. 

In  the  above  case  a  postmenopausal  pa- 
tient, who  would  logically  be  expected  to  be 
cured  of  endometriosis  by  the  menopause, 
presented  active  endometrium  following  in- 
tensive and  prolonged  estrogenic  therapy. 
Not  only  was  ovarian  endometriosis  demon- 
strable, but  the  islands  of  endometrium  in 
the  body  of  the  uterus  presented  evidence 
of  continued  growth.  The  enlargement  of 
the  uterus,  in  which  no  tumor  was  demon- 
strable, was  probably  also  a  response  to  in- 
tensive estrogenic  treatment.  The  atrophic 
state  of  the  ovaries,  with  no  follicles  present, 
is  further  evidence  of  the  dependence  of  the 
endometrial  activity  in  this  case  on  artificial- 
ly supplied  estrogen. 

The  phenomenon  of  uterine  bleeding  of 
six  months'  duration  was,  of  cour.se,  inde- 
pendent of  the  endometriosis  and  is  an  oc- 
casional complication  of  any  form  of  e.stro- 
genic  therapy.  Karnaky'"  discusses  a  blood 
level  of  estrogen  above  or  below  which  func- 
tional uterine  bleeding  ceases.  The  with- 
drawal bleeding  following  cessation  of  estro- 
genic therapy  is  a  commonplace  experience. 
Bleeding  during  stilbestrol  therapy  should 
respond  either  to  more  intensive  treatment, 

1.    Kanialiv.    K.   J.:   The   Use   of   Diellivlstillieslrol    to   Cciiitiiil 
Uterine    Bleeding,    Soutli.    M.    .1.   37:5in-.',22    (Sept.)    mil. 


raising  the  blood  estrogen  level,  or  to  ces- 
sation of  treatment.  In  the  few  cases  we 
have  seen,  the  discontinuance  of  treatment 
is  usually  followed  by  the  cessation  of  bleed- 
ing, particularly  if  stilbestrol  therapy  has 
been  given  over  a  long  period  of  time. 

It  is  not  within  the  province  of  this  paper 
to  discuss  in  detail  the  indications,  contra- 
indications, and  do.sages  of  stilbestrol.  It 
appears,  however,  that  such  ill  effects  as 
have  been  observed  follow  the  prolonged  ad- 
ministration of  the  drug  in  large  doses.  This 
case  is  presented  to  illustrate  two  ill  effects 
of  prolonged  and  injudicious  estrogenic 
therapy — first,  uterine  bleeding,  and  second, 
postmenopausal  endometriosis. 


EXPERIENCE  WITH  SULFAPYRAZINE 
IN  CHILDREN 

Harvey  N.  Vandegrift,  M.D. 

Children's  Hospital 

Philadelphia 

Since  the  advent  of  sulfanilamide  many 
similar  drugs  have  been  synthesized  in  an 
attempt  to  find  one  of  extremely  high  bac- 
teriostatic activity  and  low  toxicity.  The 
latest  of  these  many  compounds  is  2-sulfa- 
nilamido-pyrazine,  or  sulfapyrazine'". 

Sulfapyrazine  is  a  crystalline  white  pow- 
der only  slightly  soluble  in  water.  The  so- 
dium salt,  however,  is  highly  soluble.  Little 
of  the  drug  is  acetylated  by  the  body.  Ex- 
perimental studies  with  sulfapyrazine  in 
animals  have  shown  it  to  be  of  very  low 
toxicity'-',  and  its  effectiveness  in  adults'^"' 
has  already  been  reported.  For  this  reason 
it  was  decided  to  study  its  therapeutic  effect- 
iveness and  toxicity  in  children. 

One  hundred  and  nineteen  unselected  pedi- 
atric hospital  patients  were  studied  from 
July  1,  1943,  to  February  28,  1944.  Those 
with  only  moderate  infections  were  treated 
by  the  oral  route.  Children  with  more  severe 
infections  were  given  the  drug  intravenously 
or  subcutaneously  at  first  and  then  later  by 
oral  administration. 


Read  before  ttie  Section  on  Pediatrics,  Medical  Society  of 
tlie  State  of  North  Carolina.   Pinehur.'it.  May  2.    1941. 

From  the  Department  of  Pediatrics.  Duke  University  S"hool 
of  Medicine,  and  Duke  Hospital.  Durham.  N.  C.  The  sulfa- 
pyrazine was  furnished  through  the  courtesy  of  Mead  Johnson 
and  Company. 

1.  EIliuKSon,   R.  C,  J.   Am.   Chem.   Soc.   Ii.1:2.i2l,    1911. 

2.  (a)   Hamburger,   M..  Jr..   Ruegsegser.   J.   M..   Brookens,    N. 

I...  Eakin.  E. :  The  Absorption.  Excretion,  and  Distri- 
bution of  2-Sulfanilainido-pyrazine  (Sulfapyrazine)  in 
Man.  Am.  J.  M.  Sc.  2nl:mf>-193  (.\ugust)  1912. 
Ih)  Schmidt.  L.  H.  and  .Sesler,  C.  I..:  Sulfapyrazine:  Its 
Activity  Against  Experimental  Infections  With  Beta 
Hemolytic  Streptococci,  J.  Pharm,  and  Exp.  Then  77: 
277-2S9'    (March)    1943. 
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I.  HOURLV  BLOOO  LEVELS  TO  SHOW  PEAK  Qfi  BlOOO  CONCENTRATION 
0«  SINGLE  0«aL  DOSE 


H  COMFftRISON  OF  DRUG  ON  SINGLE  AND  DOUBLE  DOSE 
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UNDER  TWO  YEARS 


Methods  of  Administration 
Oral  Administration 

Blood  levels  were  obtained  on  all  patients 
at  twenty-four,  seventy-two,  and  ninety-six 
hour  intervals.  After  an  initial  dose  of  i  ■> 
grain  per  pound,  infants  received  1  grain 
(0.064  Gm.)  per  pound  every  twenty-four 
hours,  divided  into  six  daily  doses.  Children 
over  6  years  of  age  received  2  Gm.  of  sulfa- 
pyrazine  initially  and  0.5  Gm.  every  four 
hours.  As  is  shown  in  chart  1  the  maximum 
drug  concentration  is  reached  in  four  hours, 
and  for  this  reason  we  feel  that  sulfapyra- 
zine  should  be  administered  at  four  hour  in- 
tervals. Other  observers  feel  that,  because 
of  the  slow  excretion  of  sulfapyrazine.  the 
difference  between  the  four  and  six  hour 
levels  is  not  great  enough  to  alter  the  bac- 
teriostatic activity  of  the  drug"'. 

It  was  observed  early  in  the  course  of  this 
study  that  the  twenty-four  hour  blood  level 
of  sulfapyrazine  in  all  patients,  regardless 
of  age,  was  lower  than  that  seen  with  the 
other  sulfonamide  drugs.  In  an  effort  to  see 
if  a  higher  blood  level  could  be  obtained  by 
oral  administration  the  blood  levels  of  12 
patients  who  received  the  doses  described 
above  were  compared  with  those  of  12  pa- 
tients who  were  given  double  these  amounts. 
As  is  shown  in  chart  2,  the  larger  doses  did 
not  significantly  increase  the  blood  level. 
The  drug  is  apparently  absorbed  rather 
slowly  from  the  gastro-intestinal  tract,  and 
increasing  the  amount  of  available  drug 
does  not  speed  up  the  rate  of  absorption. 
Thus  a  comparatively  low  blood  level  is  ob- 
tained  from   either   dose,  but   this   level   is 

3.  Barnett.  H.  L.,  Perley.  \.  M.,  Forbes.  O.  B..  Goldring. 
D. :  Tlie  Use  of  Sulfapyrazine  in  Infants  and  Cliildrcn. 
.\m.  J.  M.  Sc.  206:599-610   (XoT.)    194J. 
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therapeutically   as    effective   as    the   higher 
level  obtained  with  other  sulfonamides. 

Intravenous  Administration 

Twenty-one  patients  were  considered  suffi- 
ciently ill  to  warrant  the  administration  of 
1  per  cent  sodium  sulfapyrazine  intraven- 
ously in  a  dosage  of  1-^  i  grains  (0.096  Gm.) 
per  pound  every  twenty-four  hours.  Later 
sulfapyrazine  was  given  orally.  The  intra- 
venous administration  gave  a  high  initial 
level  (chart  3),  which  was  difficult  to  main- 
tain unless  the  injection  was  repeated  at  fre- 
quent intervals — an  impractical  procedure 
in  infants  and  children.  Furthermore,  the 
high  blood  levels  of  the  drug  which  are  pro- 
duced immediately  after  an  intravenous  in- 
jection increase  the  chance  of  renal  damage. 
Of  these  21  patients,  1  had  gross  hematuria 
and  1  microscopic  hematuria  for  one  day 
only. 
Subcutaneous  Administration 

Many  patients  with  moderately  severe  in- 
fections who  were  unable  to  retain  the  drug 
bv  mouth  were  treated  bv  the  subcutaneous 
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IV   BLOOD    LEVEL  OBTaiNEO  BY  SUBCUTANEOUS  AOMIMlSTRiTION 
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VI     BLOOD  AND  SPINAL  FLUID  LEVELS  ON  ORAL  DRUG 
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injection  of  a  0.5  per  cent  solution  of  sodium 
sulfapyrazine  in  noVmal  saline,  the  dosage 
being  ' :;  grain  (0.032  Gm.)  per  pound  every 
eight  hours  for  twenty-four  to  forty-eight 
hours.  Sulfapyrazine  was  then  given  orally. 
In  this  manner  quite  a  high  blood  level  was 
maintained  (chart  4),  and  the  fluid  require- 
ments of  the  patients  were  satisfied.  The 
drop  in  the  blood  level  is  due  to  the  change 
from  subcutaneous  to  oral  sulfapyrazine. 
For  acutely  ill  children  in  whom  an  imme- 
diate high  level  is  desired  the  subcutaneous 
route  is  probably  better  than  intravenous 
administration. 

Sulfapyrazine  in  the  Spinal  Fluid 

Sulfapyrazine  diffuses  into  the  spinal  fluid 
in  about  the  same  degree  as  do  the  other 
sulfonamides,  reaching  a  level  about  50-60 
per  cent  as  high  as  the  blood  level.  Nine  pa- 
tients had  spinal  fluid  determinations,  5  of 
whom  received  initial  intravenous  sulfapyra- 
zine and  had  spinal  fluid  and  blood  determi- 

V     BLOOD  a  SPINAL   FLUID   LEVELS  WITH  INITIAL  IV  DRUG 
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nations  done  at  the  end  of  twelve  hours  and 
at  frequent  intervals  thereafter  (chart  5). 
The  other  4  were  given  only  oral  sulfapyra- 
zine, and  spinal  fluid  levels  were  determined 
at  the  end  of  twenty-four  hours  and  reported 
as  seen  in  chart  6. 

Evaluation  of  Stdfapyrazine 

From  July  1,  1943  to  February  28,  1944, 
119  unselected  pediatric  patients  were 
treated  with  sulfapyrazine.  The  diseases 
treated  were  the  usual  ones  seen  in  a  chil- 
dren's hospital  (table  1).  The  results  were 
similar  to  those  usually  obtained  with  sulfa- 
diazine. 
Toxicity  of  Sulfapyrazine 

The  patients  were  watched  closely  for  the 
toxic  reactions  known  to  occur  with  the 
other  sulfonamides  and  for  any  other  un- 
toward clinical  or  laboratory  reactions. 

1.  Fever:  In  only  1  patient  was  fever 
presumed  to  be  due  to  sulfapyrazine.  This 
case  was  doubtful,  however,  as  the  child  was 
again  given  the  drug  for  twenty-four  hours 
before  discharge  without  any  elevation  of 
temperature. 

2.  Nausea  and  Vomiting:  In  no  patient 
was  there  any  nausea  or  vomiting  attribut- 
able to  sulfapyrazine. 

3.  Rash:  No  cutaneous  manifestations 
were  seen  in  any  patient. 

4.  Renal  Complications:  Of  all  the  toxic 
reactions  to  the  sulfonamides,  renal  irrita- 
tion is  the  most  serious.  Gross  hematuria 
is  a  warning  to  stop  the  drug  immediately. 
In  these  119  patients  only  1  case  of  gross 
hematuria  was  observed  and  this  occurred 
when  the  blood  level  of  the  drug  was  21  mg. 
per  100  cc,  following  the  intravenous  ad- 
ministration of  sodium  sulfapyrazine.  The 
patient  was  receiving  sodium  bicarbonate 
but  the  hematuria  occurred  while  the  urine 
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TABLE  1. 

A  rerage       A  veratie  ' 
Disease                             No,  of     no.  daijs      total  dose       Tlays  of                    Results                                           Remarks 
Patients    on  drug         (Gm.)            fevet 

Meningococcus 

meningitis    3 10 31.1 3/7 All  recovered         No   sequelae 

Pneumococcus  1  died  1   patient   died  7   hr.   after 

meningitis    3  7.9  32.6  5.5  2  recovered  adm.  1  patient  also  receiv- 

ed  penicillin 

Influenzal  1  died  Also  received  type  B  anti- 
meningitis    2                                                                1  recovered           influenzal  serum.  Fatal  case 

received  no  serum  

Culture     revealed     Staph. 

Bronchopneumonia 16  5  8.9  2.1  All  recovered        aureus  in  11  cases  and  beta 

hem,  strep,  in  5  eases 

Lobar  ,  All  recovered        Type  I  in  2  cases;  4  cases 

pneumonia'^)    6 6.4         23.3 ^2.2 not  typed. 

Otitis    media    7  5.6  9.2  2.2 All  recovered         All  Staph,  aureus 

Non-specific  upper  2  tracheobron-       Cases    included     tonsillitis, 

respiratory  infect.      18  5.6  11.4  2.4  chitis  died  pharyngitis,    and    tracheo- 

bronchitis 

Specific                                                                                                                               2  Hiss   Russell  Y;   2  Flex- 
diari-hea'31    6             6             10.5             3                  All  recovered        ner;    1   salmonella,   1   para- 
typhoid   

Parenteral  Two    patients    did    not    re- 

dian-hea'^i    23  6.4  4.8  3  All  recovered        spend  and  had  to  be  placed 

on   another  sulfonamide 
Acute  hemorrhagic  These    patients    had    infec- 

nephritis    4  7.5  20  2.2  All  recovered         tion    of   nose     and     throat. 

Urine     cleared     while      on 

treatment 

1  patient  also  received  peni- 
Staphylococcus  Noim-         2  died  cillin.     The    other   received 

septicemia     2 10 41 provement all  of  the  sulfonamides 

All    chronic    nephrities. 
Pneumococcus  Blood    cultures    sterile    on 

septicemia     3  6  19  2.1  All  recovered         .3rd   day  in   2   patients;   on 

4th  day  in  1.  No  change  in 
primary  condition. 
One     patient    had    blood 
Subacute  bactei-ial  All  i-e;eived    No  change  stream    sterilized   for   7 

endocarditis    3  18  174         fever  therapy  weeks.      2     patients     have 

since  expired 

1  diphtheria 

Misc.   Cases   23  and  1  post-op. 

meningomye- 
locele  died 

was  still  acid.    The  drug  was  stopped,  fluids  5.  Leukopenia :    A  white  blood  cell  count 

were  forced,   sodium  bicarbonate  was  con-  was  done  every  other  day  on  all  patients  re- 

tinued,  and  the  urine  cleared  in  forty-eight  ceiving    sulfapyrazine.  In  not  a    single  in- 

hours.    The  patient  was  then  given  sulfapy-  stance  was  it  necessary  to  discontinue  the 

razine  orally  and  hematuria  did  not  recur,  drug  because  of  a  precipitous  drop  in  the 

The   nitrogen   retention   was   not    increased  white  blood  cell  count. 

and  there  was  no  oliguria.  Nine  patients  had  6.  Anemia:  The  hemoglobin  and  red  blood 

transitory    microscopic    hematuria.    One  of  cell  count  were  followed  in  conjunction  with 

these  children  had  red  cells  for  two  days  and  the  white  blood  cell  count,  but  there  was  not 

the  remaining  8  patients  had  red  cells  on  a  single  case  of  anemia  resulting  from  sulfa- 

only  one  occasion.    In  none  of  these  9  pa-  pyrazine. 

tients  was  there  any  elevation  of  the  non-  7.  Oflier  reactions:   There  were  no  reac- 

protein    nitrogen,    and    the    drug   was    con-  tions  which  could  be  classified  as  toxic  effects 

tinued  in  each  case.  of  sulfapyrazine. 

1.  KueRserecr,  J.  M,.  .(  o):  The  Uw  of  a-suifaniii,nn<i„py.a.  8.  Scimtivitij:  One  patient  received  sulfa- 

zine  in  I'Mt-umocm-rai  I'lieuinoni.i.  Am.  J.  M.  Sc.  202:132-  pyrazine  On  five  different  occasions  and   4 

mi    (.Sept.)    I!)ll.  '•  Air  ■  'il.         i     J 

.■;.    Tudor.    R.    B.:    Thp    Chcmotherapv    of    Infantile    Diarrlieii:       OtherS   On   tWO   tO   foUr   OCCaSlOnS    WlthOUt   Cle- 

i\:S'oM'''(.™n»)  iJ'ls"'""""''  """  S"'"""'™'""''  J-  ■''"'•     veloping  any  evidence  of  sensitivity. 
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Discussion 

As  was  stated  earlier  in  the  paper,  it  was 
found  that  the  blood  levels  obtained  with 
sulfapyrazine  were  much  lower  than  those 
obtained  with  sulfadiazine.  This  same  ob- 
servation had  previously  been  made  by  Ham- 
burger et  a/'-"'  and  later  by  Barnett  and  his 
co-workers''^'.  Because  of  these  lower  levels 
the  oral  dose  was  doubled  in  an  eflfort  to  ob- 
tain a  higher  and  presumably  more  effective 
blood  concentration.  Doubling  the  dose  in- 
creased the  blood  level  by  only  0.5  mg.  per 
100  cc,  regardless  of  the  age  of  the  patient. 
These  lower  blood  levels  were,  however,  as 
effective  as  the  higher  levels  obtained  with 
other  sulfonamides. 

Immediate  high  blood  levels  can  be  ob- 
tained by  intravenous  administration  of  so- 
dium sulfapyrazine,  but  in  infants  this  is  the 
most  difficult  route  of  administration.  Since 
our  only  case  of  gross  hematuria  occurred 
during  the  peak  level  following  intravenous 
administration  of  the  drug,  and  since  high 
levels  are  not  therapeutically  necessary,  it 
seems  best  to  avoid  this  method  of  adminis- 
tration. The  subcutaneous  route  is  the  most 
effective  way  of  establishing  an  adequate 
blood  level  in  infants.  A  stable  level  can  be 
maintained  and  the  patient's  fluid  require- 
ments can  be  met. 

Sulfapyrazine  reaches  an  effective  level  in 
the  spinal  fluid  about  as  rapidly  as  do  the 
other  sulfonamides.  An  adequate  level  is 
reached  in  twelve  hours  and  is  maintained 
in  a  concentration  50-60  per  cent  that  of  the 
blood  level. 

This  series  did  not  allow  for  a  statistical 
comparison  between  sulfapyrazine  and  the 
other  sulfonamide  drugs,  but  from  the  119 
cases  it  is  apparent  that  sulfapyrazine  is 
therapeutically  as  effective  as  the  other 
drugs  and  that  high  blood  levels  are  not 
necessary.  While  the  series  is  small,  the 
scarcity  of  toxic  reactions  makes  it  appear 
that  in  sulfapyrazine  we  have  a  drug  of  high 
potency  and  extremely  low  toxicity.  It  is  an 
excellent  drug  for  various  types  of  infections 
in  infants  and  children. 

Conclusions 

1.  Sulfapyrazine  administered  orally  in  a 
dosage  of  1  grain  (0.064  Gm.)  per  pound 
every  twenty-four  hours  results  in  low  blood 
levels  which  are  therapeutically  effective. 

2.  An  increased  oral  dosage  does  not  sig- 
nificantly raise  the  blood  concentration. 


3.  Subcutaneous  administration  is  effect- 
ive. 

4.  Spinal  fluid  concentrations  were  found 
to  be  50-60  per  cent  as  high  as  the  blood 
level. 

5.  The  only  toxic  reactions  found  in  119 
infants  and  children  treated  by  sulfapyra- 
zine were  1  case  of  gross  hematuria  after 
intravenous  therapy  and  9  instances  of  tran- 
sient microscopic  hematuria. 

Abstract  of  Discussion 

Dr.  Donald  E.  Robinson  (Builington) :  I  wish  to 
ask  Dr.  Vandegrift  if  the  sodium  salt  is  adminis- 
tered orally  and,  if  so,  how  the  blood  level  compares 
with  those  obtained  by  intravenous  and  subcutane- 
ous administration. 

Dr.  Vandegrift:  We  did  not  give  any  of  the  pa- 
tients in  our  series  the  sodium  salt  by  mouth.  How- 
ever, Barnett  and  his  group  in  St.  Louis  have  done 
so,  and  they  found  the  same  low  blood  level  that 
we  obtained  with  the  oral  sulfapyrazine. 

Dr.  Jay  M.  Arena  (Durham):  I  have  seen  all  of 
the  cases  treated  by  Dr.  Vandegrift  and  have  veri- 
fied his  findings.  The  patients  certainly  seem  to 
do  very  well  on  the  small  amounts  of  the  drug  that 
were  given;  the  blood  count  stays  up  well  and  there 
are  very  few  toxic  manifestations.  We  have  used 
sulfapyrazine  almost  entirely  for  a  year,  and  the  re- 
sults obtained  have  been  as  good,  if  not  somewhat 
better  than  the  results  we  have  had  in  the  past  with 
other  drugs. 

Dr.  Arthur  H.  London,  Jr.,  (Durham):  Dr.  Vande- 
grift allowed  me  to  use  some  of  the  sulfapyrazine 
in  the  case  of  a  little  girl  who  developed  a  skin  rash 
with  any  of  the  other  sulfonamide  drugs.  With  the 
use  of  sulfapyrazine  the  skin  rash  did  not  appear. 
Whether  that  would  hold  good  in  all  such  cases  I 
do  not  know. 


THE  BLUE  CROSS  PLAN 

E.  B.  Crawford,  Executive  Director 

Hospital  Saving  Association  of 

North  Carolina,  Inc. 

Chapel  Hill 

The  Blue  Cross  story  is  a  simple  one. 
From  the  "Dallas  Experiment,"  which  was 
the  one-hospital,  one-group  plan  at  Baylor 
University  and  the  University  Hospital  at 
Dallas,  Texas,  in  1929,  the  first  city-wide 
and  county-wide  plans  of  St.  Paul  and  New 
Jersey,  and  the  first  state-wide  plan  in  North 
Carolina  in  1935,  this  venture  has  grown  to 
include  eighty  plans  in  forty  states  and  Can- 
adian provinces,  protecting  nearly  sixteen 
million  people.  The  Saturday  Evening  Post 
has  called  it  "the  world's  best  example  of 
cooperative  common  sense,"  and  it  has  also 
been  called  the  fastest  growing  movement 
America  has  ever  experienced  and  a  "daily 

Address  to  the  county  medical  societies  of  North  Carolina. 
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miracle" — the  latter  because  more  than  10,- 
000  people  become  members  every  day. 

The  origin  and  need  may  be  traced  largely 
to  social  and  economic  problems.  These  are 
not  new.  Some  of  you  may  have  noticed  in 
the  February,  1944,  issue  of  the  Bulletin  of 
the  Xeu-  York  Academy  of  Medicine  that  in 
1754  Pierre  de  Chamousett,  a  social-minded 
Frenchman,  offered  a  program  for  medical 
care  to  the  people  of  France.  It  is  astound- 
ing how  similar  the  medical  problems  of  his 
time  were  to  those  of  today.  His  proposal  de- 
scribed the  shortage  of  physicians,  and  told 
how  the  large  majority  of  the  people  could 
protect  themselves  by  periodic  budgeting, 
how  government  funds  were  needed  for  the 
indigent,  how  the  low-wage  classes  were  be- 
ing neglected,  and  how  much  opposition  by 
various  groups  of  people  and  by  the  profes- 
sion was  in  evidence.  Through  the  years 
many  different  programs  of  health  insurance 
have  been  tried  in  various  countries.  Ameri- 
ca still  holds  to  the  finest  .system  in  the  world 
— the  vohintarii  system.  The  Blue  Cross 
Plan  of  Group  Hospitalization  has  been  de- 
scribed as  a  "unique  combination  of  individ- 
ual initiative  and  social  responsibility,  per- 
forming a  public  service  without  public  com- 
pulsion and  e.xemplifying  private  leadership, 
without  private  gain." 

Purpose 

In  the  report  to  the  Board  of  Trustees, 
made  in  1942,  the  following  reasons  for  the 
existence  of  the  Hospital  Saving  Association 
were  outlined : 

"(1)  To  furni.sh  a  way  for  the  people,  by 
small  periodic  payments,  to  be  assured  of 
proper  hospital  and  professional  care,  so 
that  this  protection  may  prevent  each  per- 
.son  from  becoming  medically  indigent  and 
therefore  increase  his  morale  and  asset  as  a 
self-sustaining  citizen. 

"(2)  To  assist  the  hospitals  by  establish- 
ing a  fund  for  cash  payments  for  es.sential 
.services  rendered  participants,  which  in- 
directly lightens  the  tax  burdens  involved  in 
the  support  of  these  hospitals,  thus  benefit- 
ing the  entire  community. 

"(3)  To  establish,  with  these  ideas  in 
view,  a  sound  public  policy,  commensurate 
with  good  business  principles,  so  that  the 
people,  the  community,  and  the  profession 
will  be  served  in  a  manner  that  will  best 
accomplish  tangible  and  equitable  results  for 
all." 

To  combine  civic  service  and  social  respon- 


sibilities with  sound  business  principles 
should  always  be  the  guiding  principle  in 
establishing  the  policies  of  any  group  hos- 
pitalization program.  Our  paramount  ideal 
is  to  provide  the  greatest  good  for  the  great- 
est number.  • 

Needs 

It  is  hardly  necessary  for  me  to  discuss 
with  you  men  of  the  medical  profession  the 
need  for  such  a  program.  This  need  is  basic 
and  is  largely  economic.  However,  these 
ideas  may  be  reviewed  briefly: 

(1)  There  should  be  some  way  provided 
for  an  employee  to  budget  periodically  for 
protection  against  the  costs  of  sickness.  An 
employer  is  usually  anxious  to  help  his  em- 
ployees take  advantage  of  such  a  plan. 

(2)  There  should  be  some  economic  ad- 
.iustment  whereby  the  person  with  the  large 
family  would  not  have  to  pay  too  much,  as 
his  expenses  are  already  heavy. 

(3)  There  should  be  a  way  provided  that 
will  enable  a  person  to  go  to  the  hospital  in 
time,  and  not  wait  until  his  condition  be- 
comes critical. 

(4)  There  should  be  some  means  for 
people  with  a  low  income  to  maintain  a  sense 
of  pride  and  self-respect  by  being  able  to 
have  an  unexpected  hospital  bill  paid. 

(5)  There  is  a  need  to  eliminate  worry 
over  finances,  which  could  actually  be  detri- 
mental to  recovery. 

(6)  Health  has  been  called  the  first  line 
of  defense.  Any  program  that  will  encour- 
age early  diagnosis  and  treatment  of  dis- 
ease increases  the  ability  of  our  people  to 
work,  decreases  loss  of  time,  and  thus,  in  a 
broad  sense,  increases  production  of  vital 
war  material. 

Actual  Operation  and  Structure 

Theoretically,  we  endeavor  to  establish  a 
partnership  between  the  subscriber,  the  hos- 
pital, and  the  physician.  The  organization 
is  merely  the  medium  through  which  all  the 
partners  work.  We  try  to  visualize  the 
problems  of  the  subscriber,  the  hospital  and 
the  physician,  and  try  to  protect  the  interests 
of  all  of  them.  When  any  one  of  the  three 
takes  a  narrow  or  selfish  viewpoint,  it  leads 
to  abuse  and  can  destroy  the  real  purpose 
for  which  the  plan  was  created. 

You  can  visualize  the  complexity  of  the 
plan,  which  must  bring  into  proper  relation- 
ship the  hospital,  subscriber,  and  physician. 
When  the  patient  attempts  to  abuse  the  priv- 
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ilege  of  membership,  when  the  doctor  im- 
poses on  the  plan  and  on  the  hospital,  or 
when  the  hospital  fails  to  live  up  to  its  ob- 
ligation by  increasing  costs  or  lowering  serv- 
ice, the  soundness  of  the  entire  plan  struc- 
ture is  involved. 

The  plans  operate  through  service  agree- 
m,ents.  We  sell  certain  services  and  in  turn 
buy  these  services  from  hospitals.  The  sub- 
scriber is  not  interested  in  our  purchases  of 
services,  but  he  is  interested  in  not  having 
to  pay  for  these  services  when  he  is  in  the 
hospital.  Herein  lies  the  difference  between 
the  group  hospital  service  plan  and  a  com- 
mercial company — that  is,  service  versus 
dollars  and  cents. 

The  Hospital  Saving  Association  is  re- 
sponsible when  one  of  its  members  is  ad- 
mitted to  a  hospital  by  a  licensed  physician 
until  the  patient  is  discharged  by  this  phy- 
sician. Therefore,  the  Association  and  the 
hospital  are  almost  entirely  in  the  hands  of 
the  physician,  and  the  important  role  he 
plays  in  the  whole  program  cannot  be  min- 
imized. The  success  of  any  plan  is  to  a  large 
extent  dependent  on  the  understanding  and 
cooperation  of  physicians,  individually  and 
collectively. 

Organization 

An  organization  should  represent  the 
people  served.  Our  work  is  built  around  the 
profession  and  the  public.  Therefore,  the 
Board  should  represent  the  three  interested 
parties:  (1)  the  hospitals,  (2)  the  medical 
profession,  and  (3)  the  public.  The  Board 
of  Trustees  of  the  Hospital  Saving  Associa- 
tion consists  of  twelve  members  —  four 
elected  by  the  North  Carolina  Hospital  As- 
sociation, four  elected  by  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  and 
four  elected  by  these  eight  from  the  public 
at  large. 

The  organization's  working  structure  con- 
sists of : 

(1)  Board  of  Directors    (Trustees) 

(2)  Executive  Committee    (appointed  by 
the  Board) 

(3)  Active   management,   with   personnel 
consisting  of: 

(a)  Home  office  personnel 

(b)  Branch  offices'  personnel 

(c)  Field  representatives 

The  attraction  of  the  organization  to  the 
public  depends  on  many  factors,  but  largely 
on : 

(a)   Rates,  which  must  be  low  enough  to 


appeal  to  the  person  who  has  heretofore 
found  it  difficult  to  protect  himself,  or  has 
been  unable  to  do  so.  These  rates  must  con- 
sider the  family  as  a  unit  to  accomplish  the 
best  community  service. 

(b)  Benefits,  which  must  be  worthy  of 
prices  paid  for  them. 

To  attract  hospitals  and  physicians  pay- 
ments for  their  services  must  be  adequate. 

Educational  Program 

Our  entire  program  never  ceases  to  be 
one  of  education.  Each  time  we  present  our 
proposals  to  groups,  we  talk  about  hospital 
and  medical  services,  and  we  continually 
bring  these  ideas  before  many  people  who 
may  have  never  seriously  thought  about 
them.  In  the  past,  many  people  have 
thought  of  hospitals  as  places  in  which  to 
die.  Now  they  are  known  to  be  places  to  go 
to  get  well.  A  friend's  experience — or  more 
acutely,  a  personal  experience — in  a  hospital 
helps  a  person  realize  the  necessity  for  pro- 
tection against  the  costs  of  sickness  and  can 
relieve  many  fears  that  may  have  prevailed 
before. 

Therefore,  our  public  education  program 
has  many  objectives,  the  two  most  impor- 
tant being: 

(1)  To  explain  the  role  of  the  Blue  Cross 
Plan  as  a  community  sponsored,  non-govern- 
mental program  of  self-help  in  providing 
for  essential  hospital  services. 

(2)  To  emphasize  (a)  the  medical  and 
.social  value  of  the  voluntary  American  hos- 
pital system,  particularly  the  non-profit  in- 
stitutions which  cooperate  in  giving  service 
to  the  subscribers,  and  (b)  the  advantages 
of  the  private  system  of  medical  practice. 
We  can  truthfully  be  termed  "ambassadors 
of  good  will"  for  hospitals  and  physicians, 
for  we  are  constantly  explaining  genuine 
medical  service  in  the  presentation  of  our 
program  to  the  people,  thus  acting  as  pub- 
licity agents  for  both. 

Enrollment 

From  a  state-wide  standpoint,  many  fac- 
tors affect  enrollment : 

(1)  Density  of  population.  Naturally,  the 
more  thickly  populated  areas  can  offer  faster 
enrollment  at  less  cost. 

(2)  Hospital  facilities.  People  are  more 
interested  if  adequate  facilities  are  easily 
available. 

(3)  Prevailing  occupations 

(4)  General  economic  conditions 

(5)  The  extent    to    which    the    education 
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program    has    progressed,    awakening    the 
people  to  the  need  and  benefits. 

For  our  own  protection  and  the  soundness 
of  our  program,  we  must  see  that  there  is  a 
proper  percentage  of  men,  women,  and  chil- 
dren, and  that  a  cross  section  of  the  people 
is  represented. 

Statistics  and  Accomplishments 

Group  hospitalization  plans  are  building 
valuable  statistics  for  the  profession.  The 
three  leading  causes  for  admission  to  hos- 
pitals in  North  Carolina,  according  to  Hos- 
pital Saving  Association  statistics,  are: 

(1)  Maternity  cases — 21  per  cent  of  ad- 
missions 

(2)  Tonsillectomies — 16   per  cent  of  ad- 
missions 

(3)  Appendectomies — 10  per  cent  of  ad- 
missions 

Gynecologic  conditions  play  a  large  part 
in  claim  expense.  The  expenses  of  male  mem- 
bers average  about  50  per  cent  of  their  pay- 
ments ;  those  of  female  members,  about  90 
per  cent  of  their  payments.  Juvenile  mem- 
bers cost  less  than  adults. 

The  expenses  of  female  members  seem  to 
be  about  the  same,  whether  they  are  work- 
ing or  are  the  dependents  at  home. 

Professional  Service  Program 

So  much  for  hospitalization.  A  group  pro- 
fessional service  program  commands  your 
particular  interest.  The  Hospital  Saving 
Association  is  a  forerunner  in  handling  both 
hospitalization  and  professional  service  in 
one  organization. 

The  same  problem  is  involved  in  setting 
up  the  additional  program — that  is,  how  to 
offer  a  sound  program  that  is  attractive  and 
salable.  We  have  found  what  we  can  do 
with  hospitalization  and  what  we  can  do 
with  surgery  and  obstetrics.  Rates  to  pro- 
vide medical  payments  seem  at  present  to 
be  so  high  they  would  prohibit  sales.  Pre- 
pajTnent  for  medical  services  has  been  tried 
in  several  sections  of  the  United  States. 
Michigan  found  quickly  that  complete  medi- 
cal coverage  was  very  difficult  and  financial- 
ly disastrous  unless  many  .safeguards  were 
provided.  Buffalo,  New  York,  is  attempting 
limited  medical  coverage.  Total  rates  are 
S2.40  per  month  for  an  individual  and  ap- 
proximately §5.50  per  month  for  a  family. 
Such  a  program  is  not  salable  in  North  Caro- 
lina yet.  Therefore,  we  have  considered  it 
wiser  to  provide  for  the  other  benefits  and 


leave  the  member  in  a  position  to  pay  for 
the  medical  service,  if  and  when  he  needs  it. 
Budgeting  in  small  amounts  for  hospitaliza- 
tion, surgery  and  obstetrics  frees  his  funds 
to  pay  the  medical  man.  A  medical  program 
may  not  be  impossible,  however,  and  we  are 
watching  progress  of  others  carefully.  It  is 
possible  that  through  education,  people  may 
eventually  be  willing  to  pay  a  good  deal  more 
on  the  prepayment  basis;  but  in  North 
Carolina,  as  well  as  in  many  other  states, 
there  must  be  still  further  health  education. 

I  have  recently  received  resumes  of  the 
Massachusetts,  Colorado  and  Michigan  med- 
ical programs.  In  each  of  these  states,  the 
State  Medical  Society  has  agreed  to  give  full 
coverage  to  people  of  low  income.  The  fee 
paid  in  each  of  these  states  is  $75.00  for  an 
appendectomy,  and  SIOO.OO  for  other  ab- 
dominal operations;  operative  fees  range  as 
high  as  S125.00  and  §150.00  in  some  compli- 
cated cases,  such  as  brain  tumors.  It  is  sup- 
posed that  the  professional  fees  in  most  of 
these  states  would  be  higher  than  those  in 
North  Carolina.  The  average  income  of  the 
individual  citizen  is  certainly  much  higher. 
The  doctors  there  apparently  look  with  such 
favor  on  this  program  that  they  are  willing 
to  sacrifice  high  fees  for  volume  of  cash  pay- 
ments to  them. 

At  the  present  time  your  income  is  de- 
rived from  a  cross-section  of  the  people.  A 
few  specialists  may  command  a  clientele 
from  the  top  ranks  of  the  financially  well- 
to-do,  but  on  the  average,  your  collections 
come  from  a  cross-section  of  the  people  in 
the  community.  If  you  would  divide  your 
collections — not  your  charges — by  the  num- 
ber of  cases  you  have  had  in  a  year's  time, 
you  would  perhaps  find  that  you  are  collect- 
ing as  a  total  much  less  than  the  Hospital 
Saving  Association's  present  schedule  of 
fees  would  have  paid  you  for  the  same  cases. 
We  are  contemplating  an  increase  in  these 
fees  soon,  but  the  sales  will  depend  on  the 
public's  ability  to  pay  slightly  higher  rates. 
We  have  never  urged  you  to  give  full  cover- 
age, as  is  given  in  the  other  states  men- 
tioned, but  we  do  earnestly  plead  with  .vou 
to  give  our  members  kindly  consideration 
and  to  handle  all  possible  cases  for  the  fees 
outlined.  These  people  have  bought  this  in- 
surance with  the  honest  intention  of  paying 
you — their  doctor.  There  are  many  social 
ideas  in  a  program  of  this  kind,  but  it  is 
not  federal  medicine;  it  is  a  program  to  pre- 
vent the  latter. 
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The  policy  of  our  Board  of  Trustees  is  not 
to  ask  you  to  commit  yourselves  publicly  to 
a  full-coverage  program.  If  you  wanted  such 
a  program  in  North  Carolina  it  should  origi- 
nate from  the  State  Medical  Society.  The 
desire  to  protect  the  low-income  group  by 
guaranteeing  no  extra  charge  in  those  states 
that  provide  such  coverage  comes  directly 
from  leaders  of  the  medical  profession  in 
these  states.  I  will  say  that  if  we  could  go 
to  the  average  employer  in  this  state  and 
tell  him  that  there  would  be  no  additional 
charge  for  his  employees  earning  less  than 
a  certain  income,  our  sales  would  increase 
tremendously,  and  the  volume  of  cash  busi- 
ness brought  to  you  w-ould  be  astounding. 
There  are  twelve  states  now  operating  medi- 
cal service  programs,  and  the  individual 
members  of  the  medical  societies  of  Cali- 
fornia, Colorado,  Massachusetts,  Michigan, 
Missouri  (two  county  societies)  and  New 
Jersey  have  all  contracted  to  provide  full 
coverage  for  the  low  income  worker. 

Commercial  Coverage 

Commercial  companies  are  fast  entering 
the  field  of  hospital  and  medical  protection. 
They  see  a  chance  to  profit  from  its  popu- 
larity and  a  way,  through  hospitalization 
and  surgery,  to  get  a  broad  coverage  on 
group  life  and  sickness  insurance,  on  which, 
it  is  generally  supposed,  they  have  always 
made  a  great  deal  of  money. 

The  commercial  companies'  interest  is  in- 
dicated by  an  article  which  appeared  in  the 
Weekly  Underwriter  for  August  12,  1944, 
in  which  a  meeting  of  representatives  of 
forty  companies  was  described.  "It  was  the 
belief  of  those  present  that  accident  and 
health  companies  have  a  huge  future  field  in 
medical  care  insurance — similar  to  that  now 
e.xisting  in  the  hospital  insurance  field." 

Some  companies  are  even  endeavoring  to 
make  service  contracts  with  hospitals,  and 
they  have  long  ago  secured  the  verbal  con- 
sent of  doctors  in  some  localities  to  handle 
their  policy  holders  for  no  extra  charge. 
This  has  put  your  own  Association  "on  the 
spot."  The  mill  owner  is  anxious  to  get  as 
complete  a  coverage  as  possible  for  his  work- 
ers. He  could  be  sold  on  the  Blue  Cross  Plan, 
which  will  pay  the  profession  more  for  their 
services  than  most  of  the  commercial  policies 
we  have  seen,  considering  comparative  costs. 
Through  the  Blue  Cross  program  this  owner 
of  a  business  becomes  a  part  of  the  better 
health  program  of  the  entire  community,  for 


we  keep  the  employee  when  he  leaves  his  job, 
so  that  he  will  not  become  a  tax  burden  for 
the  community  and  a  charity  patient  for 
you.  The  commercial  companies  drop  this 
man  at  once  when  he  leaves  the  group.  The 
commercial  companies,  because  of  the  very 
nature  of  their  business,  cannot  have  the 
long-range,  non-profit,  civic  .service  idea  that 
the  Blue  Cross  program  has.  This  feature, 
coupled  with  the  fact  that  we  operate  on  an 
entirely  different  principle  from  an  insur- 
ance company — paying  you  direct — should 
cause  you  to  come  out  in  positive  support  of 
the  Blue  Cross  plan.  You  are  surely  inter- 
ested in  the  ultimate  betterment  of  the 
health  and  economic  status  of  the  entire 
community  and  of  your  own  and  your  hos- 
pitals' financial  condition. 

In  North  Carolina,  we  have  several  com- 
panies which  are  really  "out  for  the  busi- 
ness." Some  have  tried  to  get  into  the  serv- 
ice field  by  contracting  with  hospitals  for 
service,  although  they  are  operating  under 
the  insurance  laws,  which  require  them  to 
indemnify  the  policy  holdei's  for  certain  sne- 
cified  dollars  and  cents  benefits.  This  is  an 
important  difference  between  Blue  Cross 
plans  and  commercial  companies.  Their 
policy  holders,  of  course,  have  a  right  to 
assign  their  benefits  to  the  doctor  or  the  hos- 
pital. Widespread  service  agreements  with 
commercial  companies  would  mean  that 
there  is  no  further  need  for  your  own  or- 
•  ganization,  which  was  organized  by  you  and 
the  hospitals  to  provide  the  very  things  you 
have  not  been  able  to  get  from  commercial 
companies  —  guaranteed  payments  to  you 
and  a  long-range  program  for  the  entire 
community,  not  just  the  special  large  pre- 
ferred groups.  In  North  Carolina,  commer- 
cial insurance  plans  could  develop  into  a 
very  serious  threat  to  the  Hospital  Saving 
Association  program,  and  your  attitude  to- 
ward them  will  largely  determine  the  future 
possibilities  of  the  Hospital  Saving  Associa- 
tion. A  continued  silent  acceptance  of  com- 
mercial insurance  as  a  service  coverage  in 
competition  with  your  own  Blue  Cross  pro- 
gram could  do  one  of  two  things  to  the  Hos- 
pital Saving  Association:  (1)  force  it  out  of 
business  as  being  non-essential,  or  (2)  force 
it  into  the  same  competitive  type  of  opera- 
tion. 

It  is  my  understanding  that  the  medical 
profession  has  always  opposed  any  program 
of  sickness  Insurance  by  the  government  or 
originating  from  any  other  source  wherein 
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the  voice  of  the  profession  has  no  weight  or 
control.  You  certainly  have  no  voice  in  the 
management  of  the  insurance  companies, 
which  must  operate  for  their  own  profit,  and 
which  are  not  nearly  as  interested  in  your 
problem  as  is  your  own  organization. 

Of  lesser  importance,  but  worthy  of  some 
consideration  is  the  fact  that  the  Hospital 
Saving  Association  sincerely  endeavors  to 
save  you  much  red  tape  in  the  execution  of 
miscellaneous  forms. 

Social  and  Political  Trends 

There  has  been  much  agitation  recently 
relative  to  entree  of  the  federal  government 
into  hospitalization  and  medical  services. 
This  movement  has  been  inaugurated 
through  the  Social  Security  Board,  and  three 
definite  attempt.s — the  Elliott  Bill,  the  Green 
Bill,  and  now  the  Wagner  Bill — have  been 
made  to  secure  the  approval  of  Congress  for 
,1  broad  program  of  federal  medicine.  There 
are  several  reasons  why  a  program  of  this 
kind  might  be  considered : 

(1)  Political  ambitions 

(2)  Desire  for  a  more  even  and  adequate 
distribution  of  medical  care 

(3)  Public  demand  for  relief  from  exces- 
sively high  costs  of  medical  care. 

The  present  Wagner  Bill  seems  to  be  a 
culmination  of  the  previous  attempts  and 
is  a  measure  designed  to  raise  the  revenue 
for  a  federal  program  by  increasing  the 
social  security  taxes.  Blue  Cross  is  opposed 
to  this,  as  you  well  know,  and  we  believe 
that  we  can,  with  your  help,  make  such  a 
federal  program  unnecessary.  We  believe 
the  voluntary  .system  has  made  America  the 
leader  in  scientific  research  and  progress  in 
medicine,  and  we  hope  to  keep  this  system. 

During  the  week  of  July  12,  a  special  sub- 
committee on  Wartime  Health  and  Educa- 
tion, under  the  chairmanship  of  Senator 
Claude  A.  Pepper  of  Florida,  heard  testi- 
mony from  various  government  officials  as 
well  as  from  leaders  in  the  voluntary  insur- 
ance field.  The  three  witnesses  whose  testi- 
mony bore  most  directly  upon  the  problems 
of  voluntary  protection  were  Vice-Admiral 
Ro.ss  T.  Mclntire,  Surgeon  General  of  the 
Navy,  Dr.  Thomas  R.  Parran,  Surgeon  Gen- 
eral of  the  United  States  Health  Service, 
and  Dr.  Claude  Munger,  Chairman  of  the 
Council  on  Government  Relations  of  the 
American  Hospital  Association. 

In  an  Associated  Press  release  of  July  10, 
1944,  Vice-Admiral  Ross  T.  Mclntire    pro- 


posed that  the  government  provide  health 
clinics  to  help  build  up  a  healthy  post-war 
American  youth. 

"The  part  that  the  Federal  Government 
can  play  in  an  overall  attempt  to  reduce  the 
cost  of  medical  care  could  well  be  applied 
to  the  providing  of  health  clinics  that  would 
house  laboratory,  x-ray  and  special  facilities 
that  could  be  used  by  all  of  the  doctors  in 
the  community,  thereby  reducing  collateral 
cost  to  the  patient,"  he  said. 

Admiral  Mclntire  questioned  whether 
compulsory  medical  care  should  be  imposed, 
but  said :  "Certainly  some  form  of  health  in- 
surance, call  it  what  you  may,  is  necessary 
if  the  man  in  the  low-income  bracket  is  to  be 
able  to  procure  adequate  medical  and  hos- 
jiital  care  for  his  family  and  himself."  He 
suggested  that  medical  organizations  he  con- 
sulted as  to  methods.  This  would  seem  to 
mean  that  he  is  putting  the  problem  up  to 
the  medical  profession. 

The  following  excerpts  are  from  the  state- 
ment by  Dr.  Thomas  Parran,  Surgeon  Gen- 
eral, U.  S.  Public  Health  Service: 

There  are  many  reasons  why  hospital  care  in  this 
country  is  inadequate  by  modern  .standards.  First 
and  foremost  may  be  cited  the  inability  of  the  aver- 
age patient  to  meet  rising:  costs  of  hospital  care. 
Second,  in  importance  is  undoubtedly  the  inequitable 
distribution  and  often  poor  quality  of  hospital  facil- 
ities. 

At  the  present  time  the  prepaid  insurance  plans 
of  the  Blue  Cross  are  the  most  important  voluntary 
effort  in  meeting-  the  cost  of  hospital  care.  These 
plans  now  cover  nearly  15  million  subscribers.  Since 
the  movement  is  relatively  young:,  its  potentialities 
as  an  instrument  for  making  hospital  care  more 
universally  available  are  somewhat  unpredictable. 
Undoubtedly  the  Blue  Cross  as  a  private  voluntary 
movement  has  won  a  place  in  the  American  way  of 
life.  The  plan  however  would  seem  to  have  definite 
limitations.  It  does  not  seem  apoli'-able  to  the  large 
low  income  group  of  the  population,  nor  to  those 
unemployable  by  reason  of  physical  infirmity.  It  is 
these  groups  that  have  always  constituted  the  ma- 
jor financial  burden  on  the  voluntary  hospitals. 

The  sponsors  of  this  plan  must  assure  their  con- 
tinued responsiveness  to  the  needs  of  the  insured, 
and  to  a  real  participation  of  the  insured  in  policy 
and  management.  It  is  essential  that  these  plans 
be  continued  as  truly  democratic  institutions. 

Medical  and  hospital  care  of  the  indigent  and  so- 
called  medically  indigent  has  long  been  accepted  in 
theory  as  an  obligation  of  society.  The  application 
of  the  theory,  however,  is  subject  to  the  widest 
nossible  variations.  In  the  wealthier  communities  it 
may  be  reasonably  adequate.  In  many  others,  how- 
ever, hospital  and  medical  care  is  haphazard  or  non- 
existent. 

In  my  opinion,  one  of  the  first  approaches  to  a 
rolution  of  the  national  health  problem  would  be  a 
program  of  Federal  assistance  to  the  States  for  the 
medical  and  hospital  care  of  the  low  income  group. 
A  program  of  this  nature  should  include  not  only 
the  care  of  acutely  ill  persons  but  also  the  care  of 
chronic  disease  which  is  very  largely  a  part  of  the 
same  social  problem. 
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Part  of  Dr.  Hunger's  statement  follows : 

The  American  Hospital  Association  recommends 
to  Conii'ress  the  following-  actions  by  the  Fedei-al 
government  which  would  encourag'e  voluntary  effort 
to  accomplish  adequate  distribution  of  hospital  care, 
since  they  are  consistent  with  the  unmet  needs  and 
available  resources  in  the  United   States. 

1.  Grants-in-aid  to  states  to  assist  in  providing 
hospital  care  for  beneficiaries  of  public  assist- 
ance, and  other  medically  indigent  members  of 
the  popuation. 

2.  Grants-in-aid  to  states  for  hospital  construc- 
tion in  areas  requiring  such  assistance  because 
of  generally  low  incomes  or  critical  shifts  in 
population.  Such  grants  shouhi,  in  general, 
be  made  for  the  expansion  of  existing  institu- 
tions rather  than  the  establishment  of  new 
hospitals, 

.3.    Expansion    of    existing   social    insurance    bene- 
fits to  employees  of  non-profit  associations  and 
other  groups  desiring  these  benefits  and  cover- 
age. 
4.    Permission  for  nayroll  deductions  for  Federal 
employees   participating   in   voluntary   hospital 
service  plans. 
All  of  this  stimulates  much  thought.    We 
cannot  sit  idly  by.    You  have  a  challenge, 
and,  frankly,  we  believe  that  you  and  you 
alone  hold  the  solution.   There  is  an  old  quo- 
tation which  seems  appropriate:  "There  is 
a  tide  in  the  affairs  of  men,  which,  taken  at 
the  flood,    leads  on  to  fortune  .  .  .  We  must 
take  the  current  when  it  serves  or  lose  our 
ventures." 

We  believe  NOW  is  the  time. 

What  the  Medical  Profession  Can  Do 

(1)  You  can  explain  the  Blue  Cross  vol- 
untary program  to  your  patients  and  to  the 
business  leaders  in  the  community. 

(2)  You  can  stress  the  long-range  com- 
munity civic  service  idea  and  show  the  busi- 
ness man  the  desirability  of  being  a  part  of 
such  a  community  health  program. 

(3)  You  can  urge  them  to  consider  such 
a  program  to  offset  any  federal  program. 

(4)  You  can  get  together  in  your  various 
societies  to  see  what  recommendations  you 
would  like  to  make  for  improvements  in  the 
program.  Hospital  Saving  Association  wel- 
comes constructive  suggestions. 

(5)  You  can  study  the  program  so  that 
you  will  understand  exactly  what  we  pro- 
vide; so  that  you  will  not  misinform  mem- 
bers about  the  provisions. 

(6)  You  can  speak  to  them  sincerely  about 
not  abusing  the  privileges  of  membership, 
showing  them  that  all  of  us  must  cooperate 
to  make  the  program  sound. 

(7)  You  can  be  aware  always  of  costs  of 
medical  service,  such  as  miscellaneous  tests, 
x-rays,  laboratory  work,  and  so  forth,  in 
hospitals.    Naturally,    there    should    be  no 


hesitancy  in  using  such  facilities  when  nec- 
essary for  diagnosis  and  treatment,  but  ex- 
cessive costs  can  make  people  fear  and  de- 
lay medical  services  today  perhaps  as  much 
as  any  one  thing.  Length  of  stay  in  a  hos- 
I  ital  is  also  a  factor  in  costs,  as  loss  of  pro- 
ductive time  for  the  working  man  is  an  ad- 
ditional expense  to  him. 

Reactions  of  the  Lay  Public 

In  selling  hospital  insurance,  we  hear 
many  lay  reactions  to  medical  practices  and 
hospital  procedures.  The  most  common 
statement  is  that  our  coverage  is  of  no  value, 
because  when  the  hospital  and  the  doctor 
find  that  the  patient  has  our  protection,  they 
at  once  go  up  on  the  charges.  Another  idea 
often  expressed  is  that  when  the  physician 
charges  the  white  collar  man  a  higher  fee 
to  offset  the  charity  work  he  has  done,  it  is 
the  patient,  not  the  doctor,  who  is  paying 
for  charity — and  the  doctor  gets  the  ci-edit. 
Another  reaction  is  from  a  very  prominent 
man  who  went  to  a  large  hospital  for  a 
minor  ailment  and  was  sent  from  one  spe- 
cialist to  another.  When  he  finished,  the 
various  bills  he  got  staggered  him.  As  a  re- 
sult of  this  experience,  he  now  favors  social- 
ized medicine. 

Business  men  who  pay  all  or  part  of  the 
fees  for  Hospital  Saving  Association  protec- 
tion often  question  the  fairness  of  the  doc- 
tors' not  .ioining  with  them  in  contributing 
to  the  health  of  the  people  in  the  community 
by  accepting  the  Association's  fees  as  full 
coverage. 

These  and  many  other  ideas  are  constant- 
ly being  expressed  to  us  in  the  field,  and  we 
are  always  selling  the  lay  public  on  the  basic 
ideas  of  free  choice,  freedom  of  action,  time- 
tested  ethics  of  the  profession,  and  so  forth. 

We  find,  almost  invariably,  that  the  busi- 
ness man  is  on  the  side  of  the  profession  in 
regard  to  preventing  federal  control  of 
medicine.  I  think  I  can  truthfully  say  that 
the  vast  majority  are  anxious  to  work  with 
you  on  the  basic  principles  of  the  free  Amer- 
ican way. 

Summarij 

I  have  described  some  of  the  broad  phases 
of  our  work,  our  responsibilities  to  the  pro- 
fession and  to  the  people,  and  ijoiir  respon- 
sibilities to  your  own  organization  —  the 
Hospital  Saving  Association.  The  entire 
program  is  practically  in  your  hands.  You 
advise  the  hospital  patient;  you  control  ad- 
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missions  and  discharges;  you  direct  treat- 
ments while  patients  are  in  the  hospital. 
You  can  do  a  lot  of  forward  thinking  about 
the  future  of  medicine,  for  your  leadership 
in  every  community  commands  the  respect 
of  the  people.  You  can  take  stock  of  your- 
self, evaluate  your  duties  as  a  citizen  and  as 
a  doctor.  It  is  our  understanding  that  your 
interest  is  always  for  the  patient  first,  and 
next,  naturally,  for  yourself,  I  think  we 
must  admit  that  some  of  the  individualistic 
ideas  of  the  past  are  re-forming  themselves 
into  a  social  aspect.  You  should  not  dog- 
matically oppose  these  ideas  but  seek  ways 
to  guide  the  new  lines  of  thought  so  that 
the  private  system  of  medicine  will  still  be 
attractive  to  the  people  of  the  country. 
There  can  be  no  question  about  your  scien- 
tific progress.  By  your  own  accomplish- 
ments you  have  demonstrated  greatness. 
The  Blue  Cross  program  in  North  Carolina 
offers  you  a  program  of  medical  economics 
and  public  relations,  which  are  two  vitally 
interesting  problems  of  your  society.  You 
should  consider  all  of  this  a  challenge  to 
your  ingenuity  and  resourcefulness,  and  a 
great  opportunity.  The  Hospital  Saving  As- 
sociation is  anxious  to  serve  you,  but  we  do 
need  your  help.  The  future  is  in  your  hands ! 


THE  DOCTOR'S  SOLUTION  OF  TWO 

MAJOR  PROBLEMS  CONFRONTING 

THE  MEDICAL  PROFESSION 

W,  Raney  Stanford,  M.D.,  F.A.CP. 
Durham 

It  would  scarcely  be  an  exaggeration  to 
say  that  medicine  has  made  more  progress 
in  the  last  seventy-five  years  than  in  all  time 
prior  to  this.  In  this  seventy-five  year  period, 
disease  after  disease  has  met  its  master  at 
the  hands  of  an  informed  medical  profes- 
sion. Typhoid  fever,  diphtheria,  tetanus, 
pneumonia,  tuberculosis,  and  many  other 
diseases  have  been  brought  largely  under 
control.  In  spite  of  this  remarkable  prog- 
ress, however,  the  medical  profession  is  still 
very  backward  in  certain  phases  of  scien- 
tific medicine,  and  also  in  certain  phases  of 
the  social  aspects  of  medical  practice.  It  is 
my  purpose  to  discuss  these  two  points  in 
the  order  mentioned. 

While  these  tremendous  strides  have 
been  made  in  the  treatment  of  physical  ills, 
the  profession  as  a  whole  has  woefully  neg- 
lected the  field  of  psychiatry.    It  has  been 


called  the  ".stepchild  of  medicine."  The  his- 
tory of  psychiatry  in  North  Carolina  is  not- 
able for  the  lack  of  professional  interest 
shown  in  this  field.  It  was  in  1848  that 
Dorothea  Dix  made  her  memorable  cam- 
paign in  North  Carolina  to  get  a  mental  hos- 
pital. In  one  of  her  talks  before  the  legisla- 
ture at  that  time  she  said :  "I  come  not  to 
urge  personal  claims  nor  to  seek  individual 
benefits.  I  appear  as  the  advocate  of  those 
who  cannot  plead  their  own  cause.  In  the 
Providence  of  God,  I  am  the  voice  of  the 
maniac  whose  piercing  cries  come  from  the 
dreary  dungeons  of  your  jails — penetrate 
not  to  your  halls  of  legislature.  I  am  the 
hope  of  the  poor  crazed  beings  who  pine  in 
cells  and  stalls  and  cages  of  your  poor- 
houses." 

It  would  not  be  proper  to  belittle  the 
state's  venture  into  the  field  of  psychiatry; 
for,  because  of  the  state's  interest  in  this 
field.  North  Carolina  now  has  three  great 
institutions  and  a  great  deal  of  physical 
equipment  which,  if  properly  handled  and 
properly  supplemented,  will  move  North 
Carolina  from  its  position  of  forty-fourth 
or  forty-fifth  in  the  care  and  treatment  of 
mental  patients  up  among  the  top-ranking 
states  in  the  Union.  Governor  Broughton 
is  taking  a  tremendous  interest  in  these  hos- 
pitals, and  progress  is  being  made.  The 
North  Carolina  Hospitals  Board  of  Control 
is  doing  everything  in  its  power  to  correct 
the  inadequacies  of  these  institutions.  This 
Board's  present  concern  is  with  the  institu- 
tions which  have  already  been  established. 
The  thing  which  should  help  this  movement 
tremendously,  however,  is  the  psychiatric 
institute  which  is  included  in  the  Governor's 
plan  for  a  four-year  medical  school  and  a 
hospital  at  the  University  of  North  Caro- 
lina. This  institute  will  probably  have  from 
75  to  100  beds.  If  it  functions  properly,  it 
should  act  as  a  clearing  house  for  these 
other  institutions.  For  example,  a  person 
who  becomes  in.sane  should,  if  at  all  possible, 
be  sent  to  this  central  hospital  located  at 
Chapel  Hill  for  careful  diagnostic  study.  If 
it  is  indicated  by  this  study,  he  should  then 
be  transferred  to  one  of  the  other  institu- 
tions, depending  on  his  geographical  location 
in  the  state  and  his  race.  This  p.sychiatric 
institute  will  be  thoroughly  manned  by 
trained  p.sychiatrists  who  will  not  only  teach 
but  will  also  diagnose  and,  when  necessar.v, 
treat  these  cases.  In  addition  to  teaching 
the  medical   students  at  the  University  of 
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North  Carolina  they  should  furnish  post- 
graduate courses  for  the  benefit  of  the  doc- 
tors in  North  Carolina's  other  mental  hos- 
pitals. In  addition  to  this,  with  the  aid  of 
the  University  psychologists  and  with  the 
full  cooperation  of  similar  groups  at  Duke 
University  and  the  Bowman  Gray  School  of 
Medicine,  there  will  be  set  up  child  guidance 
clinics  and  mental  hygiene  clinics  all  over 
the  state.  North  Carolina  has  spent  thous- 
ands of  dollars  for  brick  and  mortar  in  the 
construction  of  its  mental  institutions.  The 
time  has  come  for  her  to  see  that  the  mental 
patient  gets  proper  psychiatric  treatment. 
Psychiatry  is  on  the  march.  Psychosomatic 
medicine  is  going  to  be  one  of  the  great  med- 
ical fields  of  the  future.  Our  medical  schools 
are  now  doing  a  better  .job  of  teaching  psy- 
chiatry, and  while  not  every  doctor  of  the 
future  will  be  a  full-fledged  psychiatrist, 
he  will  know  more  about  the  diagnosis  and 
treatment  of  these  mental  conditions,  and 
when  he  is  not  sufficiently  equipped  to  treat 
these  patients  himself,  he  will  know  when 
and  where  to  refer  them. 

The  next  subject  to  be  mentioned  is  one  of 
the  mistakes  that  the  profession  has  made 
in  the  social  aspects  of  medical  care.  Medi- 
cine has  been  confronted  by  a  "bug-bear" 
which  has  frightened  it  almost  since  it  be- 
came a  profession,  and  that  is  the  threat  of 
"socialized"  medicine.  For  years  there  have 
been  certain  long-haired  men  and  short- 
haired  women  who  have  wanted  to  make 
over  the  medical  profession  and  force  it  to 
become  a  servant  of  the  state.  Unfortunate- 
ly, the  medical  profession  has  reacted  to 
this  threat  in  a  very  foolLsh  manner.  It  has 
resented  it ;  it  has  been  frightened  by  it ;  but 
it  has  done  very  little  in  a  concrete  way  to 
prevent  it.  There  may  have  been  many  rea- 
sons for  this  threat  of  socialized  medicine, 
but  probably  the  most  important  one  is  due 
to  a  fundamental  fault  of  the  medical  pro- 
fession itself.  While  the  medical  profession 
has  done  much  in  a  haphazard  way  for  the 
indigent  patient,  it  has  never  approached 
the  problem  logically.  It  has  never  formed 
a  plan  which  would  take  care  of  all  these 
people.  Socially-minded  persons  in  many 
walks  of  life  have  recognized  this  failure  of 
the  medical  profession,  and  this  is  why  these 
lay  groups  have  been  threatening  the  medi- 
cal profession  with  socialized  medicine.  For 
years  there  has  been  the  ever-present  threat 
of  national  legislation  to  give  us  socialized 
medicine.  There  is  now  pending  in  Congress 


the  Wagner- Murray -Dingell  bill.  Every 
right-thinking  person  in  America  has  real- 
ized for  years  that  something  should  be  done 
about  the  indigent  patient  problem,  but  the 
best  minds  of  the  medical  profession  have 
never  felt  that  socialized  medicine  was  the 
answer.  There  is  something  ennobling  about 
the  practice  of  free  medicine  which  tends 
to  bring  out  the  best  that  is  in  a  doctor.  If 
the  average  doctor  is  put  on  a  salary,  he  will, 
in  a  large  percentage  of  the  cases,  make  only 
a  sorry  hired  man,  because  he  will  have  for- 
feited many  of  the  things  which  made  him 
fine. 

Now,  we  come  to  the  answer  to  this  press- 
ing problem.  Dr.  Isaac  Manning,  Sr.,  of 
Chapel  Hill,  who  has  done  so  much  construct- 
ive work  in  the  medical  profession  in  North 
Carolina,  said  in  substance  several  years 
ago  that  hospitalization  is  the  answer  to  the 
indigent  patient  problem.  There  is  nothing 
new  about  this  proposition.  All  over  the 
state  of  North  Carolina  today,  medicine  is 
answering  the  indigent  patient  problem  by 
hospital  care,  and  in  certain  communities  it 
is  being  thoroughly  answered.  It  is  doubtful 
that  there  is  anyone  in  Durham,  or  Durham 
County,  who  suffers  from  lack  of  proper  hos- 
pitalization. This  is  probably  true  also  of 
Forsyth,  Mecklenburg,  Buncombe,  and  many 
other  counties  in  North  Carolina.  However, 
this  process  has  not  been  universal,  and  until 
it  does  become  universal,  we  will  continue  to 
have  the  threat  of  socialized  medicine.  Gov- 
ernor Broughton  is  working  toward  such  a 
universal  system  in  the  hospital  plan  he  has 
for  the  state  of  North  Carolina:  a  central 
unit  at  Chapel  Hill  and  an  adequate  hospital 
for  every  community  in  North  Carolina 
which  needs  one.  There  is  no  reason  for  the 
thinking  doctor  to  call  this  plan  socialized 
medicine.  It  is  the  same  thing  we  have  had 
all  the  time.  The  only  difference  is  that  we 
are  giving  this  service  to  every  community 
in  North  Carolina  instead  of  to  a  select  few. 
There  is  no  reason  for  this  plan  to  hurt  any 
hospital  in  North  Carolina,  because  if  it  is 
carried  to  a  proper  conclusion  it  will  help 
every  hospital  in  the  state.  There  is  no  rea- 
son why  any  hospital  in  the  state  should  not 
be  a  member  of  this  hospital  plan.  The  small 
hospitals  at  first  will  not  be  equipped  to  do 
every  procedure  in  medicine  and  surgery. 
The  brain  surgery,  the  chest  surgery,  the 
difficult  cases  of  abdominal  surgery,  and  in 
some  instances,  all  the  surgery  will  be  re- 
ferred   to    some    better    equipped    hospital. 
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There  is  nothing  new  about  this.  For  years 
we  have  been  sending  our  most  difficult  cases 
out  of  the  state  to  well  known  medical  cen- 
ters. More  recently  the  difficult  cases  have 
been  sent  to  Duke  and  to  Bowman  Gray. 
They  will  continue  to  go  to  these  places,  and 
in  addition,  when  the  patients  wish,  they 
may  go  to  the  central  hospital  at  Chapel  Hill. 

The  question  of  determining  just  who  is 
the  indigent  patient  will  certainly  arise. 
That  will  be  decided  by  the  family  doctor, 
by  welfare  officers  of  the  county  from  which 
these  patients  come,  and  finally  by  an  ade- 
quately informed  social  service  worker.  It 
is  not  the  province  of  this  article  to  go  into 
the  financing  of  this  plan  except  to  say  that 
the  money  will  probably  come  from  state 
funds,  from  county  funds,  and  from  any 
other  legitimate  source  such  as  private  do- 
nations and  foundations. 

There  are  many  other  aspects  of  the  serv- 
ice that  this  hospital  plan  will  furnish  to  the 
state.  Of  course,  it  will  be  connected  with 
the  medical  school  at  Chapel  Hill  and  will 
make  it  possible  for  a  four-year  school  to  be 
set  up  there.  This,  in  itself,  will  help  tre- 
mendously in  filling  a  marked  deficit  in  doc- 
tors in  North  Carolina,  because  most  of  the 
students  will  be  native  North  Carolinians 
and  most  of  them  will  settle  in  North  Caro- 
lina. Nurses,  laboratory  and  x-ray  techni- 
cians, and  psychiatric  case  workers  are  .iust 
a  few  of  the  groups  which  will  be  trained 
in  this  institution.  These  will  mean  a  great 
deal  to  the  state  of  North  Carolina.  The 
thing  I  wish  to  stress  in  this  article,  how- 
ever, is  that  the  doctors  themselves  now 
have  an  answer  to  the  two  great  problems 
which  have  faced  the  medical  profession  for 
many  years.  At  one  stroke,  we  can  improve 
the  care  of  the  mental  patient  and  can  solve, 
to  a  large  extent,  the  indigent  patient  prob- 
lem in  North  Carolina.  There  may  be  doc- 
tors in  North  Carolina  who  will  oppose  this 
plan,  but  they  should  be  few  and  far  be- 
tween. Unless  the  medical  profession  solves 
the  indigent  patient  problem,  the  laity  is 
going  to  solve  it  for  them.  If  this  plan  is 
worked  out  properly  in  North  Carolina  and 
is  given  the  proper  publicity  there  should 
eventually  be  forty-eight  such  institutions. 
When  that  time  comes,  we  may  forget  about 
the  threat  of  socialized  medicine  because  it 
will  be  a  thing  of  the  past.  We  will  let  the 
state  finance  the  hospitalization  of  the  in- 
digent patient,  and  a  free  medical  profession 
will  treat  him. 


SUGGESTIONS  FROM  THE  COMMITTEE 

ON  HOSPITALS  OF  THE   GOVERNOR'S 

COMMISSION 

Foreword 

The  committee  for  the  study  of  hospital 
plans  in  other  states  has  submitted  a  factual 
report  covering  the  studies  conducted  in 
Louisiana.  Michigan  and  Iowa.  At  the  re- 
quest of  the  chairman  of  the  executive  com- 
mittee this  statement  of  suggestions  for  a 
plan  in  North  Carolina  is  respectfully  sub- 
mitted. 

The  committee  in  considering  its  sugges- 
tions of  a  plan  for  the  improvement  of  hos- 
pital facilities  in  North  Carolina  has  of 
necessity  had  to  deal  with  the  general  prob- 
lem of  improved  medical  care  and  its  distri- 
bution throughout  the  state.  We  have  kept 
in  mind  from  the  beginning  the  paragraph 
from  Governor  Broughton's  recommenda- 
tions to  the  trustees  of  the  State  University 
which  we  have  considered  fundamental  in 
the  progr,am :  "The  ultimate  purpose  of  this 
program  should  be  that  no  person  in  North 
Carolina  .shall  lack  adequate  care  or  medical 
treatment  by  reason  of  poverty  or  low  in- 
come." If  such  a  goal  is  to  be  reached  one 
must  assume  in  the  beginning  that  the  plan 
adopted  must  be  built  on  the  theory  and 
principle  that  the  well  and  strong  desire  to 
help  the  sick  and  the  weak.  Likewise  those 
more  favored  economically  must  not  expect 
quite  so  large  a  return  from  such  a  plan  as 
those  less  fortunate.  However,  every  effort 
should  be  made  to  adopt  a  program  which 
will  benefit  all  classes  of  citizens  and  one 
that  has  as  its  goal  the  general  improvement 
of  civic  health. 

We  would  like  to  stress  the  ultimnte  pur- 
pose of  such  a  program — it  is  important  to 
realize  at  the  outset  that  there  is  no  way 
that  such  a  vast  undertaking  can  material- 
ize and  be  made  to  bear  fruit  in  a  few 
months  or  years. 

The  committee  is  of  the  opinion  that  edu- 
cation of  a  large  proportion  of  our  citizens 
in  health  matters  is  necessar.v  in  order  that 
they  may  gain  maximum  benefit  from  exist- 
ing facilities,  as  well  as  those  to  be  pro- 
vided. No  system,  however  complete,  can 
simply  confer  good  health  on  a  group  of 
people.  They  must  first  be  trained  to  use  the 
means  provided  and  acquire  confidence  in 
those  administering  the  various  facilities. 
Good  health  cannot  be  legislated  any  more 
than  good  morals.   We  have  felt  that  purely 
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free  service  should  be  kept  to  a  minimum. 
Those  who  are  able  to  help  themselves 
should  be  encouraged  to  do  so.  The  respon- 
sibility for  good  health  rests  on  the  individ- 
ual. If  because  of  physical  or  financial  rea- 
sons he  cannot  provide  for  himself,  the  re- 
sponsibility should  fall  on  his  family.  If  the 
family  cannot  or  will  not  care  for  him,  his 
community — or  county — should  assume  the 
responsibility.  If  the  county  because  of  eco- 
nomic circumstances  or  other  reasons  can- 
not provide  the  necessary  means  for  his 
proper  care,  the  state  should  through  ta.xa- 
tion  assume  the  necessary  responsibility. 

The  committee  hopes  that  if  this  state 
adopts  a  comprehensive  system  of  its  own 
it  will  not  be  necessary  or  advisable  to  enter 
any  health  plans  of  the  Federal  Government 
that  have  at  times  been  suggested.  The  state 
should  be  free,  however,  to  accept  direct 
Federal  grants  providing  they  do  not  carry 
with  them  an  element  of  control.  It  would 
seem  advisable  to  limit  the  use  of  tax  money 
for  personal  health  projects  to  state  control, 
because  in  this  way  each  state  can  arrange 
its  own  program,  to  correspond  more  close- 
ly with  its  own  problems.  The  unit  being 
smaller,  the  program  can  be  worked  more 
efficiently  with  little  or  no  political  manipu- 
lation. We  therefore  recommend  "State 
Rights"  in  medical  care.  The  suggestions 
herein  presented  do  not,  we  think,  conflict 
in  any  way  with  doctor-patient  relationship 
as  it  exists  today.  It  is  felt  that  the  medical 
profession  will  approve  such  a  plan  because 
of  the  additional  means  that  will  be  placed 
at  its  disposal  in  its  efforts  to  render  good 
medical  care.  Provision  and  equipment  for 
hospitalization  and  medical  education  will  be 
expensive  in  dollars  and  cents  and  to  provide 
proper  facilities  considerable  expenditures 
must  be  made.  If  such  a  program  is  under- 
taken there  should  be  ample  funds  to  .secure 
the  best  in  buildings  and  apparatus.  If  pos- 
sible, some  method  of  maintenance  that  will 
provide  a  regular,  uninterrupted  source  of 
income  would  be  very  desirable.  Sickness 
will  be  more  general  in  depression  years  and 
need  for  hospitalization  will  increase  among 
our  poorer  citizens.  It  would  seem  unwise 
to  expect  the  state  hospital  system  to  suffer 
the  reduction  in  legislative  appropriations 
that  is  usually  practiced  in  such  years. 

The  Present  Situation  in  North  Carolina 

Reports  from  other  committees  of  the  gov- 
ernor's commission  show  that  there  is  a  defi- 
nite deficiency  of  hospital  beds  in  the  state 


as  a  whole,  and  that  the  existing  hospital 
beds  are  poorly  distributed  as  regards  both 
the  geographical  location,  and  also  accord- 
ing to  race.  North  Carolina  ranks  low — 
third  or  fourth  from  the  last — in  the  ratio 
of  physicians  to  the  population.  This  is  not 
a  war  condition.  Though  very  acute  at  pres- 
ent, it  was  a  fact  prior  to  1940.  North  Caro- 
lina, however,  is  fortunate  in  that  along  with 
South  Carolina  it  shares  in  the  benefits  of 
the  Duke  Foundation.  This  great  benevo- 
lence has  interested  itself  in  the  establish- 
ment of  small  hospitals  and  contributes  one 
dollar  per  day  per  charity  patient  to  the 
maintenance  of  all  hospitals  in  the  state. 
There  appears  to  be  no  conflict  in  the  work 
of  this  agency  with  that  to  be  suggested  for 
North  Carolina.  One  can  easily  supplement 
the  other  since  the  object  of  the  two  is  the 
same — the  promotion  of  better  health. 

The  state  of  North  Carolina  has  never 
supported  complete  medical  education  for  its 
citizens.  It  has  not  at  any  time  contributed 
to  medical  research  or  to  the  training  of  any 
specialized  type  of  medical  workers.  Aside 
from  the  work  of  the  Health  Department 
the  state  has  never  appropriated  money  for 
the  general  health  of  its  citizens.  The  state 
of  Virginia  spends  approximately  $800,000 
per  year  in  maintaining  general  hospitals 
and  contributing  to  two  medical  schools. 
Iowa  spends  over  -$1,000,000  per  year  for 
general  hospitalization  of  its  indigents  and 
citizens  of  low  income  and,  in  addition,  al- 
most $500,000  per  year  in  the  conduct  of  a 
four-year  medical  school.  Louisiana  with  a 
per  capita  wealth  far  below  that  of  North 
Carolina  spends  approximately  $5,000,000 
per  year  on  its  system  of  charity  general 
hospitals  and  in  addition  maintains  a  large 
medical  school.  The  total  expenditure  of 
North  Carolina  for  the  maintenance  of  med- 
ical education,  medical  research,  and  train- 
ing of  medical  workers  is  represented  in  the 
sum  of  less  than  $75,000  per  year,  which  is 
appropriated  to  the  two-year  medical  school 
at  Chapel  Hill.  This  is  exclusive  of  a  small 
appropriation  to  the  Public  Health  School. 
The  state  makes  no  contribution  to  general 
hospitalization  and  aids  in  no  way  to  make 
general  medical  facilities  available. 

Today  thirty-four  of  the  one  hundred 
counties  in  North  Carolina  have  no  hospital 
beds  within  their  boundaries.  There  are 
fifty-five  counties  without  a  hospital  bed  for 
Negroes.  In  the  same  areas  there  are  in 
some  sections  as  many  as  5,000  persons  per 
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doctor  as  against  a  national  average  of  about 
800  persons.  In  the  entire  state  at  present 
there  is  approximately  one  doctor  to  1,900 
persons  and,  prior  to  1940,  the  ratio  was  one 
doctor  to  more  than  1,600.  It  would  seem 
obvious  that  there  is  a  need  for  general  im- 
provement in  medical  care  in  the  state  and 
that  the  problem  may  be  analyzed  as  fol- 
lows : 

(1)  Need  of  more  doctoi's  and  allied  med- 
ical workers. 

(2)  More  hospital  beds. 

(3)  Better  distribution  of  both  hospitals 
and  doctors. 

(4)  Education  of  the  public  to  seek  and 
to  utilize  the  facilities  offered. 

(5)  Financial  suppoi't  by  the  state  of 
community-owned  hospitals  so  that 
their  services  and  general  usefulness 
may  be  expanded. 

The  committee  wishes  to  offer  the  follow- 
ing suggestions  which  we  think  will  in  a 
large  way  fill  the  needs  above  mentioned.  To 
the  end  that  this  plan,  or  any  other  plan  that 
is  adopted  may  function,  it  will  be  necessary 
for  the  state  to  set  up  a  commission,  board, 
council,  or  authority  to  administer  it.  This 
board  could  be  composed  of  15  members,  ap- 
proximately one-third  to  be  from  the  medi- 
cal profession.  Several  should  be  hospital 
authorities  or  executives,  and  the  remainder 
divided  among  business  men,  lawyers,  farm- 
ers and  labor  representatives.  It  would  also 
be  desirable  to  have  the  dental  and  nursing 
professions  represented.  In  most  states  such 
boards  are  appointed  by  the  governor  and 
their  terms  staggered  so  as  to  have  only  a 
few  appointed  by  any  one  governor.  It 
should  be  wholly  free  from  political  influ- 
ence. The  board  should  have  an  all-time  sec- 
retary in  the  person  of  one  who  has  had  ex- 
perience in  hospital  and  medical  affairs.  It 
would  seem  wise  to  have  the  medical  mem- 
bers of  the  council  nominated  by  the  execu- 
tive committee  of  the  State  Medical  Society 
and  appointed  by  the  Governor.  They  should 
represent  various  special  fields  of  medical 
and  surgical  practice. 

(1)  To  fill  the  need  for  more  doctors  and 
allied  workers.  The  shortage  of  doctors  in 
the  state  is  likely  due  to  many  reasons. 
North  Carolina  has  never  provided  adequate 
medical  education.  Many  of  our  young  men 
go  North  for  all  or  part  of  their  medical 
preparation  and  do  not  return  here  for  prac- 
tice. No  state  scholarships  are  offered  and 
medical  education  is  so  expensive  that  large 
numbers  of  our  best  young  men  do  not  have 


the  means  to  enter  the  profession.  Duke  Uni- 
versity Medical  School,  a  very  high  grade 
institution,  accepts  students  from  the  entire 
country  and  during  its  existence  of  fourteen 
years  only  a  small  percentage  of  its  gradu- 
ates have  settled  in  North  Carolina — only 
10-12  per  cent.  The  Bowman  Gray  School 
of  Medicine  of  Wake  Forest  College  is  doing 
a  great  work  in  producing  doctors  for  this 
and  surrounding  states,  but  it  does  not,  and 
probably  will  not,  take  as  its  principal  duty 
the  production  of  doctors  for  North  Caro- 
lina. Both  of  these  institutions,  being  en- 
dowed schools  with  church  affiliation,  as  val- 
uable as  they  are  to  the  state,  can  hardly  be 
expected  to  take  over  the  duty  of  pi-oviding 
medical  education  sufficient  for  the  needs  of 
North  Carolina. 

It  is  proposed,  therefore,  that  the  state 
establish  a  high  grade  four-year  medical 
school  and  teaching  hospital  on  the  campus 
of  the  University  at  Chapel  Hill.  The  details 
of  the  Medical  School  proposal  are  being  re- 
ported by  another  committee,  so  comments 
here  will  be  confined  to  the  hospital  which, 
in  our  opinion,  will  serve  three  main  pur- 
poses : 

(1)  To  provide  teaching  and  research 
material  for  the  medical  school. 

(2)  To  serve  the  citizens  of  the  state  who 
may  be  admitted  there  for  diagnosis  and 
treatment,  especially  of  complicated  and  un- 
usual illnesses. 

(3)  To  promote  general  hospitalization 
and  to  provide  professional  consultation  and 
professional  personnel  for  the  small  hospi- 
tals to  be  mentioned  later. 

Size,  Equipment,  and  Type  of  Patients 

There  are  numerous  details  to  be  consid- 
ered in  planning  such  a  hospital,  all  of  which 
will  have  to  be  carefully  considered  by  the 
hospital  council  above  proposed.  In  our 
opinion  the  institution  should  comprise  from 
600  to  800  beds,  depending  upon  the  number 
of  various  types  of  patients  for  whom  it 
might  seem  advisable  to  provide.  Four  hun- 
dred ward  beds  would  seem  a  minimum  for 
general  hospital  teaching  cases.  A  psychi- 
atric department  of  from  75  to  100  addi- 
tional beds  should  be  provided  for  the  study 
of  mental  disturbances  in  their  early  stages. 
The  .state  at  present  makes  no  provision  for 
such  cases.  Probably  100  beds  should  be 
added  for  special  cases  of  tuberculosis,  es- 
pecially those  requiring  surgery.  A  number 
of  private  rooms  will  be  necessary  to  accom- 
modate patients  who  will  demand  such  serv- 
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ice.  Ultimately,  over  the  years,  it  may  be 
advisable  to  provide  an  additional  hospital 
devoted  to  the  care  of  chronically  sick  chil- 
dren, such  as  those  with  incurable  heart  dis- 
ease, nervous  diseases  and  other  disorders 
producing  permanent  or  semi-permanent  in- 
validism among  children. 

The  equipment  of  this  institution  should 
be  complete  in  every  detail.  Since  it  is  to  be 
the  central  unit  of  the  system  it  should  pro- 
vide facilities  of  every  kind  for  the  diagno- 
sis and  treatment  of  disease. 

The  resources  of  the  hospital  should  be 
available  to  all  citizens  of  the  state.  It  should 
not  be  confined  to  service  to  indigent  cases, 
although  ample  accommodations  should  be 
had  for  all  such  patients  from  any  section  of 
the  state.  A  proportion  of  the  beds,  determ- 
ined after  study  by  the  hospital  council, 
should  be  arranged  in  wards  for  Negro  pa- 
tients, and  the  percentage  should  not  neces- 
sarily be  based  on  the  ratio  of  the  colored 
to  the  white  population.  The  need  of  medical 
services  may  be  found,  upon  study,  to  be 
greater  among  Negroes  than  among  the 
white  population. 

Maintenance 

The  state  should  assume  full  responsibility 
for  the  upkeep  of  the  hospital.  While  a  cer- 
tain proportion  of  the  patients  will  be  in- 
digent and  unable  to  pay,  many  cases  will 
be  able  to  meet  all  or  part  of  their  costs.  Full 
private  patients  will  pay  at  rates  above  cost 
of  operation.  In  our  opinion  all  patients 
should  pay  according  to  their  ability  to  do 
so.  The  hospital  will  maintain  a  social  serv- 
ice department  whose  duty  it  will  be  to  de- 
termine the  financial  status  of  each  patient. 
Information  may  be  secured  from  the  physi- 
cian referring  the  patient,  as  well  as  from 
the  patient's  county  welfare  officer.  It  is 
difficult  or  impossible  to  determine  by  any 
particular  formula  a  patient's  ability  or  in- 
ability to  pay  for  medical  or  hospital  serv- 
ice. The  weekly  income  is  not  a  sufficient 
criterion.  His  age,  type  of  illness,  size  of 
family,  his  obligations,  health  conditions  of 
other  members  of  the  family,  all  have  defi- 
nite bearing  on  the  subject.  Prolonged  or 
repeated  illness  in  a  family  of  moderate 
means  may  produce  acute  economic  distress 
that  will  require  years  to  overcome.  Full 
facts  and  proper  understanding  of  each  in- 
dividual case  must  be  arrived  at  by  a  com- 
petent and  earnest  social  service  worker.  The 
problem  is  that  of  an  individual  and  must  be 


treated  as  such.  A  considerable  amount  of 
income  will  accrue  from  payments  by  pa- 
tients ;  the  percentage  of  this  to  the  total  ex- 
pense will  necessarily  depend  upon  the  num- 
ber of  private  cases  admitted.  The  percent- 
age of  private  cases  to  be  provided  for 
should  be  definitely  determined  and  speci- 
fied and  not  exceeded.  It  should  be  kept  in 
mind  that  the  institution  is  primarily  in- 
tended for  those  of  low  income  and  should 
not  be  monopolized  by  private  cases  for  the 
sake  of  the  income  that  might  accrue  there- 
from. Safeguards  should  be  erected  and 
rigidly  maintained  against  open  or  covered 
competition  with  other  hospitals.  All  pa- 
tients admitted  should  be  recommended  by 
letter  of  a  licensed  physician.  In  this  way 
cooperation  of  the  medical  profession  will 
be  fostered,  without  which  much  usefulness 
of  the  institution  will  be  lost. 

Location  and  Transportation 

In  recommending  the  campus  of  the  State 
University  at  Chapel  Hill  for  the  location  of 
this  hospital  the  committee  feels  that  there 
it  can  be  of  greatest  service.  It  must  be  in 
close  association  with  the  medical  school. 
Our  investigations  lead  to  the  conclusion 
that  the  medical  school  should  be  on  the  Uni- 
versity campus.  We  do  not  think  that  close 
proximity  to  Duke  Hospital  will  be  a  handi- 
cap for  either  institution.  Transportation 
of  patients  has  not,  in  our  investigations, 
proved  to  be  troublesome  to  institutions  lo- 
cated in  small  communities.  The  highway 
system  of  this  state  seems  well  adapted  to 
the  quick  movement  of  patients  from  all  sec- 
tions. If  found  advisable,  a  system  of  am- 
bulances, similar  to  that  operated  by  the 
state  of  Iowa,  may  be  used.  We  found  many 
advantages  in  such  a  system  and  it  was 
shown  that  in  Iowa  the  plan  worked  to  the 
entire  satisfaction  of  officials  there.  Rail- 
road service  is  not  particularly  adapted  to 
rapid  movement  of  sick  persons.  Looking 
into  the  future,  it  is  quite  possible  that  in  a 
few  years  air  transport  will  be  much  more 
widely  used  for  this  purpose,  and  if  so,  the 
large  new  airport  at  Chapel  Hill  will  likely 
be  more  accessible  to  such  a  hospital  than 
any  of  the  municipal  airports  could  be  if  the 
hospital  were  located  in  a  larger  community. 

We  have  been  impressed  by  the  atmos- 
phere of  university  hospitals  located  on  uni- 
versity campuses  in  contrast  to  that  of  some 
equally  large  and  well  equipped  institutions 
in  other  communities. 
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Service  to  Medical  Profession 
and  Counties 

The  purpose  of  such  an  institution  should 
be  to  serve  the  people  of  North  Carolina  in 
every  way  possible.  The  medical  profession 
could  look  to  it  for  help  in  several  ways. 
Assistance  in  the  solution  of  problems  aris- 
ing in  everyday  practice  may  be  given  by 
the  staff  of  such  a  hospital.  Post-graduate 
or  "brush  up"  courses  could  be  given  on  reg- 
ular schedules  to  enable  the  physicians  in 
the  state  to  keep  abreast  of  current  medical 
teaching. 

As  before  mentioned,  this  hospital  would 
serve  in  a  consulting  and  advisory  capacity 
to  all  other  local  area  institutions  in  the 
state.  Since  its  resources  will  be  greater 
than  any  of  the  community'  institutions,  it 
could  serve  in  many  ways  to  facilitate  their 
service. 

The  Staff 

It  is  proposed  that  the  medical  or  profes- 
sional staff  of  such  a  hospital  be  composed 
of  the  teaching  staff  of  the  medical  school. 
The  salaries  of  these  doctors  would  be  paid 
by  the  medical  school.  They,  in  certain  in- 
stances, may  be  allowed  to  charge  private 
patients  for  services  rendered  but  the  exact 
arrangement  of  fees  and  services  would  have 
to  be  fixed  by  the  medical  school  authorities. 
At  any  rate,  the  state  would  be  put  to  no  ex- 
pense in  providing  professional  care  for  any 
class  of  patients  admitted  to  the  hospital. 
Since  it  would  be  a  teaching  staff,  it  should 
be  complete  with  specialists  in  all  branches 
of  medicine.  Every  effort  .should  be  expended 
to  secure  outstanding  men  in  the  various 
fields,  and  the  medical  school  will  have  to  be 
prepared  to  pay  .salaries  proportionate  to 
their  eminence. 

Training  of  Personnel 

A  hospital  with  the  capacity  suggested 
could  be  used  for  training — in  addition  to 
medical  students  —  nurses,  technicians  of 
various  kinds — x-ray,  laboratory,  and  spe- 
cial assistants  for  physicians,  dietitians  and 
nursing  administrators.  Hospital  executives 
to  act  as  superintendents  of  small  hospitals 
may  be  produced  in  such  a  hospital.  A  school 
of  social  service  would  likely  be  instituted 
to  produce  these  workers,  a  shortage  of 
which  has  been  known  in  the  state  for  many 
years.  There  is  also  undoubtedly  a  shortage 
of  dentists  in  the  state,  though  this  commit- 
tee   has    not    specifically    investigated    this 


matter.  It  is  suggested  that  careful  thought 
be  given  to  the  feasibility  of  providing  train- 
ing in  dentistry. 

(2)  To  provide  more  hospital  beds,  to 
better  distribute  hospital  beds  and  physi- 
cians, and  to  promote  wider  education  of 
the  public  in  health  matters. 

The  erection  and  maintenance  of  the  above 
discussed  general  hospital  would  add  to  the 
exi.sting  hospital  beds  in  the  state :  but  since 
several  thousand  beds  will  be  needed  to  bring 
the  state  up  to  at  least  the  national  average, 
many  more  beds,  widely  distributed,  are 
needed.  A  survey  made  by  the  Duke  Endow- 
ment shows  that  the  greatest  need  for  addi- 
tional hospitalization  facilities  in  this  state 
is  in  the  rural  areas.  Here,  too,  the  shortage 
of  physicians  is  most  acute.  This  is  a  nat- 
ural occurrence.  The  modern  young  physi- 
cian is  "hospital  trained" ;  his  training  has 
been  in  the  use  of  scientific  equipment  and 
devices  found  only  in  hospitals.  To  care  for 
his  patient  properly  he  must  have  access  to 
some  form  of  institution  furnishing  the 
necessary  diagnostic  aid.  A  survey  of  a  map 
showing  the  distribution  of  doctors  and  ho.s- 
pital  beds  in  the  state  convinces  one  at  once 
that  doctors  locate  close  to  hospitals.  We, 
therefore,  suggest  that  in  order  to  distribute 
medical  care  more  widely,  the  state  aid  in 
the  establishment  of  community  hospitals 
throughout  the  state.  This  we  think  will  aid 
more  than  anything  else  to  increase  the  num- 
ber of  doctors  in  the  state. 

General  Plan 

The  suggested  hospital  commission  or 
council  should  have  at  its  disposal  certain 
funds  to  aid  local  areas  without  hospitals,  or 
those  with  inadequate  hospitals,  to  create 
such  institutions,  or  to  add  to  the  existing 
facilities.  These  hospitals  should  be  con- 
trolled locally  by  boards  of  directors  com- 
posed of  prominent  and  public  spirited  citi- 
zens of  the  communities.  Local  control 
ownership  and  responsibility  will  assure  lo- 
cal intere.st.  The  state  could  supplement  lo- 
cal funds  for  construction  and  equipment  so 
that  in  the  end  any  area  or  groups  of  com- 
munities, by  showing  the  proper  initiative, 
could  secure  state  aid  in  the  creation  of  a 
hospital.  The  proportion  of  such  costs  to  be 
furnished  by  the  state  should  be  at  the  dis- 
cretion of  the  hospital  council  in  accordance 
with  local  needs  and  resources,  and  in  ac- 
cordance with  the  principle  of  the  strong 
helping  the  weak.    The  opei'ation  and  main- 
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ORGANIZATION  CHART  OF  PROPOSED  HOSPITAL  SYSTEM 


GOVERNOR 

OF 

NORTH  CAROLINA 


STATE  HOSPITAL  COUNCIL 

15  mtfT.befs  appoinied  by  the  Governor.  5 
nominated  by  ihc  Exctadve  Commiciee  of  ihc 
Suie  Medual  Society,  2  nominated  by  ihe 
imstees  of  the  N  C  Hcspiial  Assofiation.  and 
8  appoir.lcd  from  citizens  n  large  representing 
deniiiiry,    nursing,    business,    farming,    labor, 


BOARD  OF  TRUSTEES 

UNIVERSITY  OF 

NORTH  CAROLINA 


STATE  UNIVERSITY  HOSPITAL 

State  Supported 


MEDICAL  SCHOOL  OF 

UNIVERSITY  OF 

NORTH  CAROLINA 


LOCAL    GOVERN- 
ING  BOARDS 


Existing  Large  Urban  and 

County  Hospitals  100-300 

Beds 

State  aid  for  service  to  indigent 
patients,  and  for  construction  or 
improvements. 


LOCAL  GOVERN- 
ING BOARDS 


Existing  and  Proposed 

Smaller  Hospitals 

50-100  Beds 

State  aid  for  service  to  indigent 
patients,  and  for  construction  or 
improvements. 


LOCAL  GOVERN- 
ING BOARDS 


EXPLANATION: 

Solid  lines  denote  direct  control; 
dotted  lines  denote  cooperative 
relationships. 


Proposed  Smaller  Hospitals 

or  Health  Centers 

25-50  Beds 

State  aid  for  service  to  indigent 
patients,  and  for  construction  or 
improvements. 


550 


NORTH    CAROLIXA    MEDICAL  JOURNAL 


November.  1944 


tenance  of  .such  a  hospital  would  be  a  local 
area  responsibility  under  certain  require- 
ments laid  down  by  the  state  ho.spital  coun- 
cil. To  aid  in  the  upkeep  of  such  institutions 
and  all  other  county  or  municipally  con- 
trolled hospitals  in  the  state  it  is  proposed 
that  the  state,  under  the  direction  of  the 
state  hospital  council,  appropriate  $1.00  per 
day  for  each  indigent  patient  treated  in  any 
hospital  in  the  state.  This  amount  of  finan- 
cial aid  to  the  hospitals  will  enable  all  of 
them  to  increase  their  services  and  possibly 
to  reduce  rates  to  persons  of  lower  income 
groups.  In  this  way  all  citizens  will  benefit 
from  better  hospital  service  in  all  of  the  in- 
stitutions of  the  state.  The  Duke  Endow- 
ment at  present  makes  such  a  donation  and 
this,  together  with  the  state  appropriation, 
would  give  to  all  hospitals  treating  indigent 
cases  $2.00  per  patient  per  day,  for  such 
cases — the  counties  or  municipalities  making 
up  the  remainder  of  the  patient's  daily  cost. 
Per  diem  hospital  costs  in  the  state  today 
range  roughly  from  $3.50  to  $6.00,  depend- 
ing upon  the  type  of  service  rendered  by  the 
hospital. 

By  contributing  to  the  construction  of,  or 
additions  to,  hospitals  and  to  the  mainten- 
ance of  same,  the  state  would  be  going  a 
long  way  towards  providing  better  medical 
care. 

The  Small  Rural  Hospital 

It  is  certain  that  the  state  council  will  find 
that  the  greate.st  need  for  new  hospital  con- 
struction w'ill  be  in  rural  areas.  Depending 
upon  the  population,  hospitals  of  from  20  to 
50  beds,  equipped  with  modest  diagnostic 
facilities  and  staffed  by  local  doctors  with 
consultative  service  from  the  university 
hospital  or  neai'by  large  hospitals,  particu- 
larly in  x-ray  and  laboratory  branches, 
would  likely  meet  the  requirements.  Cooper- 
ation of  the  university  hospital  in  furnish- 
ing administrative  help  as  well  as  givin..^ 
regular  courses  or  demonstration  to  the  pro- 
fessional personnel  would  be  of  much  value 
to  these  small  institutions.  In  most  instances 
a  few  additional  doctors  in  the  community 
would  be  required.  Each  doctor  in  good 
standing  in  his  local  medical  society  may 
have  privileges  to  practice  in  the  hospital 
under  rules  laid  down  by  local  board  of  di- 
rectors. It  is  possible  that  arrangements  for 
offices  for  the  doctors  could  be  made  in  or 
adjoining  the  hospital.  In  such  an  institu- 
tion x-ray  and  laboratory  facilities  could  be 
had  and  patients  treated  for  possibly  75  per 


cent  of  ordinary  illness.  Surgery  may  be 
done,  depending  on  the  size  and  competence 
of  the  staff  to  perform  such  work.  It  would 
be  very  desirable  for  complete  dental  serv- 
ices to  be  available.  Lack  of  adequate  dental 
care  especially  in  rural  areas  has  been  amply 
demonstrated.  Arrangements  could  be  made 
for  transportation  of  patients  to  larger  near- 
by hospitals  or  to  the  university  hospital 
who  could  not  be  properly  cared  for  locally. 
A  wing  for  Negi-o  patients  should  be  pro- 
vided, its  size  depending  upon  local  needs. 
Consultation  and  technical  aid  from  the  cen- 
tral teaching  hospital  would  be  available  to 
augment  the  work  of  the  local  staff.  Such 
an  institution,  though  small,  would  enable 
local  doctors  to  diagnose  diseases  and  treat 
their  patients  more  intelligently  and  would 
act  as  a  center  of  activity  devoted  to  the 
promotion  of  public  health.  Educationally 
it  could  be  of  much  value — from  it  visiting 
nurses,  school  nurses,  and  various  other  pub- 
lic health  activities  could  operate.  All  classes 
of  patients  would  be  treated — the  indigent 
provided  for  as  above  discussed  and  those 
able  to  pay  would  do  so  according  to  their 
ability.  If  the  doctors'  offices  were  located 
in  or  near  a  center  and  patients  trained  to 
come  to  them,  many  more  could  be  treated 
at  less  expense  than  at  present  when  so  much 
of  the  doctor's  time  is  consumed  in  travel  to 
the  patient's  home  where  little  can  be  done 
by  the  doctor  except  treatment  usually  of  a 
palliative  nature. 

We  feel  that  the  construction  and  main- 
tenance, over  the  years,  of  many  such  small 
or  moderate  sized  institutions  will  carry 
medical  care  and  education  on  personal 
health  most  effectively  to  most  people  of 
the  state.  In  our  opinion,  poor  distribution 
of  medical  facilities  and  ignorance  on  the 
part  of  the  public  regarding  health  matters 
are  often  more  responsible  for  lack  of  medi- 
cal care  than  is  economic  distress.  We  real- 
ize that  low  family  income,  particularly  in 
our  rural  areas,  is  a  large  factor  making  for 
poor  medical  care.  Further  study  of  hospi- 
tal insurance  plans  and  locally  controlled 
pre-payment  plans  for  medical  care  should 
be  conducted.  It  seems  certain  that  through 
these  agencies  eventually  most  people  may 
be  reached.  Since  all  hospitals  are  now  so 
crowded  it  would  seem  wise  to  provide  as 
many  hospital  beds  as  possible  and  gradual- 
ly extend  insurance  plans  as  more  beds  be- 
come available.  In  our  opinion  the  state 
should  confine  its  aid  to  providing  facilities 
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for  diagnosis  and  hospitalization  at  this  time 
and  leave  to  the  medical  profession  and  to 
the  communities  or  special  groups  of  citi- 
zens the  working  out  of  plans  for  payment 
for  medical  care. 

W.  M.  COPPRIDGE,  M.D.,  Chairman 


REPORT  OF  THE  COMMITTEE  ON  THE 
FOUR-YEAR  MEDICAL  SCHOOL  AND 

HOSPITAL  FACILITIES  FOR  THE 

UNIVERSITY  OF  THE  GOVERNOR'S 

COMMISSION 

Summary  and  Recommendations 

The  Committee  on  the  Four  Year  Medical 
School  and  Hospital  Facilities  for  the  Uni- 
versity has,  through  two  sub-committees, 
made  a  careful  study  of  the  number  and  dis- 
tribution of  medical  personnel  in  the  state 
and  of  representative  state  supported 
schools  of  medicine  in  the  Middle  West  and 
the  South.  In  addition,  it  has  had  access  to 
the  findings  and  reports  of  a  previous  Com- 
mission making  a  somewhat  similar  study 
in  1937. 

The  findings  of  this  Committee  and  of 
other  Committees  of  this  Commission  show 
clearly  the  need  for  more  medical  personnel 
of  all  types  —  physicians,  nurses,  public 
health  nurses,  physicians  in  public  health, 
medical  technicians,  health  educators,  phy- 
siotherapists, and  hospital  administrators — 
for  the  state  as  a  whole  and  especially  for 
the  less  populous  rural  and  small  town  com- 
munities. It  is  estimated  that  there  is  a  need 
now  for  1500  additional  physicians,  well  dis- 
tributed, in  the  state  in  order  to  lower  our 
physician-population  ratio  to  1/1000,  gen- 
erally considered  desirable  for  the  mainten- 
ance of  the  proper  safeguards  for  the  health 
of  the  population. 

In  a  study  of  this  problem  by  a  sub-com- 
mittee of  the  Committee  on  Rural  Hospitals 
and  Rural  Medical  Care,  it  is  stated  by  Dr. 
W.  C.  Davison'"  that  76  new  physicians 
started  practice  in  North  Carolina  each  year 
for  the  period  1936-1942  inclusive,  and  that 
at  least  75  more  physicians  are  necessary 
each  year  to  reach  the  desired  physician- 
population  ratio  in  a  period  of  fifteen  years. 
In  order  to  insure  this  increased  number  of 
new  physicians  each  year,  there  is  a  need 
for  from  87  to  132  additional  North  Carolina 

!.  During  period  l!)30-t2  fifty-six  physicians  died  annually. 
ArrnjdinE  to  Dr.  W.  D.  James.  Secretary  State  Board 
Medical  Examiners  in3fi-4t.  eighty  or  more  physicians  are 
iicicssary  each  year  to  replace  losses  in  profession  from 
all  causes. 


medical  students  annually,  depending  on  the 
proportion  eventually  practicing  in  the  state. 

North  Carolina  is  faced  with  two  alterna- 
tives in  securing  an  adequate  number  of 
physicians  and  other  medical  personnel:  (1) 
To  provide  means  and  facilities  for  training 
its  own  residents  who  desire  to  study  medi- 
cine; or,  (2)  to  attempt  to  import  physi- 
cians from  without  the  state.  The  Committee 
feels  that  the  first  alternative  is  a  sounder 
and  wiser  policy.  To  quote  Dr.  W.  C.  Davi- 
son, "The  South  will  not  get  its  physicians 
by  migration.  The  students  should  be  South- 
ern, and  to  get  country  doctors  it  must  be 
possible  for  students  from  the  rural  counties 
to  study  medicine." 

It  is  true  that  the  economic  factor  and 
hospital  facilities  play  important  roles  in  the 
number  and  distribution  of  physicians  in 
any  state.  It  is  also  true  that  because  of 
these  factors  and  that  of  climate  some  states 
in  which  there  are  no  medical  schools  have 
a  better  physician-population  ratio  than 
North  Carolina ;  yet,  in  general'-',  "local 
medical  schools  have  an  important  influence 
on  the  number  of  graduates  who  practice  in 
the  community  and  state,"  and  those  states 
in  which  there  are  greater  facilities  for  med- 
ical training  have  more  medical  personnel 
available  to  serve  the  population. 

The  two  excellent  privately  endowed  four 
year  medical  schools  in  North  Carolina  are 
rendering  a  great  service  in  medical  educa- 
tion. The  Duke  University  School,  graduat- 
ing doctors  for  approximately  twelve  years, 
has  admitted  annually  only  about  25  per  cent 
of  each  class  from  state  residents — 15  to  28 
.students.  The  remaining  75  per  cent  of  its 
students,  because  of  its  excellent  national 
reputation,  come  from  many  states.  Accord- 
ing to  the  records  of  the  State  Board  of 
Medical  Examiners  for  the  past  five  years, 
an  average  of  15  graduates  of  the  Duke  Med- 
ical School  were  annually  licensed  to  prac- 
tice in  North  Carolina. 

Wake  Forest  College  has  for  many  years 
shared  with  the  University  of  North  Caro- 
lina the  major  responsibility  for  training 
North  Carolina  residents  in  medicine.  Its 
expanded  four-year  school  in  Winston- 
Salem,  the  Bowman  Gray  School  of  Medi- 
cine, has  just  graduated  its  second  class. 
During  the  five  years  ending  in  1943  an  av- 
erage of  20  physicians  annually  who  had 
taken  their  first  two  years  at  Wake  Forest 

2.    Dr.    W.    C.    Davison,    Journal    Assoc.    Am.    Med.    Colleges, 
March,  1913. 
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were  licensed  to  practice  in  North  Carolina. 
In  the  future  it  is  reasonable  to  expect  that 
this  number  will  be  at  least  doubled. 

The  state  is  greatly  indebted  to  these  two 
institutions  and  justly  proud  of  their  accom- 
plishments. As  endowed  schools  of  medicine 
they  have  other  affiliations  and  responsibili- 
ties and  cannot  be  expected  to  have  as  their 
primary  concern  the  training  of  medical  per- 
sonnel for  the  state. 

This  Committee  feels  verj-  strongly  that 
there  is  an  obligation  and  an  opportunity 
for  the  State  to  provide  facilities  for  pro- 
fessional education  for  its  citizens  in  all 
branches  of  medicine,  as  it  does  in  law,  phar- 
macy, various  t>"pes  of  engineering,  business, 
agriculture  and  teaching.  There  is  ample 
precedent  in  the  state  for  the  development 
of  professional  training  in  endowed  and 
state  supported  institutions  in  the  face  of 
demonstrated  need.  The  presence  of  three 
law  schools  at  Duke.  Wake  Forest  and  the 
University  has  been  of  gi-eat  value  to  each 
other,  the  legal  profession  and  the  state.  The 
two  engineering  schools  at  State  College  and 
at  Duke  are  mutually  helpful  to  each  other 
and  the  state. 

Because  of  the  urgent  need  for  training 
more  North  Carolina  men  and  women  in  all 
branches  of  medicine,  it  is  recommended 
that  the  state  provide  adequate  financial  re- 
sources to  expand  the  present  two  year  Med- 
ical School  of  the  University  which,  with  the 
School  of  Public  Health,  would  serve  as  a 
foundation  for  developing  a  State  University 
Center  for  Medical  Education  in  its  broad 
sense.  The  two  year  school  at  the  University 
has  been  for  over  fifty  years  the  largest 
single  source  of  supply  for  physicians  in  the 
state,  educating  in  part  approximately  one- 
fourth  of  the  total. 

Such  a  development,  in  cooperation  with 
and  supplementing  the  two  endowed  medical 
schools,  would,  in  a  short  time,  begin  to  sup- 
ply the  state  with  the  necessarj-  well  trained 
medical  personnel,  provided  (A)  at  the  same 
time  the  program  for  expansion  and  better 
distribution  of  hospital  and  diagnostic  facil- 
ities goes  forward;  and  (B)  means  are  made 
available  through  loan  funds  or  scholarships 
to  aid  worthy  students  from  rural  areas  and 
small  communities  to  finance  their  medical 
training. 

Not  only  is  a  medical  center  on  a  state 
university  basis  necessary  to  increase  the 
production  of  doctors  and  other  medical 
workers,  but  its  influence  in  maintaining  and 


elevating  the  standards  of  medical  and  hos- 
pital service  is  equally  as  valuable  in  a  pro- 
gram designed  to  give  better  medical  care 
to  the  people  of  North  Carolina.  It  would 
supplement  the  efforts  of  the  other  two 
schools  in  this  field  and  make  available  con- 
sultation services  in  the  medical  specialties 
and  more  technical  branches  such  as  x-ray, 
pathologj-  and  general  laboratorj-  for  physi- 
cians and  hospitals  in  the  smaller  and  more 
medically  isolated  communities.  It  would 
offer  a  continuous  program  of  postgraduate 
training  for  practicing  physicians  in  the 
community  hospitals  and  at  the  center.  It  is 
believed  that  the  tangible  returns  on  these 
two  services  alone  in  terms  of  elevating  the 
quality  of  medical  care  throughout  the  state 
would  more  than  compensate  for  the  cost  of 
operation. 

In  the  light  of  the  facts  herein  set  forth 
and  on  the  advice  of  competent  medical  edu- 
cators, the  Committee  submits  the  following 
recommendations : 

1.  That  the  present  two  year  School  of 
^Medicine  at  the  University  of  North  Caro- 
lina be  expanded  into  a  standard  four  year 
medical  school. 

2.  That  the  completed  school  and  hospital 
facilities  be  located  on  the  Universitj-  cam- 
pus at  Chapel  Hill. 

3.  That  a  hospital  of  approximately  600 
beds  be  built  to  provide  clinical  facilities  for 
teaching  and  to  aid  in  serving  the  hospital 
and  general  health  needs  of  the  state.  It  is 
the  feeling  of  the  Committee  that  there 
.should  be  facilities  for  both  white  and  col- 
ored patients.  In  addition  to  the  general 
hospital  ward  beds,  such  an  institution 
.should  have: 

a.  A  moderate  number  of  rooms  for  pri- 
vate patients; 

b.  facilities  for  psychiatric  patients,  both 
bed  and  ambulatory : 

c.  facilities  for  a  limited  number  of  tu- 
berculosis cases,  surgical  and  medical; 

d.  facilities  for  a  large  dispensary  or  out- 
patient department. 

We  recommend  the  following  distribution 
of  beds :  400  general  ward  beds ;  60  beds  for 
psychiatry:  60  beds  for  tuberculosis;  and 
70-80  beds  for  private  patients. 

4.  That  at  a  state  university'  it  would  be 
a  wise  policy  to  provide  the  major  part  of 
income  for  the  clinical  staff  from  salary 
rather  than  from  private  practice. 

5.  That  every  facility  and  encouragement 
for    postgraduate    training    for    practicing 
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physicians  in  the  state  be  provided  both 
through  inti-a  and  extra-mural  courses  of 
clinics  and  lectures. 

6.  That  a  School  of  Nursing  be  estab- 
lished and  that  every  effort  should  be  made 
through  cooperation  with  the  Woman's  Col- 
lege to  encourage  more  adequate  profes- 
sional education  for  students  of  nursing.  A 
program  of  cooperation  between  the  Univer- 
sity School  of  Nursing  and  the  nursing 
training  schools  in  the  smaller  hospitals  in 
the  state  should  be  carefully  studied  with 
the  view  of  aiding  in  the  elevation  of  the 
standards  of  nursing  education  in  the  state. 

7.  The  University  has  the  only  School  of 
Pharmacy  in  the  state.  Its  present  physical 
facilities  are  inadequate  for  the  increasing 
demand  in  its  undergraduate  program  and 
in  the  development  of  postgraduate  training. 
The  importance  of  the  pharmacists  in  any 
medical  service  program  and  the  need  for 
the  expansion  of  the  Pharmacy  School  is 
recognized.  The  Committee,  having  heard 
the  proposals  of  the  committee  from  the 
Pharmaceutical  Association,  is  wholeheart- 
edly in  favor  of  facilities  for  medical  and 
pharmaceutical  education  at  the  University. 

8.  The  shortage  of  dentists  is  acute  in  this 
state  and  facilities  are  urgently  needed  for 


training  more  personnel  in  this  field.  The 
Committee  recommends  that  a  study  of  this 
problem  be  continued  and  that  the  possi- 
bility of  establishing  a  dental  school  in  the 
future  should  be  given  careful  consideration. 
9.  The  Committee  recognizes  the  need  for 
more  well  trained  Negro  physicians  in  North 
Carolina  and  in  the  South  and  feels  that  an 
opportunity  should  be  provided  for  more 
qualified  Negro  citizens  to  study  medicine 
and  dentistry.  Careful  thought  has  been 
given  to  possible  ways  of  providing  educa- 
tional facilities  in  medicine  for  the  Negro 
race.  The  Committee  recommends  that  the 
State  of  North  Carolina  join  with  neighbor- 
ing Southern  states  in  exploring  the  possi- 
bility of  developing  a  regional  medical  center 
for  the  education  of  Negroes. 

Respectfully  submitted, 

Paul  P.  McCain,  M.D.,  Chairman 

Hubert  B.  Haywood,  M.D.,  Chair- 
mayi  of  Sub-Committee  on  the  Nvm- 
ber  and  Distribution  of  Doctors  in 
North  Carolina. 

W.  R.  Berryhill,  M.D.,  Chairman 
of  Sub-Committee  To  Visit  State 
University  Schools  of  Medicine. 


THUMBNAIL  SKETCHES  OF  EMINENT  PHYSICIANS 

Josiah  C.  Trent,  M.D.,  Editor 

Durham 


XI 

SURGICAL  ANESTHESIA—  AN 
AMERICAN  DISCOVERY 

The  one-hundredth  anniversary  of  the  dis- 
covery of  ether  anesthesia  is  rapidly  ap- 
proaching, bringing  with  it  the  ghosts  of 
old  controversies  which  arise  again  to  haunt 
us.  Who  was  the  true  discoverer  of  painless 
surgery?  Although  today  we  can  consider 
the  question  a  little  more  objectively 
than  contemporaries  of  the  discovery  found 
it  possible  to  do,  there  are  still  those 
who  allow  prejudice  to  color  their  thinking. 
During  the  past  century  the  "ether  contro- 
versy" has  involved  Presidents  of  the  United 
States,  Congress,  the  United  States  Army, 
learned  scientific  bodies,  medical  societies, 
courts  of  law,  and  numerous  influential  in- 
dividuals. Tragedy  and  ill  luck  dogged  the 
footsteps  of  the  principal  actors  in  the 
drama,  and  one  of  the  most  glorious  achieve- 
ments   of    mankind    resulted    in    a    sordid 


muddle.  Man  again  proved  that  he  is  mortal 
and  not  divine.  The  story  is  briefly  as  fol- 
lows. 

Painless  surgery,  a  chimera  for  centuries, 
was  first  made  possible  by  the  introduction 
of  ether  anesthesia  in  1846  by  William 
Thomas  Green  Morton,  a  Boston  dentist. 
Morton,  after  preliminary  experiments  and 
trials,  first  administered  ether  publicly  to  a 
patient  on  October  16,  1946.  in  the  amphi- 
theater of  the  Massachusetts  General  Hos- 
pital, while  Dr.  John  Collins  Warren  pain- 
lessly removed  a  tumor  of  the  jaw.  This,  the 
first  public  demonstration  of  anesthesia, 
was  reported  by  Henry  Jacob  Bigelow  in  the 
Boston  Medical  and  Surfiical  Journal  for 
November  18,  1846  (fig.  1).  Following  this 
initial  report  the  practice  spread  quickly. 
Morton  then  attempted  to  patent  his  dis- 
covery— a  procedure  not  unusual  for  den- 
tists of  the  time — and  encountered  endless 
difficulty.    He    died    in    1868    of    apoplexy. 


^^^ 
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IXSEXSmiLITY      DUKIN'C;     SrRGICAI^     OPERATIONS 
I'KODUCED    BY    INHALATION". 


twcQ  pr«vloDily  read  i«fore  tUr 
Ht  Hi.; 


Imt'TOTcmtTff.  Nnv.  9th.  IMfi.an  ahEtrarc  liaiing 
.mrhnin  Acoiiciny  at  Am  nad  Sciences, 
iiuT.  3d,lM6. 

.Iacob  Dkjelow,  M.D., 
or  Tac  Uaiucaoam  Qisaau  ncanriL. 
[ComiDDOlcBt«d  tor  itic  Boiua  Uodlcil  aad  Satf^tal  Joamal.] 

It  lias  long  been  an  important  problem  in  medical  science  to  Jeviso 
some  method  of  miti^lin?  tlie  pain  of  sur);icat  operations.  An  efii- 
cient  agent  for  this  purpose  lias  at  Icogtb  been  discorcred.  A  patient 
lias  been  rendered  completely  in.scnsible  during  an  ampntntion  of  tlie 
Ibigb,  regaining  consciousness  after  a  short  interva!.  Otlicr  severe 
operations  have  been  performed  without  the  knowledge  of  the  patients. 
So  remariiablo  an  occurrence  wilt,  it  is  believed,  render  the  following 
details  relating  to  Uie  history  and  character  of  the  process,  not 
uninteresting. 

On  the  ICtb  of  Oct,  1846,  an  operation  was  perfomicd  at  the 
hospital,  upon  a  patient  who  had  inhaled  a  preparation  administered 
by  Dr.  Morton,  a  dentist  of  tins  city,  with  the  alleged  intention  of 
producing  insensibility  to  pain.  Dr.  Morton  was  understood  to  have 
extracted  leetli  under  similar  circumstances,  without  the  knowledge 
of  tlie  patient.  The  present  operation  was  performed  by  Dr.  Warren, 
and  tnongh  comparatively  slight,  involved  an  incision  near  the  lower 
jaw  of  some  inches  in  extent.  During  the  operation  the  patient 
muttered,  as  in  a  semi-conscious  state,  and  afterwards  stated  that  the 
pain  was  considerable,  though  mitigated;  in  his  own  words,  as  though 
the  skin  had  been  scratched  with  a  hoe.  There  was,  probably,  in 
this  instance,  some  defect  in  the  process  of  inhalation,  for  on  the  fol- 
lowing day  the  vapor  was  administered  to  another  patient  with 
complete  success.  A  fatty  tumor  of  considerable  si/.c  was  removed, 
by  Dr.  Hayward,  from  the  arm  of  a  woman  near  the  deltoid  muscle. 
The  operation  lasted  four  or  five  minutes,  during  which  time  the 
patient  betrayed  occasional  marks  of  uneasiness ;  but  upon  subse- 
quently regaining  her  consciousness,  professed  not  only  to  have  felt 
no  pain,  but  to  have  been  iasensiblc  to  surrounding  objects,  to  have 


Fig.  1.  The  first  printed  document  relating  to 
modern  surgical  anestliesia.  Bigelow's  report 
of  Dr.  Warren's  case  in  which  Morton  adminis- 
tered ether — the  first  successful  public  demon- 
stration  of   anesthesia    (Editor's   collection). 

brought  on  by  the  bitterness  of  the  contro- 
versy. 

After  the  successful  demonstration  of 
ether  anesthesia,  Horace  Wells,  a  Hartford 
dentist  and  Morton's  former  partner,  at- 
tempted to  establish  his  claim  as  the  dis- 
coverer of  the  principle  of  painless  surgery 
by  virtue  of  his  u.se  of  nitrous  oxide  in  1844 
to  anesthetize  patients  for  tooth  extraction. 
He  failed  to  do  so,  and  later  ended  his  own 
life. 

Dr.  Charles  T.  Jackson,  an  international- 
ly known  Boston  chemist  and  one  of  Mor- 
ton's former  teachers,  claimed  credit  (be- 
cause he  had  once  given  Morton  advice  con- 
cerning the  properties  of  ether)  for  the  dis- 
covery of  anesthesia,  just  as  he  had  previ- 
ously claimed  credit  for  the  invention  of  the 
telegraph  and  of  guncotton.  His  consuming 
hatred,  avarice  and  jealously  finally  robbed 


him  of  his  reason ;  he  spent  his  last  years  in 
an  institution  for  the  insane. 

Dr.  Crawford  W.  Long,  a  general  practi- 
tioner of  Jefferson,  Georgia,  first  published 
his  claim  to  the  discovery  in  December,  1849, 
when  in  the  Southern  Medical  cind  Surgical 
Journal  he  presented  proof  that  he  had  used 
ether  for  surgical  anesthesia  on  March  30, 
1842,  four  years  before  Morton.  Although 
no  one  denied  that  he  had  preceded  Morton 
in  his  use  of  ether  in  surgical  operations,  he 
was  never  recognized  as  the  discoverer  of 
anesthesia.  He  died  a  disappointed,  embit- 
tered man. 

The  details  of  the  ether  controversy  need 
not  concern  us  here  The  claims  and  counter- 
claims, charges  and  counter-charges  have 
consumed  thousands  of  words  and  tons  of 
paper.  A  hundred  years  have  failed  to  see 
an  end  to  the  squabble,  and  even  now  a  spark 
can  rekindle  the  fire.  An  angry  medical 
profession  has  tended  to  reject  Morton,  the 
mercenary  dentist,  for  Long,  the  retiring, 
modest  general  practitioner.  However,  Mor- 
ton's claims  have  stood  firm  through  the 
years,  and  although  Long  is  recognized  as 
the  first  to  use  ether,  Morton  is  the  true  dis- 
coverer. 

As  in  so  many  medical  discoveries 
(Stern"'  has  collected  some  hundred  and 
fifty),  the  discovery  of  anesthesia  was  made 
almost  simultaneously  by  several  workers. 
As  frequently  happens,  the  principal  actors 
became  embroiled  in  petty  quarrels  over 
priority,  unable  and  unwilling  to  accept  the 
broader  view.  This  extraordinary  contro- 
ver.sy,  according  to  Osier'-',  "illustrates  the 
absence  of  true  historical  perspective  and  a 
failure  to  realize  just  what  priority  means 
in  the  case  of  a  great  discovery.  'In  Science 
the  credit  goes  to  the  man  who  convinces  the 
world,  not  to  the  man  to  whom  the  idea  first 
occurs.'  Although  Long  first  used  ether,  it 
was  Morton  who  convinced  the  world ;  the 
credit  is  his." 

The  discovery  of  anesthesia  is  purely 
American,  and  for  that  reason  alone  we  can 
be  justly  proud.  The  ether  drama  itself, 
however,  is  inadequate  and  disapiiointing. 
The  stage  is  well  set  and  the  house  full,  but 
the  actors  fail  in  their  parts  and  the  audi- 
ence does  not  applaud. 

J.C.T. 

1.    stern.    Bernhfirrl    J.;    Social    Factors   in    Medical    Trogresis. 

New  York.  Columbia  University  Press.   I(1'27, 
2-    Osier.  Sir  William:  The  First  Printed  Documents  Relating 

to  Modern  Surgical   Anesthesia.   .\nn.   Mcil.  Hist.   1:328  3.32 

(Winter)   1917. 
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GOVERNOR  BROUGHTON'S 
PROPOSALS 

In  this  is.sue  of  the  Journal  are  published 
the  reports  of  the  Hospital  Committee  and 
of  the  Committee  on  the  Four- Year  Medical 
School  of  the  Governor's  Commission.  The 
minutes  of  the  joint  meeting-  at  which  these 
reports  were  approved  by  the  Executive 
Committee  and  the  Committee  to  advi.se  with 
the  Governor's  Commission  are  published  on 
page  568. 

When  the  State  Society  meeting  was  held 
at  Pinehurst  in  May,  the  Commission  ap- 
pointed to  study  the  Governor's  proposals 
and  to  formulate  recommendations  had  bare- 
ly done  more  than  organize.  Since  then  a 
vast  amount  of  thought  and  study  have  gone 
into  the  reports  of  the  Hospital  Committee, 
headed  by  Dr.  W.  M.  Coppridge,  and  of  the 
Committee  on  the  Four- Year  Medical  School, 
of  which  Dr.  Paul  McCain  is  chairman.  They 
present  in  concrete  form  the  composite  .judg- 
ment of  the  Governor's  Commission,  and  are 
now  available  for  the  entire  membership  of 
the  society  to  read  and  ponder  over. 


It  is  hoped  that  every  North  Carolina  doc- 
tor, at  home  or  abroad,  will  read  these  re- 
ports most  carefully.  It  is  also  hoped  that 
every  North  Carolina  doctor  will  read  the 
President's  Message  on  page  566  of  this  is- 
sue, and  will  note  particularly  the  last  para- 
graph. Here  President  Whitaker  suggests 
"that  each  local  county  society  meet  at  the 
earliest  possible  date  for  a  full  and  frank 
discussion  of  the  report  of  the  full  Commis- 
sion, in  order  that  they  may  in  the  accepted 
democratic  manner  register  their  approval 
or  disapproval  of  the  program,"  and  that 
each  county  society  secretary  "write  every 
member  in  service  a  letter  calling  attention 
to  the  report  in  this  issue  of  the  Journal 
and  asking  him  to  send  in  his  vote  by  mail 
as  soon  as  possible." 

The  proposed  program  will  influence  so 
greatly  the  future  of  North  Carolina  medi- 
cine that  the  whole-hearted  support  of  at 
least  a  substantial  majority  of  the  doctors 
of  North  Carolina,  whether  these  doctors 
are  now  in  civilian  practice  or  are  in  service, 
should  be  assured  before  the  bill  is  pre- 
sented to  the  legislature.  It  is  to  be  hoped 
that  the  secretary  of  each  county  society  will 
do  his  best  to  carry  out  President  Whitaker 's 
suggestion  that  the  information  about  the 
report  of  the  Commission  be  passed  along 
to  the  members  in  foreign  service,  as  well  as 
to  those  who  are  serving  in  this  country. 
Along  with  this  information  should  go  the 
request  that  the  recipient  send  in  his  ballot 
at  once,  to  be  counted  along  with  those  of  the 
other  members  of  the  society.  We  know, 
from  the  open  letter  by  the  members  of  the 
38th  Evacuation  Hospital  published  in  the 
September  issue  of  the  Journal,  and  from  a 
number  of  personal  letters  received  since 
then,  that  some  of  our  colleagues  in  service 
are  not  satisfied  with  the  proposals,  and  feel 
that  action  should  be  deferred  until  they 
have  a  chance  to  be  heard. 

None  of  us  want  to  see  the  Governor's  pro- 
posals materialize  unless  they  are  best  for 
the  future  of  the  state.  Let  us  hope  that 
after  a  careful  reading  of  the  reports  in  this 
issue,  and  of  Dr.  Poe's  report  as  chairman 
of  the  Commission,  published  in  the  state 
papers  on  October  15,  our  component  county 
.societies  will  act  on  our  president's  sugges- 
tion and  register  their  opinions  with  Secre- 
tary McMillan.  The  necessary  delay  will  be 
amply  justified  by  the  satisfaction  of  know- 
ing that  the  matter  has  been  settled  in  a 
truly  democratic  manner,  and  that  our  men 
in  service  have  had  a  voice  in  the  decision. 
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ACCELERATION  OF  PRIMARY 
EDUCATION 

As  a  result  of  the  war  the  education  of 
all  medical  and  pre-medical  students  has 
been  accelerated.  One  of  the  chief  post-war 
problems  confronting  medical  educators  is 
whether  to  continue  acceleration  of  medical 
training  by  an  all-year-round  teaching  pro- 
gram, or  whether  to  go  back  to  the  plan 
formerly  used  by  most  schools  of  giving  a 
summer  vacation.  Compromise  plans  have 
been  offered  whereby  a  student  might  make 
the  choice  himself. 

The  purpose  of  this  editorial  is  not  to  dis- 
cuss the  problem  of  accelerating  medical 
education.  It  is  rather  to  call  attention  to 
a  waste  of  one  to  three  years  at  the  other 
end  of  the  education  of  prospective  medical 
students.  Any  parent  who  has  watched  the 
progress  of  his  offspring  through  the  pri- 
mary grades  must,  if  he  has  taken  real  in- 
terest in  their  training,  have  been  impressed 
with  the  appalling  waste  of  time  in  the  first 
three  or  four  grades.  Some  years  ago  a  6 
year  old  child  was  faced  with  several 
months'  bedrest  because  of  a  prolonged  ill- 
ness. Fortunately  the  parents  were  able  to 
afford  for  her  the  services  of  a  primary 
grade  teacher.  This  teacher  devoted  one  hour 
a  day  or  less,  during  the  school  year,  to 
teaching  the  youngster.  At  the  end  of  a  year 
the  parents  were  surpri.sed  to  find  that  the 
child  had  covered,  with  no  effort,  all  the 
work  required  in  the  first  two  grades  of  our 
public  school.  She  entered  the  third  grade 
the  next  year,  kept  up  easily  with  her 
classes,  and  is  now  making  a  good  record  in 
college. 

In  another  instance  a  mother  elected  to 
teach  her  first  child,  rather  than  send  her 
to  the  public  school.  With  thirty  to  forty- 
five  minutes"  instruction  a  day  during  the 
regular  school  session,  this  child  was  well 
prepared  in  two  years  to  enter  the  fourth 
grade,  and  had  no  trouble  at  all  in  keeping 
up  with  her  class. 

Although  both  these  children  were  prob- 
ably a  little  better  than  the  average  in  men- 
tal equipment,  neither  one  was  in  the 
genius  class.    It  is  recognized  that  the  indi- 


vidual instruction  given  each  of  these  chil- 
dren made  possible  more  intensive  training 
than  can  be  given  in  the  crowded  lower 
grades  of  our  public  schools  now.  These 
cases,  however,  give  evidence  that  most  of 
the  time  spent  by  reasonably  well  endowed 
children  in  the  lower  grades  is  actually 
wasted.  Furthermore,  while  travelling  at 
such  a  slow  rate  of  speed,  the  child  cultivates 
slovenly  habits  of  study.  As  he  gets  further 
along  and  the  pressure  becomes  stronger, 
it  is  hard  for  him  to  concentrate  as  he 
should. 

Not  being  in  the  educational  field,  the 
North  Carolina  ilEDic.A.L  Journal  makes 
no  pretense  of  knowing  the  answer  for  this 
problem.  It  does  feel  justified,  however,  in 
pointing  out  that  our  educational  process 
might  be  accelerated  considerably  in  the 
lower  grades.  Instead  of  forcing  a  medical 
student  to  forego  his  summer  vacation  in 
order  to  save  six  to  nine  months,  would  it 
not  be  better  to  give  some  attention  to  the 
time  which  is  being  wasted,  not  only  by  pros- 
pective medical  students,  but  by  children 
destined  for  all  other  professions  and  busi- 
nesses, in  our  primary  grades? 


TWO  NORTH  CAROLINA  DOCTORS 
HONORED 

The  North  Carolina  medical  profession 
has  a  right  to  be  proud  of  a  great  many  of 
its  members.  It  is  always  gratifying  to  the 
profession  of  this  state  to  have  our  doctors 
recognized  by  "outsiders."  The  Woman's 
Medical  Journal  for  September  devotes  a 
page  to  the  achievements  of  Dr.  Margery 
Lord,  who  is  now  health  officer  of  the  City 
of  Asheville. 

Another  North  Carolina  doctor — by  adop- 
tion— who  has  recently  received  two  well  de- 
•served  honors  is  Dr.  Milton  J.  Rosenau,  Di- 
rector of  the  School  of  Public  Health  at  the 
University  of  North  Carolina.  At  the  an- 
nual meeting  of  the  American  Public  Health 
Association,  held  in  New  York  October  3  5. 
Dr.  Rosenau  was  elected  President.  He  has 
also  been  selected  to  receive  this  year  the 
Gold  Medal,  awarded  annually  by  the  Forum 
on  Allergy  for  "outstanding  contributions 
to  clinical  allergy." 

On  behalf  of  the  medical  profession  of 
North  Carolina,  the  NORTH  Carolina  Med- 
ical Journal  congratulates  both  Dr.  Lord 
and  Dr.  Rosenau  upon  their  merited  recog- 
nition. 
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VITAMIN  A  IN  ACNE 

In  Northwest  Medicine  for  August,  1943, 
Straumfjord'^'told  of  his  experience  in  treat- 
ing patients  with  acne  by  large  doses  of  vita- 
min A.  He  based  his  use  of  it  upon  the  rea- 
soning that  "hyperkeratinization  of  the  fol- 
licle is  the  basic  primary  lesion  in  acne," 
and  that  follicular  hyperkeratinization  is 
caused  by  vitamin  A  deficiency. 

Straumfjord  gave  his  patients  one  daily 
dose  of  100,000  international  units  of  vita- 
min A  at  bedtime.  Improvement  took  place 
slowly,  and  in  some  patients  the  condition 
became  temporarily  worse;  but  of  the  100 
cases,  79  were  finally  reported  well,  18  bet- 
ter, and  3  unimproved.  For  the  purpose  of 
the  experiment  no  other  treatment  was  giv- 
en, but  the  author  suggests  that  judicious 
local  treatment  combined  with  the  vitamin 
A  therapy  might  give  much  quicker  and 
better  results.  The  duration  of  treatment  in 
Straumfjord's  cases  varied  from  six  to 
forty-seven  months.  Recurrences  were  noted 
in  many  cases  when  treatment  was  discon- 
tinued. 

Acne  is  so  annoying  and  even  humiliating 
to  its  victims  and  treatment  has  been  so 
notoriously  unsatisfactory  that  any  form  of 
therapy  as  easy  to  use  and  as  free  from 
harmful  effects  as  the  one  proposed  is  worth 
trying. 

Another  skin  condition  in  which  vitamin 
A  in  doses  of  50,000  to  100,000  units  often 
works  like  magic  is  the  abnormally  dry,  itch- 
ing skin  of  old  people.  This  was  pointed  out 
in  the  New  England  Journal  of  Medicine'-'. 

1.  straumfjord,  Jon  \'.:  Vitamin  .\:  its'  Effect  on  .\i-iie. 
Northwest   Medicine   42:21i)-:;25    (Aue.)    liif.i. 

2.  Jegliers,  H.:  Medical  Progrress:  Sliin  flianpes  nf  Nutri- 
tional Origin.  New  England  J.  Med.  22H:(i7K  (Mav  2i  i ; 
71J   (June   3)    1043. 

*        *        *        * 

MINERAL  OIL  BY  BOWEL 
In  the  North  Carolina  Medical  Jour- 
nal for  March,  1944,  Dr.'C.  A.  Anderson'" 
of  Burlington  and  his  co-authors  described 
their  experience  with  the  use  of  mineral  oil 
by  bowel  in  such  conditions  as  fissures  and 
hemorrhoids,  where  defecation  is  painful 
and  where  constipation  results  partly  from 
the  reflex  spasm  Ijrought  about  by  dread  of 
this  pain.   Dr.  Anderson,  while  joining  with 


the  rest  of  the  medical  profession  in  de- 
nouncing the  use  of  mineral  oil  by  mouth, 
has  found  it  efficacious  if  given  in  small 
doses  by  rectum  at  bedtime.  This  method, 
like  the  therapy  employed  in  the  treatment 
of  Namaan  the  leper,  is  so  simple  that  it  is 
hard  to  believe  it  will  work.  Doctors  who 
have  tried  it,  however,  have  found  it  quite 
effective. 

Dr.  Anderson  has  devised  a  syringe  for 
giving  the  oil,  which  has  proven  very  sat- 
isfactory. A  reprint  of  his  article  and  in- 
formation about  the  syringe  may  be  ob- 
tained by  a  request  to  the  author. 

1.  Anderson.  C.  A.,  Carrinston.  Ceorge  L.,  and  Brooks,  R. 
E, :  The  Use  of  Mineral  Oil  by  Month  and  by  Bowel, 
North  Carolina  M.  J,  5:87-S»o   (Mardo    l!>n. 


THE  SIXTH  WAR  LOAN 
Now  that  the  tumult  and  the  shouting  of 
the  election  have  died  away,  it  is  America's 
business  to  settle  down  in  dead  earnest  to 
the  grim  task  of  finishing  the  war  as  quickly 
as  is  possible,  at  the  same  time  doing  such 
an  efficient  job  that  the  process  will  not  have 
to  be  repeated  within  another  twenty-five 
years.  The  old  sentimental  bromide  that 
"we  must  not  blame  the  German  people,  but 
their  leaders,"  has  been  shown  to  be  abso- 
lutely false.  It  is  not  being  vindictive,  but 
highly  practical,  to  say  that  Germany  should 
be  made  to  pay  for  this  war,  if  it  takes  her 
a  hundred  years. 

Just  now,  however,  we  people  of  America 
must  pay  for  the  war  as  we  go,  and  hope  to 
collect  from  Germany  later.  The  Sixth  War 
Loan  now  facing  us  will  be,  we  are  told,  the 
toughest  yet;  but  the  people  of  America 
have  a  way  of  meeting  tough  situations.  It 
is  essential  that  this  loan  be  successful,  for 
our  war  effort  is  at  its  peak,  and  money  must 
be  offered  as  freely  as  our  soldiers  are  offer- 
ing their  blood  in  the  service  of  America.  It 
is  impossible  for  totalitarian  nations  like 
Germany  and  Japan  to  understand  how  our 
people  can  fight  such  a  terrific  battle  with 
ballots  as  we  have  had,  and  then  Unite 
whole-heartedly  to  present  a  solid  front  to 
our  enemies.  Thank  God  that  we  can  do  it! 
No  group  of  men  in  our  country  have 
made  greater  sacrifices,  at  home  or  abroad, 
than  has  the  medical  profession.  One  third 
of  our  members  have  volunteered — without 
being  drafted — for  service  in  our  armed 
forces.  Surely  we  who  are  left  behind  will 
support  them  and  their  comrades  with  every 
dollar  we  can  spare! 
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CASE  REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 

Bowman  Gray  School  of  Medicine 
OF  Wake  Forest  College 

Mr.  A.  A.,  a  36  year  old  white  married 
farmer,  was  admitted  to  the  hospital  com- 
plaining of  "kidne.v  trouble  and  pain  in  the 
right  hip  region"  of  ten  months'  duration. 

Ten  months  ago  he  began  having  pain  in 
the  right  flank  which  radiated  to  the  right 
testicle.  Within  forty-eight  hours  the  right 
testicle  became  enlarged,  tender,  and  red- 
dened. The  swelling  in  the  testicle  subsided 
in  seventy-two  hours  and  the  patient  was 
well  for  five  months.  During  this  acute  at- 
tack he  had  nausea  and  vomiting,  but  no 
fever.  Opiates  were  required  to  relieve  his 
pain. 

Five  months  before  entry  into  the  hospi- 
tal he  had  another  attack  of  pain  in  the  right 
flank  region  radiating  into  the  right  testicle. 
X-rays  made  at  this  time  showed  multiple 
stones  in  the  right  kidney.  During  the  fol- 
lowing months  he  passed  two  stones  which 
were  identified  by  his  doctor.  Following  the 
second  attack  of  renal  colic  he  developed 
night  sweats,  felt  weak  and  generally  tired, 
was  unable  to  work,  and  lost  a  good  deal  of 
weight.  Because  of  persistent  swelling  of 
the  right  testicle,  intermittent  bouts  of  low- 
grade  fever,  and  the  development  of  a  drain- 
ing fistulous  tract  in  the  right  scrotal  region, 
an  orchidectomy  and  epididimectomy  was 
performed.  At  this  time  the  patient  was 
told  that  he  had  a  tumor  in  his  testicle.  Fol- 
lowing this  operation  he  developed  pain  in 
the  left  hip  region  radiating  into  the  gluteal 
muscle  and  posterior  thigh  down  to  the 
knee.  It  was  sharp  and  shooting  in  char- 
acter, intermittent,  and  worse  at  night  when 
he  was  confined  to  bed.  It  was  not  accentu- 
ated by  coughing  and  sneezing.  At  this  time 
he  was  seen  in  Atlanta,  and  was  told  that 
he  had  tuberculosis  of  the  right  kidney  and 
left  hip,  after  cystoscopy  and  x-rays  of  the 
hip  region  had  been  made.  He  was  dis- 
charged from  the  hospital  in  Atlanta  with 
instructions  to  remain  at  absolute  bed  re.st 
for  a  period  of  three  months,  and  then  to  re- 
turn to  the  hospital  for  removal  of  the  right 
kidney.  Just  before  leaving  he  was  given  a 
transfusion  of  500  cc.  of  whole  blood.  His 
hemoglobin  was  recorded  as  65  per  cent  at 
that  time. 


The  family  history  is  non-contributory. 
X-rays  of  the  chest  in  1939  and  1942  were 
negative.  His  average  weight  was  140 
pounds.  His  weight  on  admission  was  111 
pounds,  stripped. 

Physical  examination:  His  temperature 
was  98.8  F.  by  mouth,  pulse  112,  respira- 
tions 20.  The  blood  pressure  was  130  sys- 
tolic, 76  diastolic  in  the  right  arm.  The  pa- 
tient was  a  thin,  poorly  nourished  adult 
white  male  who  looked  chi-onically  ill,  and 
was  complaining  of  severe  pain  in  the  left 
hip  and  back.  He  showed  general  signs  of 
wasting  and  rather  marked  dehydration. 
The  head  was  grossly  normal.  The  zygomas 
were  prominent,  and  there  was  a  marked 
loss  of  subcutaneous  tissue  in  the  facial  re- 
gion. The  sclerae  were  clear.  The  pupils 
were  contracted,  probably  a  result  of  mor- 
phine. Extra-ocular  movements  were  full. 
The  ears  were  filled  with  wax  and  the  tym- 
panic membranes  could  not  be  examined. 
The  mucous  membranes  of  the  nose  were 
drv  and  crusted.  The  teeth  were  carious  and 
many  were  absent.  The  tongue  was  coated, 
roughened,  and  very  dry.  There  was  no  rig- 
idity of  the  neck  or  adenopathy  in  the  neck 
region.  The  trachea  was  in  the  midline  and 
the  thyroid  was  not  palpable.  Expansion  of 
the  chest  was  adequate  and  equal  bilaterally. 
The  lungs  were  resonant  throughout  to  per- 
cussion. On  auscultation,  numerous  coarse, 
moist  rales  which  did  not  clear  following 
cough  were  heard  on  both  sides,  including 
the  apical  regions.  In  the  right  lower  axil- 
lary region,  over  an  area  of  4  to  5  cm.  in 
the  posterior  axillary  line  at  the  level  of  the 
seventh  costal  cartilage,  a  friction  rub  was 
heard  on  deep  inspiration.  The  heart  sounds 
were  normal,  the  rate  rhythmical.  There 
were  no  cardiac  murmurs.  The  abdomen  was 
scaphoid,  soft,  and  doughy  in  consistency. 
The  liver  was  palpable  5  cm.  below  the  right 
costal  margin.  The  edge  was  moderately 
thickened  but  smooth.  There  was  moderate 
bilateral  costo-vertebral  angle  tenderness, 
more  marked  on  the  right,  and  the  patient 
was  tender  to  palpation  in  the  right  upper 
quadrant.  No  otl\er  organs  were  palpable. 
In  the  sujjrapubic  region,  extending  to  the 
level  of  the  third  lumbar  vetebra,  there  was 
a  firm,  thick  mass  which  was  tender,  and 
remained  present  when  the  bladder  was 
emptied.  Its  lateral  and  superior  margins 
could  not  be  delineated.  The  inguinal  nodes 
were  bilaterally  palpable,  discrete,  non- 
tender.    The  genitalia  were  normal  except 
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for  the  absence  of  the  right  testicle  and  the 
presence  of  a  scar  in  the  right  scrotal  re- 
gion. There  were  no  evidences  of  flstulae  at 
the  time  of  examination.  On  rectal  examina- 
tion, the  prostate  was  found  to  be  moderate- 
ly enlarged ;  it  had  a  benign  consistency. 
The  extremities  showed  a  2  plus  pitting 
edema  in  the  region  of  the  ankles.  Deep  re- 
flexes were  normal  throughout.  The  legs 
were  of  equal  length  and  showed  no  inequal- 
ity on  measurement  of  the  calf  and  the  thigh 
region.  There  was  no  clubbing  of  the  fingers 
or  toes.  The  motions  of  flexion,  extension, 
abduction  and  adduction  were  carried  out 
well  bilaterally  and  without  pain.  There  was 
no  limitation  of  straight  leg  raising  on 
either  side.  There  was  slight  tenderness 
over  the  left  sacro-iliac  articulation,  but  on 
sacro-iliac  stretch  the  patient  did  not  com- 
plain of  pain.  The  general  configuration  of 
the  cervical,  thoracic,  and  lumbar  vertebrae 
was  normal.  There  was  no  tenderness  to  pal- 
pation in  any  of  these  regions. 

Accessory  clinical  findings:  On  admission, 
the  hemoglobin  was  10  Gm.,  with  4,410,000 
red  blood  cells,  11,  .300  white  blood  cells,  and 
a  color  index  of  0.75.  The  differential  white 
cell  count  was  normal.  The  urine  was  neg- 
ative, except  for  the  finding  of  pus  cells  on 
microscopic  examination  of  the  bladder 
urine.  Seven  24-hour  urine  specimens  were 
collected,  and  in  two  of  these  acid-fast  or- 
ganisms were  found  which  were  identified 
by  numerous  investigators  as  being  tubercle 
bacilli.  Tuberculin  skin  tests  in  dilutions  of 
1  to  10,000  and  1  to  1,000  were  negative  in 
forty-eight  hours.  The  blood  nonprotein 
nitrogen  was  49  mg.  per  100  cc.  The  blood 
Kahn  test  was  negative.  Gastric  washings 
were  negative  for  tubercle  bacilli  on  three 
occasions.  Repeated  sputum  examinations 
showed  no  evidence  of  tubercle  bacilli.  Cath- 
eterized  specimens  from  the  right  and  left 
kidneys  were  negative  for  tubercle  bacilli  on 
smear  and  on  culture,  and  guinea  pigs  in- 
oculated with  the  urine  were  negative  for 
tuberculosis  both  by  tuberculin  tests  and 
autopsy  findings.  Cultures  of  bladder  urine 
showed  Escherichia  coli  communior  and 
Aerobacter  aerogenes. 

X-ray  of  the  chest  was  negative.  A  flat 
plate  of  the  abdomen  showed  possible  ab- 
dominal a.scites.  The  left  and  right  hip  re- 
gions were  normal.  Intravenous  pyelograms 
revealed  no  evidence  of  kidney  stones ;  a 
normally  functioning  left  kidney  and  ab- 
sence of  function  in  the  right  kidney  were 


reported.  Retrograde  pyelograms  revealed 
a  right  pyelo-hydronephosis,  consistent  with 
the  diagnosis  of  tuberculosis  of  the  kidney. 
At  cystoscopy  the  bladder  showed  no  evi- 
dence of  tuberculosis.  The  urine  obtained 
from  the  right  kidney  was  grossly  cloudy. 
Course  in  the  hospital:  Thirteen  days 
after  admission  a  right  nephrectomy  was 
performed.  The  kidney  was  surrounded  by 
extremely  firm  adhesions.  During  the  oper- 
ative procedure  the  peritoneum  was  opened 
in  order  to  remove  the  kidney.  The  kidney 
contained  numerous  cortical  abscesses,  one 
of  which  was  ruptured  during  the  operative 
procedure.  In  the  course  of  the  operation  a 
retro-peritoneal  mass  in  the  lumbar  region 
was  identified,  which  was  firmly  fixed  to  all 
surrounding  tissues  and  felt  fluctuant  to  pal- 
pation. The  pathological  diagnosis  on  the 
removed  right  kidney  was  pyelonephrosis 
with  multiple  abscess  formation.  No  micro- 
scopic evidence  of  tuberculosis  was  present 
in  this  tissue.  The  patient  went  into  shock 
following  operation.  The  systolic  blood  pres- 
sure remained  below  80,  and  the  diastolic 
pressure  ranged  from  20  to  0  from  the  day 
of  operation  until  his  death  forty-eight 
hours  later.  Transfusions  of  blood  and  plas- 
ma were  unsuccessful  in  bringing  him  out 
of  shock.  The  temperature  fluctuated  be- 
tween 96  and  100  F.  during  this  forty-eight 
hour  period.  The  patient  died  on  the  second 
postoperative  day. 

Discussion 

Dr.  George  T.  Harrell:  In  summary, 
this  young  farmer  had  a  fatal  illness  of  ten 
months'  duration  with  a  final  hospital  stay 
of  fifteen  days.  The  initial  symptoms  were 
referable  to  the  genito-urinary  tract.  The 
family  and  past  histories  contain  no  positive 
facts.  The  onset  ten  months  before  admis- 
sion was  typical  of  ureteral  colic,  with  pain 
in  the  right  flank  radiating  to  the  testicle. 
Forty-eight  hours  later  he  developed  an 
epididymitis  or  orchitis  lasting  seventy-two 
hours  and  unaccompanied  by  fever.  No  men- 
tion is  made  at  this  time  of  urinary  symp- 
toms or  the  passage  of  a  stone.  For  the  next 
five  months,  he  apparently  was  well.  Five 
months  before  death,  he  had  a  recurrence  of 
ureteral  pain  radiating  to  the  testicle,  and 
at  this  time  passed  two  stones  which  were 
seen  by  his  physician.  The  symptoms  of 
weakness,  tiredness,  weight  loss  and  anemia 
are  evidence  of  a  severe  disease  process  with 
generalized  symptoms.  The  night  sweats  and 
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fever  suggest  that  this  is  infectious.  The  di- 
agnoses at  another  hospital  suggest  both  a 
neoplastic  process  (a  tumor  of  the  right 
testicle)  and  an  infectious  process  (tuber- 
culosis of  the  right  kidney  and  left  hip). 

On  the  basis  of  the  history  alone,  there  is 
definite  evidence  that  the  process  started  in 
the  right  kidney.  Because  the  testicle  and 
kidney  arise  embryologically  from  a  common 
urogenital  ridge,  the  nerves  which  serve 
these  organs  leave  the  cord  at  the  same  level. 
The  migration  of  the  testicle  through  the 
abdominal  cavity  and  out  into  the  scrotum 
is  accompanied  by  the  migration  of  nerves 
serving  it,  so  that  pain  originating  in  the 
kidney  or  along  the  cour.se  of  the  ureter  may 
be  referred  to  the  testicle,  even  though  there 
is  no  disease  in  that  organ.  The  swelling  of 
the  testicle  indicates  some  definite  disease 
process  there  also.  The  only  other  system 
which  may  have  been  involved  is  the  skeletal 
system ;  this  is  indicated  by  the  history  of 
pain  in  the  left  hip. 

The  history  indicates  etiologic  diagnoses 
of  (1)  neoplasm,  apparently  made  on  the 
basis  of  pathologic  examination  of  the  oper- 
ative specimen  of  the  right  testicle,  and  (2) 
infection  (tuberculosis)  on  the  basis  of  x- 
rays  and  cystoscopic  examination  in  another 
hospital. 

Physical  examination  showed  the  wasting 
which  would  fit  either  of  these  two  etiologic 
agents.  The  findings  in  the  chest,  with  the 
apex  and  base  of  both  lungs  showing  rales 
after  cough,  suggest  a  generalized  process. 
The  involvement  of  the  apices,  in  the  ab- 
sence of  demonstrable  signs  of  cardiac  fail- 
ure, would  be  indicative  of  tuberculosis.  The 
friction  rub  in  the  right  lower  chest  at  the 
level  of  the  seventh  rib  in  the  posterior  axil- 
lary line  would  not  likely  be  caused  by  tuber- 
culosis in  a  disseminated  stage,  but  would 
be  more  suggestive  of  an  infarct  just  under 
the  vi.sceral  pleura  or  an  extension  from  a 
process  in  the  rib  involving  the  parietal 
pleura.  The  liver  was  definitely  enlarged  and 
thickened,  extending  5  cm.  below  the  costal 
margin,  but  the  edge  is  not  reported  as  nod- 
ular. If  this  enlargement  were  due  to  cardi- 
ac failure,  other  evidence  such  as  albumin- 
uria, edema,  or  increased  venous  pressure 
and  a  gallop  rhj-thm  would  be  expected.  The 
bilateral  costo-vertebral  angle  tenderness, 
more  marked  on  the  right,  confirms  the  im- 
pression given  by  the  history  that  the  onset 
of  the  disease  may  have  been  in  the  right  kid- 
ney. The  suprapubic  mass  was  definitely  not 


the  bladder,  since  it  remained  after  this  or- 
gan was  emptied.  The  presence  of  bilateral 
palpable  inguinal  lymph  nodes  suggests  that 
this  mass  may  be  enlarged  iliac,  retroperi- 
toneal and  pre-aortic  lymph  nodes.  Palpable 
inguinal  nodes  are  very  common  physical 
findings,  however.  The  edema  of  the  ankles 
suggests,  in  the  absence  of  signs  of  cardiac 
failure  in  the  upper  extremities,  obstruction 
to  the  return  of  fluids  from  the  lower  ex- 
tremities by  pressure  of  the  abdominal  mass 
on  the  vena  cava,  iliac  veins,  or  lymphatics. 
The  absence  of  positive  neurologic  signs  or 
physical  findings  referable  to  the  skeletal 
system  refutes  the  suggestion  in  the  history 
that  the  skeleton  may  be  involved. 

The  localization  and  character  of  the  le- 
sion must  be  confirmed  by  the  accessory  clin- 
ical findings.  The  low  color  index  anemia 
would  suggest  loss  or  deficient  formation 
of  blood,  but  a  reticulocj-te  count  is  not  given 
and  no  evidence  of  blood  loss  is  suggested 
by  the  history.  The  pus  in  the  urine  and 
the  absence  of  red  cells  suggest  a  chronic 
inflammatory  process  without  ulceration  of 
the  mucosa.  The  nonprotein  nitrogen  of  49 
mg.  per  100  cc.  would  indicate  no  marked 
impairment  of  renal  function.  The  negative 
cystoscopic  examination  of  the  bladder 
would  place  the  lesion  in  the  urinary  tract 
above  the  bladder.  This  location  is  confirmed 
by  the  pyelogram,  which  shows  a  destruc- 
tive lesion  in  the  right  kidney.  Surprising- 
ly, the  x-ray  of  the  chest  is  entirely  negative 
in  spite  of  the  marked  physical  signs  de- 
scribed. 

From  the  etiologic  point  of  view,  the  ac- 
cessory clinical  findings  show  nothing  which 
could  be  attributed  to  a  tumor  except  the 
low  color  index  anemia.  Evidence  of  infec- 
tion is  shown  by  the  elevated  white  cell 
count,  by  the  x-ray  of  the  right  kidney,  and 
by  the  growth  from  the  bladder  urine  of 
Escherichia  coli  and  Aerobacter  aerogenes. 
The  evidence  relating  to  a  tuberculous  eti- 
ology is  extremely  interesting.  The  negative 
skin  reaction  to  0.1  mg.  of  tuberculin  (0.1 
cc.  of  1:1,000),  provided  the  material  was 
freshly  diluted  and  not  over  three  weeks  old, 
could  be  explained  only  if  this  were  a  termi- 
nal infection  with  loss  of  allergj-.  This  re- 
sponse might  commonly  be  found  in  a  termi- 
nal miliary  dissemination.  The  negative  x- 
ray  of  the  chest  would  be  strongly  against 
a  primary  tuberculous  infection  of  the 
lungs,  as  would  the  repeated  negative  spu- 
tum examinations.  Additional  evidence  that 
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tuberculosis  of  the  lungs  was  not  present  is 
found  in  the  three  negative  examinations 
following  aspiration  of  the  fasting  gastric 
contents.  It  has  been  shown  that  this  meth- 
od of  detection  of  tubercle  bacilli  is  most  ac- 
curate and  compares  very  favorably  with 
concentration  of  24  hour  collection  of  spu- 
tum and  injection  of  this  or  gastric  contents 
into  guinea  pigs.  Tubercle  bacilli  are  ex- 
tremely resistant  to  digestion.  They  are 
brought  to  the  pharynx  during  sleep  by  cili- 
ary action  or  reflex  cough  and  are  swal- 
lowed. The  warm,  acid  stomach  contents  di- 
gest the  pus  and  act  as  a  culture  medium 
for  tubercle  bacilli,  thus  concentrating  the 
organisms  well.  The  failure  to  find  acid-fast 
organisms  on  stain,  culture,  or  guinea  pig 
inoculation  of  urine  obtained  from  both  the 
right  and  left  kidneys  is  fairly  good  evi- 
dence that  the  destruction  in  the  right  kid- 
ney was  not  due  to  tuberculosis.  This  evi- 
dence is  further  confirmed  by  the  absence 
of  red  cells  in  the  urine,  since  tuberculosis 
is  an  ulcerative  process  which  usually  causes 
some  hematuria.  How  then  can  one  explain 
the  finding  of  acid-fast  organisms  in  two  24 
hour  urine  collections?  If  these  were  actual- 
ly acid-fast  organism.s — and  they  apparent- 
ly were,  since  they  were  found  on  two  occa- 
sions and  confirmed  by  more  than  one  ob- 
server— they  must  have  arisen  in  the  urin- 
ary tract  below  the  bladder.  If  the  initial 
disease  in  the  right  testicle  was  tuberculosis 
of  the  testicle  or  epididymis  the  tuberculosis 
must  have  spread  along  the  course  of  the 
vas  and  would  have  involved  the  seminal 
vesicle  and  prostate.  This  may  have  oc- 
curred without  involvement  of  the  kidneys. 
On  the  other  hand,  there  are  acid-fast  or- 
ganisms such  as  smegma  bacilli  which  are 
found  only  in  the  lower  urinary  tract  and 
are  not  pathogenic  for  human  beings.  We 
have  no  note  of  the  result  of  animal  inocu- 
lation with  these  acid-fast  organisms.  The 
strongest  evidence  that  the  kidney  was  not 
involved  in  a  tuberculous  process  is  the  neg- 
ative pathologic  examination  of  the  right 
kidney  for  tuberculous  lesions. 

The  course  in  the  hospital  following  op- 
eration was  rapidly  downhill.  No  note  is 
made  of  the  results  of  stains,  cultures  or  ani- 
mal inoculation  of  material  from  the  ab- 
scesses in  the  right  kidney.  The  dense  peri- 
nephritic  adhesions  involving  the  adrenal 
suggest  that  an  old  infectious  process  must 
have  spread  through  the  capsule  from  the 
cortex  of  the  kidney  to  involve  the  perine- 


phritic  space  and  connective  tissue,  and  was 
not  now  active.  From  the  description,  one 
may  assume  that  the  right  adrenal  was  also 
removed  at  the  time  of  nephrectomy.  The 
retroperitoneal  mass  was  confirmed  at  oper- 
ation. The  patient  died  with  irreversible 
peripheral  circulatory  collapse  which  may 
have  been  due  in  part  to  the  removal  of  the 
right  adrenal. 

In  an  analysis  of  these  data,  several  ques- 
tions referable  to  the  urinary  tract  should 
be  directed  to  the  urologist.  (1)  What  is  the 
frequency  of  orchitis  or  epididymitis  with 
the  passage  of  ureteral  stones?  (2)  How  fre- 
quently are  sinuses  in  the  scrotum,  follow- 
ing signs  of  inflammation,  due  to  diseases 
other  than  tuberculosis?  (.3)  How  frequently 
do  tumors  of  the  testicle  give  signs  of  inflam- 
mation which  is  transitory  in  nature?  (4) 
How  frequently  will  tumors  of  the  testicle 
metastasize  to  the  liver?  (5)  How  frequent- 
ly do  stones  occur  in  tuberculosis  of  the  kid- 
ney? 

Dr.  Fred  Garvey:  (1)  Orchitis  is  uncom- 
mon after  the  passage  of  ureteral  stones. 
(2)  Tuberculosis  is  the  most  common  dis- 
ease leading  to  persistent  sinus  formation. 
That  this  was  not  a  gumma  of  the  testicle  is 
shown  b.v  the  negative  serologic  test  and  'lis- 
tory.  That  this  infection  in  the  scrotum  did 
not  come  from  the  original  perinephritic  in- 
fection is  indicated  by  the  position.  Lesions 
starting  in  the  perinephritic  space  may  dis- 
sect along  the  psoas  sheath  but  would  point 
in  the  femoral  region  rather  than  in  the 
scrotum  through  the  inguinal  rings.  (3) 
Signs  of  inflammation  are  uncommon  in  tu- 
mors of  the  testicle.  Tumors  elsewhere,  as 
in  the  breast,  may  simulate  inflammation, 
but  these  signs  are  usually  constant.  (4)  The 
lymphatic  drainage  from  the  testicle  is  to 
the  iliac  and  the  retroperitoneal  lymph 
nodes.  It  is  uncommon  for  tuberculosis  of 
the  testicle  or  epididymis  to  spread  to  the 
regional  lymph  nodes,  but  this  is  a  very  com- 
mon occurrence  in  malignancy  of  the  tes- 
ticle. Occasionally,  the  most  prominent  phy- 
sical sign  will  be  enlarged  retroperitoneal 
or  intra-abdominal  lymph  nodes.  Tumors  of 
the  testicle  spreading  by  the  blood  stream 
would  be  detected  first  in  the  lung  rather 
than  the  liver,  since  the  venous  return  is  into 
the  vena  cava  rather  than  into  the  portal 
circulation.  Metastases  to  the  lung  were  not 
demonstrated  in  the  x-ray  of  the  chest.  (5) 
Stones  have  been  estimated  to  occur  in  1.8 
per  cent  of  all  cases  of  renal  tuberculosis. 


562 


NORTH  CAROLINA  MEDICAL  JOURNAL 


November,   1944 


Dr.  Harrell:  There  are  several  questions 
which  should  be  directed  to  the  orthopedist. 
(1)  How  often  will  tuberculosis  of  the  hip 
be  present  without  physical  signs?  (2)  How 
often  will  recovery  take  place  in  ten  months 
from  tuberculosis  of  the  hip  with  x-ray  evi- 
dence of  destruction?  (3)  How  frequently 
does  bone  tuberculosis  occur  simultaneously 
with  genito-urinary  tract  tuberculosis?  (4) 
How  frequently  do  tumors  of  the  testicle 
metastasize  to  bone?  (5)  Do  these  involve 
the  hip  by  direct  extension  from  metastases 
to  regional  lymph  nodes?  (6)  Are  ribs  in- 
volved? (7)  Could  the  pain  be  referred  from 
metastases  along  the  nerve  roots? 

Dr.  R.  a.  Moore:  (1)  Tuberculosis  of  the 
hip  without  physical  signs  would  be  a  very 
uncommon  occurrence.  (2)  It  would  be  most 
unlikely  that  recovery  from  tuberculosis  of 
the  hip  would  take  place  in  this  short  time. 

(3)  Tuberculosis  of  bone  and  genito-urinary 
tract  may  occur  frequently  together,  but  the 
physical  findings  and  x-ray  evidence  are 
easily  recognized  when  the  skeletal  system 
is  involved,  at  a  comparatively  early  date. 

(4)  Tumors  of  the  testicle  do  not  frequently 
metastasize  to  bone.  (5)  The  hip  would 
hardly  be  involved  by  direct  extension  from 
regional  metastases.  (6)  Ribs  are  rarely 
involved.  (7)  Pain  referable  to  the  distri- 
bution of  the  branches  of  the  left  sciatic 
nerve  need  not  be  due  to  direct  involvement 
but  may  be  due  to  irritation  from  lymph 
nodes  along  the  course  of  the  branches.  The 
negative  physical  findings  suggest  this 
mechanism  for  the  pain  noted  in  the  history. 

Dr.  Harrell:  Tuberculosis  of  the  genito- 
urinary tract  may  arise  as  a  hematogenous 
spread  from  an  infected  focus  in  the  lung 
to  the  kidney  or  to  the  epididymis.  These 
two  primary  sites  are  common.  Because  of 
the  nature  of  the  disease,  and  because  of  the 
marked  allergy  which  accompanies  it,  or- 
ganisms liberated  in  either  site  will  spread 
along  the  cour.se  of  the  hollow  vi-scus  through 
which  the  secretions  flow.  The  fluid  is  irri- 
tating since  it  contains  the  organism  and 
break-down  products  to  which  the  body  is 
sensitive,  and  will  hence  cause  local  lesions 
in  the  course  of  the  passage  of  fluid  con- 
taining these  substances.  Thus,  the  ureter 
and  bladder  are  almost  invariably  involved 
in  long  standing  tuberculous  infection  of 
the  kidney.  If  the  kidney  is  not  involved  in 
a  tuberculous  process  but  the  primary  site 
is  in  the  epididymis,  the  nodular  .secondary 
infiltrations  will  be  found  along  the  course 


of  the  vas,  and  the  seminal  vesicles  or  pros- 
tate will  inevitably  be  involved.  The  nega- 
tive findings  on  cystoscopic  examination  of 
the  bladder  and  on  pathologic  examination 
of  the  kidney  might  be  explained  thus,  but 
the  prostate  on  physical  examination  is  de- 
scribed as  being  within  normal  limits. 
Therefore,  on  the  basis  of  purely  anatomic 
reasoning,  one  must  conclude  that  the 
genito-urinary  involvement  is  not  due  to 
tuberculosis,  and  that  the  finding  of  acid-fast 
organisms  on  two  occasions  was  either  a  lab- 
oratory error,  or  that  these  were  smegma 
or  similar  non-pathogenic,  acid-fast  organ- 
isms. 

The  right  kidney  was  definitely  involved 
in  a  destructive  infectious  process,  however. 
This  then  must  have  been  a  secondary  in- 
fection by  common  organisms  found  in  the 
urinary  tract  after  the  formation  and  pas- 
sage of  stones.  Such  organisms  were  grown 
on  culture  from  the  bladder.  We  assume 
that  the  cultures  from  the  kidney  were  made 
for  acid-fast  organisms,  since  the  media 
commonly  used  inhibit  the  common  patho- 
gens. 

On  the  basis  of  anatomic  reasoning,  there- 
fore, the  process  originating  in  the  te.sticle 
and  spreading  to  the  retroperitoneal  nodes 
must  have  been  a  malignancy.  The  most 
common  malignancy  in  a  young  man  would 
be  a  carcinoma  and  the  most  common  carci- 
noma would  be  a  seminoma.  The  total  dur- 
ation of  the  illness,  ten  months,  particularly 
in  the  absence  of  ready  demonstration  of 
acid-fast  organisms,  makes  the  etiologic  dis- 
ease almost  certainly  neoplastic. 

I  have  no  explanation  for  the  physical 
findings  in  the  lungs,  since  these  would  not 
be  due  to  metastases  from  carcinoma  of  the 
testicle,  and  if  they  were  due  to  tuberculosis, 
changes  should  have  been  readily  demon- 
strated on  the  x-ray  plate  and  the  organism 
should  have  been  found  in  the  gastric  con- 
tents. It  is  possible  that  they  were  due  to 
a  .small  infarct  following  circulatory  failure, 
but  other  evidences  of  failure  are  not  de- 
scribed. The  terminal  event  was  irreversible 
peripheral  circulatory  collapse  in  an  ex- 
tremely debilitated  patient  following  an  ex- 
tensive major  operation  which  must  have 
been  shocking.  The  removal  of  the  adrenal 
may  have  contributed  to  the  irreversibility 
of  the  shock. 

Dr.  HarreU's  Diagnoses 

1.  Nephrolithiasis,    right,    with    pyelone- 
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phrosis  and  abscess;  perinephritic  infection 
involving  the  adrenal. 

2.  Carcinoma  (seminoma)  of  the  right 
testicle,  with  metastasis  to  the  retroperi- 
toneal lymph  nodes,  and  involvement,  by 
pressure  and  irritation,  of  the  roots  of  the 
left  sciatic  nerve. 

3.  Irreversible  peripheral  circulatory  col- 
lapse (shock),  aggravated  by  removal  of  the 
right  adrenal. 

4.  Pulmonary  edema,  with  small  infarct 
adjacent  to  the  visceral  pleura. 

Roentgenologic  Discussion 

Dr.  J.  P.  Rousseau:  The  roentgenologic 
findings  in  this  case  are  of  negative  as  well 
as  positive  value  in  arriving  at  the  diagno- 
sis.  The  important  negative  findings  are : 

(1)  Normal  chest. 

(2)  Normal  spine,  pelvis,  and  hip  joints. 

(3)  No  evidence  of  renal  tuberculosis  on 
the  pyelogram. 

These  are  of  especial  interest,  since  x-ray 
examinations  made  in  a  hospital  in  another 
city  were  reported  to  show  pulmonary  tuber- 
culosis, right  renal  tuberculosis  and  tuber- 
culosis of  the  right  hip.  In  the  summary  one 
also  finds  clinical  evidence  that  the  patient 
had  tuberculosis,  in  that  (1 )  he  obviously 
had  a  chronic  wasting  disease,  (2)  acid-fast 
organisms  were  found  in  the  urine  and  were 
identified  as  tubercle  bacilli,  and  (3)  numer- 
ous persistent  coarse  rales  were  heard  in 
both  apices.  Thus,  if  we  have  correctly  in- 
terpreted the  roentgenograms  made  in  this 
hospital,  the  above  mentioned  negative  find- 
ings become  extremely  important  evidence 
against  tuberculosis.  If  one  can  exclude  tu- 
berculosis from  these  negative  roentgen  find- 
ings, the  most  likely  diagnosis  in  this  case 
would  be  malignant  neoplasm. 

The  positive  roentgenologic  findings  tend 
to  support  this  diagnosis.  They  are  as  fol- 
lows: 

(1)  Obliteration  of  the  right  kidney  and 
psoas  muscle  outlines  on  the  scout  film  by  a 
soft  tissue  mass  in  the  right  upper  abdomen. 

(2)  Upward  and  outward  displacement 
of  the  right  kidney  and  lateral  displacement 
of  the  upper  third  of  the  right  ureter  on  the 
pyelo-ureterogram. 

(3)  Marked  infected  hydronephrosis  of 
the  type  usually  seen  in  obstructive  uropa- 
thy,  and  secondary  infection  by  organisms 
other  than  the  tubercle  bacillus. 

On  further  analysis  of  the  pyelogram 
there  is  no  evidence  of  a  primary  renal  tu- 
mor, since  the  usual  compression,  displace- 


ment, and  encroachment  on  the  renal  pelvis 
and  calices  are  not  seen.  The  appearance  is 
more  suggestive  of  displacement  of  the  kid- 
ney and  ureter  by  an  extrinsic  tumor  in  the 
vicinity  of  the  right  kidney. 

When  these  findings  are  correlated  with 
the  known  facts  that  the  patient  had  had  a 
carcinoma  of  the  right  testicle  removed  and 
had  previously  passed  a  urinary  calculus, 
the  logical  deductions  are  that  this  patient 
had  (1)  a  metastatic  cancer  to  the  retro- 
peritoneal lymph  nodes,  displacing  the  right 
kidney  and  ureter,  from  a  primary  cancer 
of  the  testicle  (the  tendency  of  testicular 
cancer  to  metastasize  to  the  retroperitoneal 
lymph  nodes  up  to  the  level  of  the  lower 
thoracic  vertebrae  is  well  known)  ;  (2)  in- 
fected hydronephrosis  secondary  to  calculus 
obstruction  of  the  right  renal  pelvis.  The 
soft  tissue  mass  which  obliterated  the  kid- 
ney and  psoas  muscle  shadows  could  be  due 
to  tumor  in  the  adjacent  nodes,  to  perirenal 
infection,  or  to  both. 

Anatomical  Discussion 

Dr.  Robert  P.  Morehead:  The  testicular 
tumor  which  was  removed  from  this  patient 
was  in  all  probability  a  seminoma.  Evidence 
for  this  was  found  at  autopsy  in  the  form  of 
a  large  retroperitoneal  mass  which  involved 
the  pre-aortic  lymph  nodes  and  extended  to 
involve  the  prevertebral  chain  all  the  way  to 
the  mediastinum.  This  mass  measured  ap- 
proximately 20  X  10  X  6  cm.,  was  moderately 
firm  to  palpation,  and  on  cut  section  was 
found  to  be  composed  of  friable,  grayish 
white  tissue.  Although  it  appeared  to  sur- 
round the  aorta  almost  completely,  it  was 
found  not  to  involve  bone.  Microscopically 
it  was  composed  of  large  cells  with  a  promi- 
nent cell  membrane  and  an  abundant  cyto- 
plasm. The  nucleus  was  centrally  placed, 
large,  and  hyperchromatic ;  in  many  in- 
stances mitotic  figures  were  present.  This 
microscopic  picture  is,  of  course,  identical 
with  that  found  in  testicular  seminomas, 
and  the  distribution  of  the  metastatic  lesions 
is  also  characteristic. 

The  right  kidney,  which  was  removed 
surgically,  was  extensively  involved  by  an 
inflammatory  process,  and  there  was  con- 
siderable destruction  of  the  renal  substance, 
together  with  multiple  abscess  formation. 
The  right  adrenal  was  removed  also  at  op- 
eration. 

Fluid  was  found  in  the  serous  sacs,  and 
pulmonary  edema  was  present.    The  patient 
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presented  the  picture  of  peripheral  circula- 
tory collapse. 

Anatomical  Diagnoses 

1.    Metastatic   retroperitoneal    seminoma, 
extending  to  the  mediastinum. 


2.  Absent  right  testicle. 

3.  Chronic    pyelonephritis    of    the    right 
kidney  with  multiple  abscess  formation. 

4.  Absent  right  adrenal  gland. 
.5.    Pulmonary  edema. 

6.    Transudation  into  the  serous  cavities. 


Tuberculosis  Abstracts 

.  y4  Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Vol.  XVII  November,  1944  No.  11 

ANEW  disease  of  the  respiratory  tract  has  captured  a  place  upon  the  medical  scene 
during  the  past  decade.  Primary  atypical  pneumonia — to  give  it  the  name  which 
seems  most  commonly  used — has  probably  e.xisted  for  years  masquerading  as  atypical 
influenza  or  grippe.  With  the  increasing  use  of  X-ray  films  in  diagnosis  the  prevalence  of 
the  disease  has  begun  to  emerge  and  its  importance  to  be  recognized.  The  danger  would 
now  appear,  to  be  that  it  is  as  yet  incompletely  differentiated  from  pulmonary  tuberculosis 
and  that,  unless  progress  film  studies  are  carried  out,  some  cases  of  tuberculosis  will  be 
treated  for  pneumonia  and  some  cases  of  pneumonia  given  tuberculosis  therapy. 

ATYPICAL  PNEUMONIA  SIMULATING  PULMONARY  TUBERCULOSIS 


For  many  years  it  has  been  the  teaching 
of  the  medical  profession  to  regard  a  patient 
subacutely  ill  with  infiltrations  of  the  upper 
lung  fields  in  X-ray  films  as  probably  tuber- 
culous unless  proved  otherwise.  Recently  it 
has  become  apparent  that  atypical  pneu- 
monia can  produce  lesions  which  at  times 
are  indistinguishable  from  pulmonary  tuber- 
culosis. This  has  been  reported  on  several 
occasions.  With  the  appai'ent  increase  in  the 
incidence  of  atypical  pneumonia,  especially 
since  the  profession  is  becoming  more  con- 
scious of  it,  it  is  evident  that  criteria  for  a 
differential  diagnosis  of  these  two  condi- 
tions should  be  formulated. 

Clinical  Observations 

The  symptorhs  and  clinical  signs  of  atypi- 
cal pneumonia  have  been  adequately  de- 
scribed in  the  current  literature.  The  usual 
gradual  onset  of  the  disease,  associated  with 
malaise,  generalized  aches  and  pains,  dry, 
nonproductive  cough  and  fever  may  be  sim- 
ulated by  any  case  of  acute  pneumonic  tuber- 
culosis. A  differential  diagnosis  cannot  be 
made  solely  on  the  basis  of  the  history  and 
physical  examination.  Where  serial  roent- 
genograms are  not  feasible,  the  persistence 
of  cough  and  expectoration,  i)lus  the  finding 
of  rales  for  a  period  greater  than  twenty- 
one  davs    from  the    onset    of  the    disease, 


should  lead  one  to  suspect  tuberculosis,  even 
though  the  patient  appears  to  be  much  im- 
proved. 

Roentgenological  Aspects 

In  our  seven  cases  of  upper  lobe  atypical 
pneumonia  two  types  of  shadows  were  found 
on  the  films.  The  most  common  was  an  in- 
crease in  the  bronchial  markings  manifested 
by  linear  streaking  densities  with  super- 
imposed mottled  shadows.  This  was  nio.st 
marked  at  the  hilum  and,  with  an  extension 
of  the  disease,  would  spread  toward  the  peri- 
phery of  the  lung  fields.  The  other  type  of 
finding  was  an  area  of  increased  tissue  den- 
sity in  the  parenchyma  of  the  lung  relatively 
uniform  throughout  and  resembling  the 
shadow  seen  in  early  pleural  effusion.  X-ray 
evidence  of  atelectasis  was  found  in  our 
cases  only  when  the  entire  right  upper  lobe 
was  involved.  Complete  involvement  of  an 
upper  lobe  will  usually  reveal  some  associ- 
ated evidence  of  atelectasis,  whereas  in  com- 
plete consolidation  of  a  lobe  due  to  pneu- 
monic tuberculosis  this  is  usually  not  the 
case.  Because  there  was  such  a  wide  diver- 
gence of  roentgenological  findings  in  our 
cases  of  atypical  pneumonia  it  was  felt  that 
we  could  not  make  a  definite  differential  di- 
agnosis from  a  single  film.  In  .serial  X-ray 
studies  it  was  observed  that  cases  of  atypi- 
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-cal  pneumonia  could  be  expected  to  show 
complete  clearing  of  the  chest  involvement 
in  from  four  to  twenty  days.  If  the  serial 
roentgenograms  still  reveal  a  density  twenty 
days  after  the  onset  of  the  illness,  pulmonary 
tuberculosis  must  be  seriously  considered 
even  if  other  evidence  favors  an  X-ray  diag- 
nosis of  atypical  pneumonia. 

(7a.se  Reports 

Case  1. — A  white  soldier  admitted  to  hos- 
pital with  a  one-day  history  of  generalized 
aches  and  pains,  headache,  malaise,  fever. 
and  chilly  sensations.  The  physical  findings 
were  normal  except  for  a  moderate  injection 
of  the  pharynx;  the  temperature  was  100  F., 
pul.se  rate  82,  respirations  20  per  minute. 
The  white  blood  cell  count  was  9,200,  with 
72  per  cent  polymorphonuclears.  The  work- 
ing diagnosis  was  influenza.  The  patient 
continued  to  run  a  fever  reaching  103.8  F. 
two  days  later.  Within  four  days  he  had  de- 
veloped a  nonproductive  cough.  Physical 
examination  at  this  time  revealed  sup- 
pressed breath  sounds  with  an  occasional 
fine  moist  rale  in  the  right  upper  lobe.  A 
chest  X-ray  showed  complete  consolidation 
of  the  right  upper  lobe.  This  had  almost 
completely  cleared  within  a  week's  time 
though  the  fever  persisted  somewhat  longer. 
Recovery  was  uneventful  and  the  patient 
was  discharged  to  duty  on  the  twentieth 
hospital  day. 

This  ca.se  illustrates  the  difficulty  of  mak- 
ing a  definite  diagnosis  roentgenologically. 
Bacteriologic  examinations  were  negative 
and  the  rapid  clearing  of  the  lesion  ruled 
out  tuberculosis. 

Case  2. — A  white  soldier  was  admitted  to 
the  hospital  with  a  two-day  history  similar 
to  that  above.  Admission  temperature  101 
F.,  pulse  rate  100,  respirations  20  per  min- 
ute. The  white  blood  cell  count  was  6,800- 
with  64  per  cent  polymorphonuclears.  The 
working  diagnosis  was  influenza.  A  chest 
film  made  four  days  following  the  onset  of 
the  illness  showed  marked  increase  in  the 
hilar  shadow  with  marked  mottled  densities 
throughout  the  right  upper  lobe.  In  one  area 
there  was  a  shadow  with  a  central  highlight 
suggestive  of  cavitation.  The  film  made  fif- 
teen days  following  onset  showed  complete 
clearing  of  parenchymal  lesions. 

Because  of  the  suspicious  X-ray  suggest- 
ing cavitation,  sputum  and  gastric  studies 
were  made.  All  were  found  to  be  negative 
for  tubercle  bacilli.    The  patient  made  an 


uneventful  recovery  and  was  discharged  on 
the  twenty-second  hospital  day. 

Case  3. — A  white  soldier  was  admitted  to 
the  hospital  with  a  history  and  physical  find' 
ings  similar  to  cases  1  and  2.  The  working 
diagnosis  was  atypical  pneumonia  of  the 
right  upper  lobe.  This  was  confirmed  by 
roentgenogram.  The  patient  had  a  low-grade 
fever  for  eight  days  following  admission. 
A  roentgenogram  taken  on  the  eleventh  hos- 
pital day  showed  some  clearing  of  the  pneu- 
monic process.  The  persistence  of  physical 
signs  in  the  chest  and  the  slow  clearing  of 
the  chest  lesion  despite  clinical  improvement 
of  the  patient  are  not  usual  in  atypical  pneu- 
monia so  sputum  examinations  were  begun. 
Tubercle  bacilli  were  found.  This  was  con- 
firmed in  later  examinations  of  the  sputum. 

Summary 

1.  Atypical  pneumonia  may  simulate  pul- 
monary tuberculosis  both  clinically  and 
roentgenographically,  and  the  reverse  is 
equally  true. 

2.  Approximately  7  to  10  per  cent  of 
atypical  pneumonias  have  upper  lobe  in- 
volvement, which  is  the  usual  site  for  pul- 
monary tuberculosis. 

3.  Serial  roentgenograms  showing  apical 
lesions  failing  to  clear  in  twenty  days,  fol- 
lowing the  onset  of  the  disease,  should  raise 
the  suspicion  of  pulmonary  tuberculosis. 

4.  Sputum  studies  for  tubercle  bacilli  are 
indicated  in  all  doubtful  cases. 

5.  If  lesions  persist  for  twenty  days  from 
the  onset  of  the  illness,  and  routine  sputum 
studies  are  negative,  further  studies  should 
be  done,  that  is,  sputum  and  gastric  concen- 
trates, and  guinea  pig  inoculation. 

6.  Because  of  the  apparent  increase  in  the 
incidence  of  atypical  pneumonia,  the  need 
for  an  early  differential  diagnosis  is  imper- 
ative. 

Atiipical  Pneumonia  Simulating  Pulmon- 
arii  Tuberculosis,  J.  S.  Yoskalka,  American 
Review  of  Tuberculosis,  May,  lOH. 


That  pulmonary  tuberculosis  is  not  uncommon  in 
elderly  persons  is  a  fact  that  seem.s  to  fail  to  im- 
press both  the  public  and  the  physician,  possibly 
due  to  the  nature  of  the  older  body  aff(>eted  by  a 
chronically  progressive  disease.  Those  who  have 
studied  pulmonary  tuberculosis  in  the  higher  age 
■^roups  are  impressed  with  the  lack  of  emphasis  on 
this  phase  in  the  study  of  the  disease.  A  flank  attack 
on  this  weak  spot  would  circumvent  more  circuitous 
methods  to  the  same  end,  namely,  the  lessening  of 
the  general  incidence  of  tuberculosis.  J.  T.  Freeman, 
M.  D.  and  C.  A.  Heiken,  M.  D.,  American  Jour,  of 
Medical  Sciences,  July,   1941. 
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J.  F.  Owen.  M.D.,  LL.B. 

Raleigh 

Crime:  It  is  only  when  a  secondary 
agency  is  the  sole  cause  of  death,  and 
is  not  induced  by  the  primary  one, 
that  its  intervention  constitutes  a 
defense. 

This  is  an  account  of  a  criminal  action 
which  came  before  the  Supreme  Court  of 
Kings  County,  New  York,  the  facts  of  which 
are  as  follows : 

The  defendant  in  this  trial  was  charged 
with  first  degree  murder.  It  was  alleged 
that  he  inflicted  two  serious  pistol  wounds 
on  the  body  of  a  young  married  woman, 
aged  22  years,  who  was  then  pregnant.  The 
evidence  submitted  indicated  that  the  pistol 
wounds  inflicted  by  the  defendant  caused  a 
miscarriage,  that  the  miscarriage  resulted 
in  septic  peritonitis,  and  that  the  septic  peri- 
tonitis caused  the  death  of  the  girl  on  the 
third  day  following  the  injury. 

It  was  brought  out  in  the  trial  that  the 
defendant  was  a  married  man,  but  did  not 
live  with  his  wife  except  at  intervals.  The 
murdered  girl  was  also  married,  but  was 
separated  from  her  husband.  There  was  a 
histoi-y  of  illicit  relations  between  the  two 
over  a  period  of  time.  The  wife  of  the  de- 
fendant became  jealous  on  one  occasion,  and 
attempted  to  kill  the  girl  by  shooting  her. 
The  husband  interfered,  and  took  the  re- 
volver from  his  wife.  For  some  reason  or 
other,  he  was  also  arrested  on  a  charge  of 
assault,  and  was  kept  in  jail  for  a  period  of 
eight  days.  This  apparently  unfair  depriva- 
tion of  liberty  caused  the  defendant  to  be- 
come angry  at  the  murdered  girl,  thinking 
that  she  was  the  cause  of  his  incarceration. 
Evidence  was  introduced  tending  to  .show 
that  this  was  the  reason  for  his  assault  upon 
her.  The  defendant  was  convicted  of  first 
degree  murder,  and  from  this  conviction  he 
carried  his  case  to  the  Court  of  Appeals. 

Among  other  exceptions,  was  one  to  the 
effect  that  there  was  an  independent  inter- 
vening cau.se  of  the  death  of  the  girl.  There 
were  various  opinions  expressed  by  medical 
experts  as  to  this  matter.  Medical  testimony 
was  introduced  to  show  that  the  abortion 
was  brought  on  by  the  administration  of 
ergot,  and  that  the  infection  developed  as  a 
result  of  packing  the  uterus.  However,  this 
testimonv    was    rebutted  bv    scientific  evi- 


dence which  tended  to  show  that  there  was 
a  definite  chain  of  events  leading  from  the 
original  injury  of  the  young  woman. 

The  Court  of  Appeals  was  of  the  opinion 
that  the  charge  of  the  trial  judge  was  cor- 
rect, and  upon  this  basis  the  findings  of  the 
lower  court  were  affirmed  by  the  Appellate 
Court.  The  Court  of  Appeals  stated  that  if 
the  shooting  was  the  cause  of  the  miscar- 
riage, and  if  the  result  of  the  miscarriage 
was  death,  even  though  there  may  have  been 
some  intervening  disease  such  as  blood  pois- 
oning, the  shooting  caused  her  death  in  the 
eyes  of  the  law.  (107  N.  E.  655.  Court  of 
Appeals  of  New  York,  January  5,  1915.) 
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PRESIDENT'S  MESSAGE 

To  THE   ilEMBERS   OF  THE   ^MEDICAL  SOCIETY 

OF  THE  State  of  North  Carolina 
In  this  issue  of  the  Journal  is  published 
an  article  by  Mr.  E.  B.  Crawford,  Executive 
Director  of  the  North  Carolina  Hospital 
Saving  Association — our  own  Blue  Cross 
Plan.  I  urged  Mr.  Crawford  to  submit  this 
article  for  publication,  believing  that  it 
would  be  interesting  and  informative  to  the 
profession  of  our  state.  The  commercial  in- 
surance companies  are  off'ering  real  compe- 
tition to  the  Blue  Cross  Plans  in  North  Caro- 
lina, and  the  following  remarks  are  pre- 
sented for  your  consideration,  along  with 
Jlr.  Crawford's  article. 

The  1944  Argus  Chart,  publi-shed  by  the 
National  Underwriter  Company,  New  York, 
states  that  the  ratio  of  losses  paid  to  net 
premiums  written  for  accident  and  health 
stock  companies  in  1943  was  47.2  per  cent. 
The  same  Argus  Chart  shows  that  the  hos- 
pital service  organizations  (Blue  Cross)  in 
the  United  States  paid  75.7  per  cent  of  their 
income  in  claims. 

The  above  figures  exemplify  the  difference 
between  profit  and  non-profit  companies  and 
show  what  the  profession  and  public  can  ex- 
pect on  a  comparative  return  of  invested 
premiums.  Aside  from  these  facts,  it  is  nat- 
ural to  assume  that  the  companies  operat- 
ing for  profit  cannot  have  the  interest  of 
the  profession  at  heart  to  the  extent  that 
the  Blue  Cross  Plans  have,  because  profit  in- 
terests and  professional  interest  may  con- 
flict. The  Hospital  Saving  Association  is 
guided  and  controlled  by  the  profession,  and 
the  doctors'  interest    is  on  an  equal  plane 
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with  that  of  the  subscriber,  on  the  assump- 
tion that  both  must  be  treated  fairly  or  the 
program  will  not  succeed.  The  Association 
tries  to  form  a  sincere  partnership  between 
physician  and  patient. 

In  North  Carolina  there  apparently  have 
been  many  instances  of  doctors'  accepting 
fees  offered  by  the  commercial  companies  as 
full  coverage  for  operations.  Since  the  Medi- 
cal Society  as  a  whole  will  not  permit  the 
Hospital  Saving  As.sociation  to  commit  the 
doctors  to  full  coverage, 'this  Association  is 
placed  in  the  position  of  not  being  able  to 
compete  with  these  commercial  companies, 
which  have  offered  even  a  lower  schedule  of 
fees  to  the  profession  and  have  had  these 
fees  accepted. 

The  Blue  Cross  plan  in  North  Carolina — 
your  own  plan — cannot  protect  you  unless 
you  cooperate  by  protecting  yourself.  They 
could  lower  your  fees,  but  this  would  mean 
exploitation  of  either  the  subscriber  or  the 
doctor,  and  you  would  not  want  your  own 
organization  to  do  this.  The  profession 
should  do  some  serious  thinking  about  this 
problem.  If  you  allow  the  commercial  com- 
panies to  force  you  to  accept  low  fees,  there 
is  no  need  for  your  own  organization  to  en- 
deavor to  prevent  it.  They  are  willing  to 
try  to  protect  your  interest  against  others, 
but  they  are  helpless  to  protect  the  doctor 
against  himself. 

The  Hospital  Saving  Association  is  under 
much  pressure  from  their  groups  and  from 
competitive  companies  to  lower  their  fees, 
but  an  honest  appeal  for  fairness  is  usually 
acceptable  to  the  business  man.  They  would 
also  like  to  work  with  the  profession  on  an 
equitable  basis. 

Commercial  medicine  in  North  Carolina 
is  as  much  of  a  threat  now  as  is  federal  med- 
icine. The  red  tape  involved  in  forms  for 
filing  claims  is  a  burden  to  the  already 
harassed  physician  and  his  patient.  Confi- 
dence in  and  support  of  Blue  Cross  should 
have  a  longrange  and  far-reaching  effect  on 
the  medical  profession.  Give  Blue  Cross 
your  active  support. 

*     *     *     * 

In  this  issue  of  the  Journal  you  will  find 
published  the  Committee  Reports  of  Dr. 
Wni.  Coppridge,  Chairman  of  the  Hospital 
Committee  of  the  Governor's  Commission, 
and  Dr.  Paul  McCain,  Chairman  of  the  Com- 
mittee on  the  Four-Year  Medical  School.  On 
October  11  the  full  Commission  appointed 
by  the  Governor  met  and  adopted  some  gen- 


eral principles  as  a  result  of  the  studies  by 
all  of  the  committees  of  the  Commission.  Dr. 
Clarence  Poe,  Chairman  of  the  Commission, 
released  a  statement  for  publication  in  the 
press,  and  this  statement  was  published  in 
the  papers  of  the  state  on  October  15,  1944. 

I  respectfully  urge  that  each  member  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina read  these  committee  reports  and  the 
statement  published  in  the  newspapers  of 
the  state  on  October  15.  In  the  August  issue 
of  the  Journal  I,  as  President  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina, 
published  an  article  entitled :  "Some  Further 
Considerations  for  the  Extension  of  Medical 
and  Hospital  Care  in  North  Carolina."  This 
article  was  publi-shed  in  an  attempt  to  keep 
the  profession  informed,  insofar  as  possible, 
of  the  developments  in  the  Governor's  Pro- 
posals that  had  taken  place  up  to  that  time. 
As  you  know,  following  the  recommendation 
of  Past-President  Vernon,  a  large  committee 
was  appointed  from  the  Medical  Society  to 
collaborate  with  the  physicians  on  the  Gov- 
ernor's Commission.  The  chairman  of  this 
committee  is  Dr.  Hamilton  McKay.  There 
have  been  two  meetings  of  the  Committee 
from  the  Medical  Society  with  the  physicians 
on  the  Governor's  Commission,  and  one  of 
these  meetings  was  attended  by  the  Execu- 
tive Committee  of  the  Society.  The  minutes 
of  this  meeting  are  published  in  this  issue 
of  the  Journal.  These  meetings  were  called 
in  order  to  keep  the  representativs  of  the 
Medical  Society  fully  abreast  of  the  develop- 
ments in  the  work  of  the  physicians  on  the 
Commission,  and  to  seek  the  advice  and 
counsel  of  the  committees  from  the  Medical 
Society  before  a  report  was  submitted  to  the 
Commission  as  a  whole. 

As  your  President  I  have  written  a  num- 
ber of  personal  letters  to  our  members  in 
the  armed  forces,  particularly  the  North 
Carolina  physicians  in  the  38th  Evacuation 
Hospital  in  Italy,  attempting  to  keep  them 
informed  as  to  the  developments  in  the  pro- 
posals for  the  extension  of  medical  and  hos- 
pital care  in  our  state.  May  I  respectfully 
urge  each  member  of  the  Medical  Society  of 
our  .state,  both  on  the  home  front  and  in  the 
armed  services,  to  read  the  reports  contained 
in  this  issue  of  the  Journal  and  also  the 
statement  released  for  publication  by  the  full 
Commission. 

As  each  of  you  know,  the  proposals  of  the 
Governor  were  approved  in  principle  at  a 
meeting  of  your  Executive  Committee  last 
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spring,  and  they  were  subsequently  ap- 
proved in  principle  by  the  House  of  Dele- 
gates of  the  Society  at  the  annual  meeting 
in  Pinehurst  in  May.  The  committee  reports 
of  Drs.  Coppridge  and  ^McCain,  which  have 
the  unanimous  approval  of  your  Executive 
Committee,  and  of  the  committee  from  the 
Medical  Society  appointed  to  collaborate 
with  the  physicians  on  the  Governor's  Com- 
mission, present  for  the  first  time  definite 
rlans  for  consideration  by  the  entire  mem- 
bership. I  now  respectfully  suggest  that 
each  local  county  society  meet  at  the  earliest 
possible  date  for  a  full  and  frank  discussion 
of  the  report  of  the  full  Commission,  in 
order  that  they  may  in  the  accepted  demo- 
cratic manner  register  their  approval  or  dis- 
approval of  this  program.  In  this  connec- 
tion I  would  like  to  state  that  Dr.  McKay's 
Committee  to  advise  with  the  Governor's 
Commission  is  organizing  a  Speakers'  Bu- 
reau which  will  be  available  to  any  county 
medical  society  that  wishes  to  have  a  speak- 
er present  for  the  meeting  that  they  hold  to 
discuss  the  Commission's  recommendations. 
Dr.  McKay  will  submit  a  li.st  of  available 
speakers  to  Secretary  McMillan's  office,  and 
a  speaker  may  be  obtained  by  a  request  from 
the  secretary  of  any  county  society  to  Secre- 
tary McMillan.  I  also  urge  that  the  secretary 
of  each  county  society  write  every  member 
in  service  a  letter  calling  attention  to  the  re- 
ports in  this  issue  of  the  Journal  and  ask- 
ing him  to  send  in  his  vote  by  mail  as  soon 
as  possible.  It  is  my  earnest  hope  that  these, 
reports  will  meet  with  the  full  approval  of] 
our  membership,  and  that  with  a  full  under- 
standing of  them,  the  members  of  the  pro- 1 
fession  will  lend  their  individual  and  collect- 
ive support  to  ensure  the  successful  enact- 
ment of  the  proposed  program.  It  is  not 
claimed  that  it  is  a  perfect  program,  but  at 
least  it  is  a  beginning  toward  an  answer  to 
the  increasing  threat  of  the  federalization 
of  medical  care.  It  seems  to  me  that  it  is  a 
beginning  toward  a  solution  of  a  problem 
which  we  know  to  exist  and  which  demands 
a  solution.  Careful  appraisal  of  the  propos- 
als will,  I  believe,  reveal  that  they  are  not 
socialized  medicine  or  state  medicine.  If  they 
are  carried  out  they  will  leave  the  integrity 
and  freedom  of  the  medical  profession  of 
our  state  unimpaired. 

Respectfully  yours, 
Paul  F.  Whitaker,  M.D. 
President,  Medical  Sociefn  of 
the  State  of  North  Carolina. 


MINUTES  OF  EXECUTIVE 
COMMITTEE  MEETING 

September  10,  1944 

The  Executive  Committee  of  the  Medical 
Society  of  the  State  of  North  Carolina  met 
at  the  Hotel  Sir  Walter,  in  Raleigh,  on  Sep- 
tember 10,  1944,  with  the  medical  members 
of  the  Governor's  Commission  To  Extend 
Medical  and  Hospital  Care  in  North  Caro- 
lina and  Increase  the  Facilities  for  the  Edu- 
cation of  Medical  Personnel  at  the  Univer- 
sity, and  with  the  Committee  from  the  State 
Medical  Society  to  advise  with  the  Gover- 
nor's Commission. 

Dr.  Paul  F.  \ATiitaker,  President  of  the 
Society,  called  the  meeting  to  order  at  2:15. 
The  following  persons  were  present : 

Executive  Committee:  President,  Paul  F. 
Whitaker,  M.D.,  Kinston;  First  Vice  Presi- 
dent, W.  H.  Smith,  M.D.,  Goldsboro;  Secre- 
tary-Treasurer, Roscoe  D.  McMillan,  ]\I.D., 
Red  Springs;  Councilor  Second  District, 
John  Gotten  Tayloe,  M.  D.,  Washington; 
Councilor  Fourth  District,  Newsom  P. 
Battle,  M.D.,  Rocky  Mount ;  Councilor  Fifth 
District,  F.  L.  Knight.  M.D.,  Sanford;  Coun- 
cilor Sixth  District,  M.  D.  Hill.  M.D..  Ral- 
eigh ;  Councilor  Seventh  District,  Joseph  A. 
Elliott.  M.D.,  Charlotte;  Councilor  Eighth 
District,  Fred  ^l.  Patterson.  M.D..  Greens- 
boro. 

Members  of  the  Gover)ior's  Commission: 
J.  W.  Vernon,  M.D.,  Morganton;  W.  M.  Cop- 
pridge, M.D.,  Durham;  P.  P.  McCain,  M.D., 
Sanatorium;  Donnell  B.  Cobb.  M.D.,  Golds- 
boro; J.  K.  Hall.  M.D.,  Richmond;  Paul  F. 
Whitaker,  M.D.,  Kinston* ;  W.  Reece  Berry- 
hill.  M.D.,  Chapel  Hill;  W.  C.  Davi.son.  M.D., 
Durham:  C.  C.  Carpenter.  M.D..  Winston- 
Salem;  G.  M.  Cooper.  M.D.,  Raleigh;  J.  B. 
Sidbury.  M.D..  Wilmington;  Roscoe  D.  JIc- 
Millan,  M.D.,  Red  Springs*. 

Committee  to  advise  irith  Governor's 
Commission:  Hamilton  W.  McKay,  M.D., 
Chairman.  Charlotte;  George  L.  Carrington, 
M.D.,  Burlington;  J.  S.  Brewer,  M.D.,  Rose- 
boro;  V.  M.  Hicks,  M.D..  Raleigh;  C.  T. 
Smith,  M.D.,  Rocky  Mount;  Erick  Bell,  M. 
D.,  Wilson;  G.  G.  Dixon.  M.D.,  Ayden;  C.  F. 
Strosnider,  M.D.,  Goldsboro  (by  proxy)  ; 
Fred  yi.  Patterson,  M.D.,  Greensboro*;  M. 
D.  Hill.  M.D.,  Raleigh*. 

Editor  North  Carolina  Medical  Journal: 
Wingate  M.  Johnson.  M.D.,  Winston-Salem, 

President  Whitaker  stated  that  the  pur- 
*  A1.S0  a  member  of  Executive  Committee. 
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pose  of  the  meeting  was  to  consider  the  re- 
ports prepared  by  the  committee  on  hospitals 
and  the  committee  on  the  four-year  medical 
school  from  the  Governor's  Commission,  be- 
fore these  reports  were  submitted  to  the 
Commission  as  a  whole.  Dr.  William  Cop- 
pridge  and  Dr.  Paul  McCain,  chairmen  of 
the  committee  on  hospitals  and  the  com- 
mittee on  the  four-year  medical  school  re- 
spectively, presented  abstracts  of  their  re- 
ports. The  recommendations  of  these  com- 
mittees are  published  elsewhere  in  this  issue 
of  the  Journal. 

During  a  lengthy  discussion,  in  which  all 
who  were  present  participated,  the  follow- 
ing suggestions  were  made: 

That  the  doctors  should  have  majority 
representation  on  the  overall  board  and  that 
the  term  of  membei'ship  on  the  board  should 
be  six  years. 

That  the  financing  of  such  a  program 
would  be  difficult. 

That  a  committee  from  the  State  Nurses 
Association  be  appointed  to  work  in  conjunc- 
tion with  the  committee  from  the  State  Medi 
cal  Society. 

That  something  be  done  to  meet  the  prob- 
lem of  providing  education  for  Negro  phy- 
sicians. 

That  the  State  should  subsidize  some  form 
of  sickness  insurance  which  the  almost  in- 
digent patient  could  carry. 

That  the  committee  send  to  the  secretary 
of  each  county  medical  society  the  abstracts 
of  the  reports  by  Drs.  Coppridge  and  Mc- 
Cain. 

That  a  revolving  loan  fund  is  essential  to 
allow  North  Carolina  boys  from  rural  areas 
to  study  medicine. 

That  the  medical  center  at  Chapel  Hill 
should  have  psychopathic  and  tuberculosis 
units  where  students  can  be  trained  in  psy- 
chiatry and  tuberculosis  to  supply  medical 
personnel  needed  in  the  State  hospitals  and 
sanatoria. 

That  the  legal  representatives  of  the  State 
Medical  Society  have  a  part  in  drawing  up 
the  bill  to  be  submitted  to  the  legislature,  in 
order  to  prevent  abuses. 

That  the  Commission  make  a  definite 
recommendation  that  adequate  provision  be 
made  for  the  mental  institutions  and  tuber- 
culosis hospitals  of  the  state. 

After  more  discussion  the  recommenda- 
tions of  the  committees  of  Drs.  Coppridge 
and  McCain,  with  the  following  proviso, 
were  approved  without  a  dissenting  vote  by 


both  the  Executive  Committee  and  the  mem- 
bers of  the  Committee  to  advise  with  the 
Governor's  Commission. 

Proviso :  "That  the  law  provide  for  a  hos- 
pital council  of  fifteen  members,  five  of 
whom  shall  be  elected  or  appointed  by  the 
North  Carolina  State  Medical  Society,  two 
by  the  North  Carolina  Dental  Society,  and 
the  remaining  eight  to  be  appointed  by  the 
governor,  two  of  whom  shall  be  members  of 
the  North  Carolina  Hospital  Association  and 
one  a  member  of  the  North  Carolina  Nui'ses 
As.sociation." 


News  Notes  From  the  State  Board 
OF  Health 

Through  August,  the  total  number  of  polio  deaths 
for  the  year  1944  was  30,  of  which  1.3  occurred  in 
.July,  as  compared  with  7  for  the  corresponding 
period   of   1943. 

Through  August  of  this  year  20,025  deaths  have 
been  reported  to  the  Vital  Statistics  Division  of  the 
State  Board  of  Health,  as  compared  with  20,048 
duiing  the  corresponding  period  of  1943.  There  had 
been  only  60,862  births  reported  through  August, 
which  was  2,238  fewer  than  the  63,100  reported 
through  August  of  last  year. 

There  has  been  a  sustained  downward  trend  in 
infant  and  maternal  mortality,  especially  in  the 
latter.  Through  August  of  this  year  there  had  been 
2,748  deaths  in  North  Carolina  among  babies  under 
a  year  old.  as  compared  with  2,980  for  the  first  eight 
months  of  last  year,  a  decrease  of  232.  Maternal 
deaths  in  North  Carolina  this  year,  through  August, 
totaled  188,  as  compared  with  238  the  corresponding 
period  last  year. 

Through  August,  this  year,  there  had  been  fifteen 
diphtheria  deaths  in  thi.s  state,  as  compared  with 
twenty-three  for  the  corresponding  period  of  last 
yeai'. 

During  the  past  summer  there  was  an  increased 
incidence  of  typhus  fever  in  some  sections  of  the 
state;  yet,  through  August,  there  had  been  only 
nine  deaths  from  this  disease,  as  compared  with 
seven  for  the  corresponding  period  of  1943. 

Through  August,  there  had  been  only  five  deaths 
from   typhoid   fever. 

The  war  has  brought  no  increase  in  tuberculosis 
in  North  Carolina,  as  it  has  in  some  sections  of  the 
world.  Through  August  of  this  year  there  had  been 
945  tuberculosis  deaths  reported  in  North  Carolina, 
as  compared  with  987  for  the  corresponding  period 
of  last  year. 

Although  there  was  a  mild  influenza  epidemic 
earlv  this  year  and  a  consequent  rise  in  pneumonia 
deaths  durin<?  January  and  February,  this  rise  was 
overcome  during  the  subsequent  months,  through 
August,  when  the  total  number  of  pneumonia  deaths 
in  the  state  stood  at  1,133,  as  compared  with  1,188 
for  the  same  period  a  year  ago. 

From  what  are  termed  preventable  accidents,  the 
vital  statistics  bureau  reports  931  deaths  through 
August,  as  compared  with  857  for  the  correspond- 
mg  period  of  1943.  The  1944  total  includes  186 
deaths  from  airplane  accidents,  as  compared  with 
59  the  first  eight  months  of  last  year. 

Malaria,  through  August  of  this  year,  resulted  in 
only  20  fatalities. 
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On  February  12,  1877,  the  Legislature  made  its 
first  annual  appropriation  to  public  health  in  this 
state,  and  that  appropriation  amounted  to  just  one 
hundred  dollars.  During  the  fiscal  year  ending  June 
30.  1944,  there  was  expended  under  the  supervision 
of  the  State  Board  oi  Health,  for  all  purposes,  the 
sum  of  $2,203,805. 

During  the  past  biennium,  the  State  Board  of 
Health's  Division  of  Oral  Hygiene,  directed  by  Dr. 
Ernest  A.  Branch,  conducted  21,592  classroom  lec- 
tures in  the  .-schools  on  mouth  health,  these  having 
been  attended  by  116,678  children.  More  than  47,000 
underprivileged  children  were  treated  and  over  51,- 
000  whose  parents  were  able  to  pay  were  referred 
to  practicing  dentists. 

Public  health  is  keeping  track  of  North  Carolina's 
venereal  diseases  with  increasing  efficiency.  For  two 
years  prior  to  June  30.  1944,  the  State  Laboratory 
of  Hygiene  made  1,095,000  serologic  tests,  and  1.- 
049,000  during  the  previous  two-year  period.  The 
number  of  treatments  administered  in  the  State's 
310  public  health  clinics  since  1939  has  totaled  3,- 
304,000,  compared  with  something  over  a  million 
and  a  half  during  the  preceding  quadrennium. 


North  Carolina  Public  Health 
Association 

The  North  Carolina  Public  Health  Association 
held  its  annual  meeting  at  the  Hotel  Sir  Walter  in 
Raleigh.  October  31-November  1.  Dr.  W.  P.  Richard- 
son is  President  of  the  Association.  The  guest  speak- 
er was  Dr.  W.  K.  Sharp.  Jr.,  of  the  United  States 
Public  Health  Service.  His  subject  was  "Some  Prac- 
tical Suggestions  for  Improving  p*ublic  Health 
Work." 


News  Notes  From  the  North  Carolina 
Tuberculosis  Association 

Dr.  David  T.  Smith.  President  of  NCTA.  recently 
announced  the  appointment  of  an  advisory  commit- 
tee on  Xegro  Program.  This  committee  will  study 
the  Negro  tuberculosis  problem  in  the  state  and 
make  recommendations  as  to  further  expansion  of 
this  vital  phase  of  tuberculosis  control  work. 

Members  of  the  Committee  are:  Dr.  P.  P.  McCain. 
Supt.  of  N.  C.  Sanatoria,  Chairman;  Dr.  M.  B. 
Bethel.  Cabarrus  County  Health  Officer;  Mrs.  T.  A. 
Cheatham  of  Pinehurst,  Member  of  XCTA  Board  of 
Directors;  Dr.  W.  K.  McDowell.  District  Health 
Officer  for  Edgecombe  and  Halifax  Counties;  Dr. 
James  E.  Shephard.  President  of  N.  C.  College  for 
Negroes;  Dr.  H.  L.  Trigg,  President  of  Elizabeth 
City  Teachers'  College  for  Negroes,  Dr.  W.  J. 
Hughes,  Negro  Public  Health  Officer  for  the  N.  C. 
State  Board  of  Health;  Dr.  N.  C.  Newbold,  Director 
of  the  Division  of  Negro  Education  of  the  State 
Department  of  Public  Instruction;  and  Professor  J. 
A.  Carter,  Principal  of  the  Atkins  Negro  High 
School  in  Winston-Salem. 


News  Notes  From  the  Bowman  Gray 
School  of  Medicine 

The  appointment  of  Dr.  James  F.  Donnelly  to  the 
Department  of  Obstetrics  and  Gynecology  has  re- 
cently been  announced.  Dr.  Donnelly  is  a  graduate 
of  Harvard  University  and  the  University  of  Chi- 
cago Medical  School.  He  has  had  six  years  of  post- 
graduate instruction  in  obstetrics  and  gynecology, 
and  has  just  completed  a  term  of  sei-vice  at  the 
Gynaecean  Institute  of  Research  at  the  University 
of  Pennsylvania. 


News  Notes  From  the  University 
OF  North  Carolina 

Dr.  John  E.  Larsh,  Jr.  attended  the  American 
Association  of  Parasitologists  meeting,  held  in  con- 
junction with  meetings  of  American  Association 
for  the  Advancement  of  Science,  at  Cleveland,  Ohio, 
September  11-14,  1944.  He  presented  a  paper  en- 
titled "Alcoholism  in  Mice  and  Its  Effect  on  Natural 
and  Acquired  Resistance  to  Hymenolepis  nana  var. 
fratema"  at  this  meeting. 

*     *     *     * 

Dr.  M.  J.  Rosenau,  Dean  of  the  School  of  Public 
Health,  and  Professors  Ruth  W.  Hay,  W.  B.  Snow, 
John  J.  Wright,  J.  Roy  Hege,  and  D.  F.  Milam  at- 
tended the  meetings  of  the  American  Public  Health 
Association  in  New  Y'ork  City,  October  3-5,  1944. 


Edgecombe-Nash  Counties  Society 

The  Edgecombe-Nash  Counties  Society  were 
guests  of  the  medical  profession  of  Tarboro  on  Oc- 
tober 18  at  6:30  p.m.  The  program  included  the 
following  papers: 

The  Involvement  of  Motor  Nerves  During  the 
Course  of  Herpes  Zoster — Dr.  S.  P.  Bass 
Actinomycosis — Dr.  W.  W.  Green 
The  Trend  of  Socialization  of  Medicine — Dr.  J.  L. 
Molvin 


The  Seventh  Annual  Forum  on  Allergy 

The  Seventh  Annual  Forum  on  Allergy  will  be 
held  in  the  Hotel  William  Penn,  Pittsburgh,  Penn- 
sylvania, on  Saturday  and  Sunday,  January  20-21, 
1945.  This  is  a  meeting  to  which  all  reputable  phy- 
sicians are  most  welcome,  and  where  they  are  of- 
fered an  opportunity  to  bring  themselves  up  to  date 
in  this  rapidly  advancing  branch  of  medicine  by  two 
days  of  intensive  post-graduate  instruction.  The 
twelve  study  groups,  any  two  of  which  are  open  to 
him,  are  so  divided  that  those  dealing  with  ophthal- 
mology and  otolarjTigology,  pediatrics,  internal 
medicine,  dermatology  and  allergy  run  consecutive- 
ly. During  these  two  days  almost  every  type  of  in- 
structional method  is  employed — special  lectures  by 
outstanding  authorities,  study  groups,  pictures, 
demonstrations,    symposia   and    panel    discussions. 

On  Friday  evening  preceding  the  Forum,  the 
.American  Association  of  Allergists  for  Mycological 
Investigation  will  hold  its  annual  meeting  at  which 
time  the  results  of  their  cooperative  research  on 
the  Allergy  to  Fungi  will  be  reviewed.  All  reput- 
able physicians  and  scientists  are  invited  to  attend 
this  interesting  summarization  of  a  year  of  bril- 
liant cooperative  research. 

In  1940  the  Forum's  Gold  Medal  and  annual 
oration  were  established  as  a  means  of  recognizing 
outstanding  contributions  to  clinical  allergy.  The 
first  recipient  was  Bela  Schick.  New  York  City,  who 
introduced  the  word  "allergy";  the  second  was  W. 
W.  Duke,  Kansas  City;  the  third,  Arthur  F.  Coca, 
New  York  City;  the  fourth,  Robert  A.  Cooke,  also 
of  New  York  City.  This  year  the  Forum  medal  goes 
to  Milton  J.  Rosenau,  Chapel  Hill,  North  Carolina. 

This  year  the  Marcelle  prize  has  been  established 
through  the  generosity  of  the  Marcelle  Cosmetics, 
Inc..  and  will  be  given  to  the  author  of  the  best  pa- 
pers on  Allergy  appearing  in  the  American  medical 
literature  during  the  year.  The  first  prize  will  be 
for  three  hundred  and  fifty  dollars  and  the  second 
prize  for  one  hundred  and  fifty  dollars.  The  awards 
will  be  based  on  the  decision  of  a  jury  of  distin- 
guished allergists. 

For  further  information,  copies  of  the  book  and 
registration,  write  Jonathan  Forman,  M.D.,  Direct- 
or, 956  Bryden  Road,  Columbus  5,  Ohio. 
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American  College  of  Surgeons 

In  expanding-  its  program  of  Graduate  Training 
in  Surgery  to  assure  adequate  opportunities  for 
advanced  training  in  surgery,  particularly  for  re- 
cent medical  graduates  when  they  return  from  serv- 
ice with  the  ai'med  forces,  the  American  College  of 
Surgeons  has  enlarged  its  headquarters  staff  in  Chi- 
cago and  announces  the  following  new  appointments 
effective  immediately: 

Major  General  Charles  R.  Reynolds  (M.C.,  Re- 
tired), former  Surgeon  General  of  the  U,  S.  Army, 
has  been  appointed  Consultant  in  Graduate  Train- 
ing in  Surgery.  General  Reynolds  was  in  the  Army 
from  1900  to  1939;  served  in  the  Philippine  Insur- 
rection; was  Chief  Surgeon  of  the  2nd  Army,  A.E.F., 
in  the  first  World  War;  was  Commandant  of  the 
Army  Field  Service  Medical  School,  Carlisle,  Penn- 
sylvania, from  1923  to  1931;  and  was  Surgeon  Gen- 
eral of  the  Army  from  1935  to  1939.  He  has  been 
Director  of  the  tuberculosis  control  program  of  the 
Pennsylvania  State  Health  Department  for  the  past 
foul'  years. 

Dr.  George  H.  Miller,  formerly  Dean  of  the  Fac- 
ulty of  Medicine  and  Chairman  and  Professor  of 
the  Department,  American  University  of  Beirut, 
Lebanon,  Syria,  has  been  appointed  Director  of  Ed- 
ucational Activities.  Dr.  Miller  served  in  the  U.S. 
Army  Medical  Corps.  A.E.F.,  in  1918  and  1919;  was 
Associate  Professor  of  Pharmacology  and  later  As- 
sociate Professor  of  Medicine  of  the  State  Univer- 
sity of  Iowa  College  of  Medicine  between  1922  and 
1932;  and  was  with  the  American  University  of 
Beii-ut  from  1932  to  1944. 

The  Department  of  Graduate  Training  in  Surgery 
is  under  the  general  direction  of  Dr.  Malcolm  T. 
MacEachern,  Chairman  of  the  Administrative  Board, 
working  with  that  Board,  and  responsible  to  the 
Committee  on  Graduate  Training  in  Surgery,  of 
which  Dr.  Dallas  B.  Phemister  of  Chicago  is  Chair- 
man, and  to  the  Board  of  Regents.  In  addition  to 
General  Reynolds  and  Dr.  Miller,  the  staff  of  the  de- 
partment consists  of  Dr.  Paul  S.  Ferguson,  Director 
of  Surveys,  and  three  assistants  who  conduct  the 
surveys;  and  the  field  representatives  conducting 
the  regular  Hospital  Standardization  surveys  under 
the  direction  of  Dr.  E.  W.  Williamson,  Assistant 
Director  of  the  College,  who  assist  as  required  in 
the  graduate  training  program. 

Surveys  of  hospitals  for  Graduate  Training  in 
Surgery  have  been  conducted  since  1937  by  the  Col- 
lege. When  the  war  ends  in  Europe,  in  order  to 
satisfy  the  demands  of  men  whose  training  in  surg- 
ery was  interrupted  by  war  service,  together  with 
those  of  current  medical  graduates,  sufficient  op- 
portunities should  be  ready  to  offer  approved  train- 
ing to  men  who  wish  to  become  surgeons.  Dr.  Mac- 
Eachern declares,  adding  that  a  competent  surgeon 
according  to  present  day  ideas  requires  a  prepara- 
tion of  three  or  more  years  of  systematic,  supervised 
graduate  training  in  general  surgery  or  a  surgical 
specialty,  following  a  general  internship  and  grad- 
uation from  an  accepted  medical  school. 


The  1944  Infantile  Paralysis  Epidemic 

The  1944  epidemic  of  infantile  paralysis  has  offi- 
cially become  the  second  worst  in  the  recorded  his- 
tory of  the  disease  in  the  United  States,  it  was  an- 
nounced by  Basil  O'Connor,  president  of  The  Na- 
tional  Foundation  for  Infantile  Paralysis. 

In  the  first  41  weeks  of  1944,  or  up  until  October 
14,  there  were  16,133  cases  of  noliomyelitis,  accord- 
ing to  the  latest  report  from  the  U.  S.  Public  Health 
Service.  This  is  353  cases  more  than  were  reported 
in  the  country  for  1931  which  previously  had  been 


the  second  worst  year  for  the  disease.  The  all-time 
i-ecord  was  in  1916  when  there  were  27,621  cases. 

"Although  the  peak  of  the  outbreak  was  passed 
more  than  a  month  ago,  the  epidemic  itself  has  not 
yet  ended,"  warned  Mr.  O'Connor.  He  pointed  out 
that  there  were  710  new  cases  reported  for  the  week 
of  October  7-14,  or  nearly  half  the  weekly  total  at 
the  peak  of  epidemic,  the  week  ending  September  2 
when  1,683  cases  were  reported. 

The  seven  states  most  severely  menaced  were 
New  York,  North  Carolina,  Pennsylvania,  New  Jer- 
sey, Virginia,  Ohio  and  Kentucky. 


Urology  Award 


The  American  Urological  Association  offers  an 
annual  award  "not  to  exceed  $500"  for  an  essay  (or 
essays)  on  the  result  of  some  specific  clinical  or  lab- 
oratory research  in  Urology.  The  amount  of  the 
prize  is  based  on  the  merits  of  the  work  presented, 
and  if  the  Committee  on  Scientific  Research  deem 
none  of  the  offerings  worthy,  no  award  will  be  made. 
Competitors  shall  be  limited  to  residents  in  urology 
in  recognized  hospitals  and  to  urologists  who  have 
been  in  such  specific  practice  for  not  more  than  five 
years.  All  interested  should  write  the  Secretary, 
for  full  particulars. 

The  selected  essay  (or  essays)  will  appear  on  the 
program  of  the  forthcoming  June  meeting  of  the 
American  Urological  Association. 

Essays  must  be  in  the  hands  of  the  Secretary,  Dr. 
Thomas  D.  Moore,  899  Madison  Avenue,  Memphis, 
Tennessee,  on  or  before  March  15,  1945. 


Medal  Awarded  Dr.  Spencer  for 
Cancer  Service  in  1944 

Organization  of  all  cancer  activities  on  a  national 
scale  was  advocated  recently  (Tuesday,  October  31) 
by  Dr.  R.  R.  Spencer,  chief  of  the  National  Cancer 
Institute,  Bethesda,  Md.,  in  a  speech  accepting  the 
Clement  Cleveland  Award  for  outstanding  service 
during  1944  in  the  effort  to  control  cancer  by  edu- 
cation. 

The  presentation  of  the  award,  a  palladium  medal 
named  in  honor  of  one  of  the  founders  of  the  Amer- 
ican Cancer  Society,  was  made  to  Dr.  Spencer  by 
Dr.  Frank  E.  Adair,  the  Society's  president,  at  the 
18th  annual  dinner  of  the  New  York  City  Cancer 
Committee  at  the  Cosmopolitan  Club,  122  West  66th 
Street. 


Tropical  Disease  Research  Program 

Inauguration  of  a  medical  research  program  on 
tropical  diseases  common  to  South  American  coun- 
tries, which  has  enlisted  the  support  of  medical  col- 
leges, hospitals,  and  leading  physicians  in  Chile, 
Peru,  and  Colombia  and  Mexico  was  disclosed  re- 
cently by  John  W.  Hart,  vice  president  of  Winthrop 
Products,  Inc.,  a  subsidiary  of  Sterling  Drug  Inc., 
New  York. 

Dr.  Felix  Marti  Ibanez,  medical  director  of  the 
company,  is  supervising  the  work.  He  reports  that 
important  findings  to  date  include  the  use  of  the 
antimalarial  Metoquina  (known  as  Atabrine  in  the 
United  States)  in  the  treatment  of  typhus,  the  use 
of  Reprodral  for  Malta  fever,  and  a  combination 
treatment  of  vitamin  Bj  and  Reprodral  in  aiding 
nerve  involvement  forms  of  leprosy.  Detailed  studies 
are  being  prepared  for  publication. 

Cooperating  in  the  research  are  San  Marcos  Uni- 
versity, Lima,  Peru,  oldest  college  in  the  Western 
Hemisphere,  the  School  of  Medicine,  Santiago  de 
Chile,  and  outstanding  hospitals  in  Antiochia  and 
Medellin,  Colombia. 
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AUXILIARY 


WAR  AND  POST-WAR  ACTIVITIES 
FOR  DOCTORS'  WIVES 

The  war  in  Europe  may  end  very  sudden- 
ly, and  perhaps  some  of  us  will  feel  that  we 
can  give  up  our  war  activities  and  settle 
down  to  a  normal  life  again.  We  must  not 
stop  giving  our  best  efforts,  however,  until 
the  world  is  at  peace,  and  that  means  that 
we  must  continue  in  all  the  war  work  we 
have  been  doing,  and  in  addition  help  with 
postwar  planning.  In  most  communities 
doctors'  wives  are  the  leading  citizens,  and 
it  will  be  up  to  us  to  set  an  example  for  the 
other  women. 

War  Acth'ities:  Your  War  Participation 
Chairman  will  have  a  questionnaire  with  a 
list  of  activities  to  be  reported  on.  If  each 
member  of  the  Auxiliary  will  keep  a  record 
of  the  hours  she  has  given  to  war  work  we 
shall  have  a  fine  report  at  the  end  of  the 
year. 

Medical  and  Sin-gical  Relief  Committee: 
We  will  continue  to  support  this  Committee 
and  will  again  be  asked  to  sell  matches  and 
emblems  to  help  raise  money  for  this  work. 
The  Committee  has  received  many  requests 
for  supplies  for  Italy  and  France,  where 
much  rehabilitation  work  is  already  being 
undertaken.  As  time  goes  on  other  liberated 
areas  will  need  help.  Non-medical  items 
such  as  scissors,  tweezers,  safety  pins,  and 
triangular  bandages  are  needed  for  patrol 
and  sub-chaser  kits.  We  are  still  working 
on  kits  for  amphibious  forces.  Perhaps  some 
of  you  would  like  to  give  a  kit  in  memory 
of  some  one  lost  in  the  service  of  his  coun- 
try. A  plaque  will  be  placed  in  each  kit, 
bearing  the  name  of  the  person  in  whose 
memory  it  is  given.  A  county  auxiliary 
might  decide  to  raise  money  and  present  a 
kit.  Some  individual — or  a  group — might 
choose  to  give  a  kit  honoring  a  well  known 
doctor  in  their  community.  This  Committee 
is  the  only  relief  agency  devoted  solely  to 
giving  medical  aid  and  surgical  equipment 
to  the  armed  forces  of  America  and  of  our 
Allies,  to  needy  hospitals,  war-zone  nurs- 
eries, welfare  groups,  and  other  recognized 
relief  agencies  throughout  the  United  Na- 
tions. This  is  a  worthy  cause  and  we  should 
give  it  our  support. 

Postivar  Planning:  We  could  not  close 
this  article  without  referring  to  a  particular 
phase  of  Postwar  Planning  which  should  be 


the  special  prerogative  of  doctors'  wives. 
First,  returning  soldiers,  having  learned 
what  proper  medical  care  is,  will  demand  the 
highest  quality.  Here  we  must  be  sure  to  see 
that  we  have  "free  enterprise"  and  not  so- 
cialized medicine.  Second,  we  must  push  the 
plans  of  the  county,  state  and  American 
Medical  Associations  for  giving  special 
training  to  doctors  returning  to  civilian  life. 
(Perhaps  overworked  stay-at-home  doctors 
should  have  a  chance  at  these  post-graduate 
courses,  too.)  Then  we  should  endeavor  to 
help  returning  doctors  get  set  up  again  in 
their  practice.  We  have  a  great  field  of  serv- 
ice here. 

Doctors'  wives,  we  can  help  win  the  war 
and  the  peace.  Let  each  of  us  do  her  part. 

*  *     *     * 

Hygeia 
Again  a  sum  of  S400.00  will  be  given  by 
Hygeia  in  cash  prizes  to  the  auxiliaries  se- 
curing the  largest  number  of  subscription 
credits  to  Hygeia  during  the  conte.st  begin- 
ning September  1,  1944,  and  ending  Januarj- 
31,  1945.  There  are  county  and  state  prizes, 
based  on  your  group  quota  and  the  number 
of  subscription  credits  obtained.  Make  Hy- 
geia a  'must'  on  your  reading  list  and  in- 
terest others  in  how  to  heep  informed  by 
reading  Hygeia.  The  new  Hygeia  Handbook 
for  1944  45  will  soon  be  ready  to  mail,  so 
please  send  the  name  of  your  county  Hygeia 
Chairman  to  the  State  Hygeia  Chairman, 
Mrs.  John  Robinson,  Wallace,  N.  C.  Get  your 
copy  of  contest  rules  and  help  North  Caro- 
lina reach  its  quota. 

*  *     *     * 

To  ALL  Auxiliary  Members 
Your  local  tuberculosis  association  is  now 
making  plans  for  the  Annual  Christmas  Seal 
sale.  To  protect  your  home  and  every  home 
in  America  participate  in  the  sale,  by  selling 
and  buying  seals.  The  far-reaching  social 
and  economic  effects  of  tuberculosis  require 
the  active  participation  of  all  public  and  pri- 
vate agencies  for  the  protection  of  com- 
munity health.  The  disease  now  can  be  pre- 
vented, and  can  be  arrested,  but  so  far  there 
is  no  drug  or  vaccine  known  to  cure  tuber- 
culosis. In  war  times,  because  of  strain  from 
overwork  and  crowded  housing  facilities,  tu- 
berculosis easily  finds  its  mark.  Guard  your 
health  and  that  of  your  family  and  com- 
munity, and  help  in  the  victory  over  tuber- 
culosis. 

Buy  Seals! 

Thelma  S.  Saunders 
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X-Ray    Examination    of    the    Stomacii.     By 

Frederic  E.  Templeton,  M.D.,  Head  of  the 
Department  of  Roentgenology,  The  Cleve- 
land Clinic.  516  pages.  Price.  $10.00.  Chi- 
cago: The  University  of  Chicago  Press, 
1944. 

Each  decade  of  medical  and  radiological  progress 
finds  many  contributions  from  varied  sources  added 
to  the  lists  of  new  books  for  the  physici;,n's  library. 
Some  volumes  become  standard  in  their  fields,  but 
to  endui'e  the  test  of  time  such  volumes  must  above 
all  give  a  careful,  accurate,  and  clear  presentation 
of  their  subject  matter. 

Dr.  Templeton's  new  book  will  undoubtedly  be- 
come standard  for  all  radiologists,  and  will  remain 
a  very  valuable  reference  book  for  the  general  prac- 
titioner. Through  eighteen  chapters  and  more  than 
480  pages  Dr.  Templeton  presents  as  thorough  a 
discussion  of  the  x-ray  examination  of  the  esopha- 
gus, stomach,  and  duodenum  as  is  available  today. 
He  emphasizes  the  modern  methods  for  a  complete 
examination,  including  use  of  the  filming  fluoroscope 
or  spot  film  device,  mucosal  relief  films,  and  fluoro- 
scopic examination  in  a  systematic  routine  where 
varied  positions  of  the  patient  are  utilized. 

The  tremendous  experience  of  the  author  is  re- 
flected in  almost  every  page.  The  subject  matter  is 
clearly  presented,  well  coordinated,  and  adequately 
inclusive.  Physiological  and  pathological  findings 
are  explained  and  illustrated  by  287  carefully 
selected  reproductions  of  x-ray  films  which  are  un- 
usually clear  and  well  chosen.  Radiologists  could 
not  desire  more  accurate  black  and  white  represen- 
tation of  the  details  so  essential  to  skilled  interpre- 
tation of  abnormalities  of  the  upper  gastro-intes- 
tinal  tract.  The  bibliography  is  complete  and  pro- 
vides excellent  .'eferences  for  those  who  would  make 
use  of  more  detailed  study  of  some  controversial 
diagnostic  criteria. 

The  publishers  are  to  be  commended  on  the  qual- 
ity of  the  reproductions  and  the  selection  of  very 
legible  type. 


Ourselves  Unborn:  An  Embryologist's  Es- 
say on  Man.  By  George  W.  Corner,  Di- 
rector of  the  Department  of  Embryology, 
The  Carnegie  Institute  of  Washington,  and 
Professor  of  Embryology,  The  Johns  Hop- 
kins Medical  School.  18J  pages.  Price,  $3.00. 
New  Haven:   Yale   University  Press,   1944. 

This  volume  is  made  up  of  a  series  of  lectures 
given  by  Dr.  Corner  for  the  Dwight  Harrington 
Terry  Foundation  of  Yale  University.  The  object  of 
this  Foundation  is,  "not  the  promotion  of  scientific 
investigation  and  discovery,  but  rather  the  assimi- 
lation and  interpretation  of  that ...  by  building  the 
truth  of  science  and  philosophy  into  the  structure 
of  a  broadened  and  purified  religion." 

Dr.  Corner  has  clearly  presented  the  recent  find- 
ings in  human  embryology  in  a  very  readable  vol- 
ume. He  has  attempted  to  simplify  the  material, 
and  make  it  understandable  to  one  with  no  prelim- 
inary knowledge  of  human  embryology.  At  the  same 
time,  he  has  included  the  detail  necessary  to  make 
the  volume  an  interesting  presentation  of  the 
earlier  human  embryology. 

He  coiTolates   the   embryology   of   lower  animals 


with  that  of  man,  and  brings  in  the  history  of  em- 
bryology in  a  very  interesting  manner.  On  the  ques- 
tion of  evolution,  and  the  place  man  occupies  in 
the  classification  of  vertebrated  animals,  he  reviews 
the  furor  which  occurred  in  the  middle  nineteenth 
century  with  the  publication  of  Darwin's  Origin  of 
Species.  He  nicely  settles  man's  right  to  constitute 
a  family  by  himself  with  the  statement:  "After  all, 
if  he  is  an  ape  he  is  the  only  ape  that  is  debating 
what  kind  of  ape  he  is." 

His  list  of  possible  causes  of  errors  in  human 
development  will  interest  every  obstetrician:  (A) 
Defects  of  fertilization  (iiTegular  fertilization); 
(B)  Defects  of  the  maternal  environment  (d) 
faulty  transportation,  (2)  failure  of  the  hormone 
system,  (3)  mechanical  disorder  of  the  uterus,  (4) 
infection  of  the  reproductive  tract,  (5)  infectious 
disease  of  the  embryo,  (6)  toxicity,  and  (7)  nutri- 
tional defect  of  the  uterine  environment);  (C)  De- 
fects of  the  egg,  the  sperm  cell,  and  the  embryo 
(nongenetic  constitutional  defects). 

The  reviewer  enthusiastically  recommends  this 
book  to  those  of  the  profession  interested,  in  any 
way,  in  embryology. 


A  Textbook  of  Pathology.  By  Robert  Allan 
Moore,  Edward  Mallinckrodt  Professor  of 
Pathology,  Washington  University  School 
of  Medicine,  St.  Louis,  Mo.  1338  pages  with 
513  illustrations,  34  in  colors.  Price,  $10.00. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,   1944. 

"The  arrangement  of  the  book  may  require  a  word 
of  explanation:  The  broad  division  of  the  subject 
into  general  and  special  pathology  will  probably 
evoke  no  controversy;  nor  will  the  further  division 
of  general  pathology  into  disturbances  of  metabo- 
lism, inflammation,  and  tumors.  The  approach  by 
disturbances  of  metabolism  rather  than  by  the 
anatomic  types  of  degeneration  is  a  departure.  It 
represents  an  attempt  to  give  more  emphasis  to  the 
physiologic  and  chemical  aspects  of  general  pathol- 
ogy. 

"In  my  experience  the  most  desirable  classifica- 
tion of  disease  is  one  based  on  cause;  hence  in  the 
section  on  special  pathology,  diseases  with  similar 
causes  have  been  grouped  together.  Those  diseases 
of  which  the  causes  are  unknown  or  obscure  have 
been  considered  according  to  the  organ  or  system 
in  which  they  occur.  My  confidence  that  preventive 
medicine  will  play  an  important  part  in  the  future 
of  medical  science  prompted  the  arrangement  of 
the  bacterial  diseases  according  to  the  portal 
through  which  the  bacterium  enters  the  body  and 
the  source  of  bacterium." 

These  words  of  the  author  explain  the  manner  in 
which  the  subject  matter  has  been  handled.  This 
newest  addition  to  the  list  of  textbooks  of  pathology 
is  a  veritable  storehouse  of  factual  information  for 
those  interested  in  understanding  disease  processes. 
All  of  the  illustrations  are  well  chosen  and  are  ex- 
cellent products  of  the  photographer's  art.  The  col- 
or photographs  are  well  reproduced.  The  selection 
of  references  at  the  end  of  each  division  of  the  sub- 
ject matter  places  an  emphasis  on  the  more  "classi- 
cal" contributions  to  the  readily  available  recent 
literature. 

Moore's  Textbook  of  Pathology  is  recommended 
to  anyone  desiring  a  source  of  information  in  the 
understanding  of  disease  processes. 
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Manual  of  Military  Neuropsychiatry.  Edited 
by  Harry  C.  Solomon,  M.D.,  Professor  of 
Psychiatry,  Harvard  Medical  School,  Medi- 
cal Director  at  the  Boston  Psychopathic 
Hospital;  and  Paul  I.  Yakovlev,  M.D.,  Clini- 
cal Director,  Walter  E.  Femald  State 
School,  Instructor  in  Neurology  at  the  Har- 
vard Medical  School.  With  the  collabora- 
tion of  11  doctors.  764  pacres  with  15  illus- 
trations. Price,  $6.00.  Philadelphia  and 
London:   W.  B.   Saunders  Company,   1944. 

This  manual  is  published  in  a  handy  pocketbook 
size  and  contains  a  wealth  of  information  which 
would  be  of  credit  to  any  large  sized  reference 
book.  It  is  written  in  easily  understandable  lan- 
guage and  is  very  well  organized.  Forty-five  con- 
tributors from  the  army,  the  navy,  and  civilian  prac- 
tice cooperated  in  the  creation  of  thi-;  book,  and 
every  one  of  them  is  a  specialist  in  his  field.  Neuro- 
logical and  psychiatric  syndromes,  diseases,  and  en- 
tities are  described,  and  prophylaxis  and  therapy, 
administrative  questions  connected  with  induction, 
discharge,  military  laws,  and  so  forth,  and  special 
topics  concerned  with  tropical  diseases,  convoy  and 
tornedo  casualties,  the  physiology  of  flying,  and 
other  subjects,  are  discussed.  The  .nrticles  are  short 
and  nrecise  but  are  very  informative  and  give  an 
excellent  presentation  of  known  facts. 

To  anvone  who  has  to  deal  with  servi'^e-connected 
pnoole  these  days  in  the  capacity  of  nhvsician.  so- 
cial worker,  or  nurse,  this  manual  will  be  of  great 
A'alue.  It  will  be  found  to  be  very  heloful  for  gen- 
eral information  as  well  as  for  specific  references. 
Considering  the  fact  that  approximately  one-third 
of  service  discharges  are  for  neuropsychiatric 
causes,  the  general  practitioner  who  is  confronted 
with  the  returnirs'  veteran  will  n.irticularlv  profit 
from  this  book.  The  value  of  the  book  to  service- 
connected  medical  officers  need  not  be  emohasized. 
The  editors  are  to  be  congratulated  on  their  ac- 
complishment. 
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Dictionary    of   Gynecology    and    Obstetrics. 

By  Clarence  Wilbur  Taber.  Medical  editor 
and  author  of  Taber's  Cyclopedic  Medical 
Dictionary.  With  the  collaboration  of  Mario 
A.  Castallo,  M.D.,  F.A.C.S..  Assistant  Pro- 
fessor of  Obstetrics,  Jefl'erson  Medical  Col- 
lege. Illustrated.  Philadelphia:  F.  A.  Davis 
Company,   1944. 

In  the  Foreword,  the  author  indicates  that  this 
volume  is  a  "specialized"  medical  dictionary,  and 
that  its  value  is  the  "inclusion  in  one  volume  of  a 
vocabulary  of  a  special  subject . .  .  unencumbered  by 
hundreds   of  thousands   of   irrelated   words." 

This  book  is  definitely  limited  as  a  dictionary,  and 
is  of  no  value  as  an  obstetrical  or  gynecological  text. 
The  authors  attempt  to  enlarge  upon  the  oresenta- 
tion  of  various  specific  subjects,  with  information 
not  ordinarily  given  in  a  dictionary.  They  fail  utter- 
l.y  in  theii-  attemnt  to  outline  these  subjects  ade- 
quately. Amenorrhea,  prenatal  care,  vaginal  bleed- 
ing, and  other  subjects,  are  presented  in  such  a 
manner  that  the  uninformed  might  consider  them 
adequately  described,  and  the  informed,  of  no  value 
whatsoever. 

The  reviewer  recommends  the  purchase  of  a  good 
general  medical  dictionary. 


DR.    ARCHIBALD    ALEXANDER    McFADYEN 

Dr.  Archibald  Alexander  McFadyen,  who  had  been 
a  member  of  the  medical  staff  of  the  State  Hospital 
at  Morganton  since  July  1,  1942,  died  September  23, 
1944. 

Dr.  McFadyen  was  born  in  Hoke  County,  North 
Carolina,  April  17,  1877.  He  was  graduated  from 
North  Carolina  Medical  College  in  1903,  and  later 
took  a  number  of  short  courses  in  medicine  in  New 
York.  In  December,  1904,  he  went  to  China  as  a 
medical  missionary  under  the  Southern  Presbyter- 
ian Church.  He  remained  in  China  in  that  capacity, 
with  the  exception  of  a  few  furloughs,  until  July, 
1942,  when  he  began  his  duties  at  the  State  Hospital 
at  Morganton. 

Dr.  McFadyen  held  a  place  of  mai'ked  affection 
in  the  hearts  of  his  associates,  not  only  by  reason 
of  his  kindly  ministrations,  but  because  of  his  ad- 
mirable traits  of  character,  his  gentleness  of  spirit 
and  the  general  qualifications  that  rounded  him  out 
as  a  Christian  gentlemen,  an  excellent  physician 
and  an  admirable  citizen.  Therefore  the  Executive 
Committee  and  the  medical  staff  of  this  Hospital 
present  the  following  tribute: 

Resolved:  That  Dr.  McFadyen's  death  takes  away 
from  the  State  Hospital  at  Morganton  a  gentleman 
and  a  physician  who  meant  much  to  those  of  us  who 
knew  him;  be  it  further 

Resolved:  That  not  only  have  this  state  and  coun- 
try lost  a  great  healer,  but  China,  his  adopted  coun- 
try, has  lost  a  friend  and  one  who  loved  it  as  only 
a  medical  missionary  can;  therefore  be  it  further 

Resolved:  That  a  copy  of  these  resolutions  be  sent 
to  the  family  of  Dr.  McFadyen  and  be  spread  on 
the  minutes  of  the  Executive  Committee  of  this  Hos- 
pital. 


Ethylnorsuprarenin 

A  new  chemical  compound  effective  in  the  relief 
of  acute  asthmatic  attacks  is  described  by  Drs.  M. 
L.  Tainter,  W.  M.  Cameron,  L.  J.  Whitsell  and  M. 
M.  Hartman  from  the  Department  of  Pharmacology 
and  Therapeutics  of  the  Stanford  University  School 
of  Medicine,  San  Francisco,  in  a  paper  published  in 
the  Journal  of  Pharmacology  and  Experimental 
Therapeutics.  Dr.  Tainter  is  now  director  of  re- 
search of  the  Winthrop  Chemical   Company. 

The  compound,  a  coloi-less,  odorless,  crystalline 
powder  with  a  bitter  taste,  is  chemically  described 
as  l-(3,  4-dihydroxyphenyl)-2-amino-l-butanol  and 
is  called  ethylnorsuprarenin. 

In  animals,  ethylnorsupi-arenin  is  only  one-one 
hundred  and  twentieth  as  toxic  as  epinephrine,  the 
paper  concludes,  and  does  not  cause  nervousness 
and  jitters. 

In  patients,  ethylnorsuprarenin  may  be  injected 
subcutaneously,  intramuscularly  or  intr;ivenously  in 
doses  of  from  0.5  to  2.0  nigm.,  taking  effect  in  from 
one  to  five  minutes  and  lasting  for  from  20  minutes 
to  an  hour,  depending  on  the  dose  and  route  of  ad- 
ministration. 

"It  is  effective  in  the  relief  of  acute  asthmatic  at- 
tacks, giving  relief  equal  to  that  of  epinephrin"  in 
doses  about  one-half  larger"  the  paper  reads.  "This 
relief  is  accompanied  by  fewei"  and  less  marked  re- 
actions, such  as  pain  over  the  heart,  nausea  and 
vomiting,  and  nervousness  than  was  experienced  by 
the  same  subjects  after  equivalent  doses  of  epine- 
phrine." 
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OUR  DEBT  TO  THE  AGING 

William  Seaman  Bainbridge,  M.D. 
New  York 


Today  the  interrelationship  and  inter- 
dependence of  the  mind  and  body  are  fully 
recognized.  Not  long  ago,  despite  the  ac- 
cepted view  of  the  purpose  of  the  mind  and 
nervous  system — to  coordinate  the  function 
of  every  part  of  the  organism  with  every 
other  part  and  the  body  as  a  whole  with  its 
environment — the  somatic  largely  was  left 
out  of  the  equation.  Even  today  a  wider 
horizon  in  the  field  of  psychosomatic  medi- 
cine calls  for  just  such  an  organization  as 
the  American  Geriatrics  Society.  Dr. 
Thewlis  and  his  associates  in  this  field  will 
prove  real  benefactors  to  a  multitude  of 
people  and  will  add  to  the  practical  knowl- 
edge of  our  profession. 

Winter  bathers  in  icy  waters,  vegetarians, 
physical  culturists,  nudists,  hormonites,  vita- 
min devotees,  all  are  seeking  to  retain  youth, 
to  prolong  life,  and  to  ward  off  old  age. 
Countless  experiments  have  been  made  to 
the  end  that  man  might  enjoy  the  fruits  of 
the  land  and  the  products  of  the  mind  up  to 
his  allotted  three  score  years  and  ten — and 
longer.  Old  age  pensions,  old  age  insurance, 
and  the  very  existence  of  the  progressive 
American  Geriatrics  Society  are  evidence  of 
the  belief  that  more  people  will  reach  a  riper 
age,  in  the  normal  course  of  living,  than 
they  did  decades  ago. 

How  are  we  to  define  old  age  ?  What  yard- 
stick is  the  proper  one  to  use?  Are  we  to 
judge  by  the  tick  of  the  watch,  the  turn  of 
the  calendar,  the  condition  of  the  arteries, 
the  metabolic  rate,  the  alertness  of  the  mind, 
the  physical  prowess  of  an  individual — or  by 
his  reaction    to    the    early    days  of  spring? 


Read  before  the  Second  Aniiujil  Meeting 
Society,   New  York.  June  fl.    I!)it. 
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There  is  the  problem!  We  talk  much  of  hy- 
giene, sanitation,  preventive  medicine,  vac- 
cination, and  proper  diet;  yet  when  men 
knew  nothing  of  these  things  they  lived 
years  longer  than  we  do  today,  despite  our 
increased  span  of  life. 

In  days  of  economic  stress,  the  man  over 
30,  especially  in  the  business  world,  finds 
that  he  is  beginning  to  pass  the  optimum 
of  desirability.  The  man  over  40  is  some- 
thing of  an  anomaly.  He  is  young  physically 
and  mentally,  but  old  economically.  We  have 
here,  then,  a  paradox:  We  are  all  striving 
to  live  longer,  even  though  we  may  find  our- 
selves "on  the  shelf"  earlier. 

In  competitive  sports,  in  combat  warfare, 
in  hazardous  undertakings  the  accent  is 
strongly  placed  on  youth.  When  a  prize 
fighter  gets  to  be  28  he  is  aging,  and  when 
he  is  38  he  is  old,  physically  perfect  though 
he  may  be. 

But  what  of  those  occupations  or  circum- 
stances that  demand  poised  judgment,  bal- 
anced thinking,  and  long  experience?  What 
of  the  fine  arts,  such  as  music,  painting, 
sculpture,  and  literature?  What  of  the  de- 
mands made  upon  tacticians  and  strategists, 
and  the  qualities  required  of  diplomats, 
such  as  poise,  sharp  ability  in  the  matching 
of  wits,  farsightedness,  and  careful  analy- 
sis? Under  these  conditions  the  older  man 
comes  into  his  own  and  proves  that  Rabbi 
Ben  Ezra  was  justified  in  speaking  of  "the 
last  of  life  for  which  the  first  was  made." 

No  one  can  arbitrarily  set  an  age  when 
man  must  lay  down  his  work,  kill  his  creat- 
ive genius,  throw  his  talents  to  the  winds, 
and  give  himself  up — to  what?  I  hardly  need 
to  mention  that  a  man  may  be  old  at  20  and 
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young  at  70.  An  active  interest  in  daily 
events,  a  broad  outlook,  a  sense  of  humor,  a 
zest  for  living,  all  tend  to  keep  a  man  young 
in  spirit  and  in  productivity,  and  often  in 
physical  well  being,  no  matter  how  the  years 
add  up.  The  will  to  do  is  as  great  a  factor 
today  in  keeping  an  individual  a  going  con- 
cern as  it  has  been  since  the  earliest  days. 
"As  a  man  thinketh  in  his  heart  so  is  he"  is 
still  an  incontrovertible  truth,  and  science 
has  just  caught  up  with  it.  Today  we  can 
measure  the  effect  of  the  mind  on  the  metab- 
olism of  an  individual :  when  a  thermometer 
is  held  tightly  in  each  hand  and  the  mind  is 
strongly  centered  on  one  hand,  the  metabolic 
rate  on  that  side,  as  expressed  in  mathemati- 
cal terms  of  temperature,  can  be  increased. 
The  transference  of  thought  to  the  other 
hand  causes  the  temperature  to  fall  in  the 
first  hand  and  to  rise  on  the  side  which  is 
the  new  focus  of  thought. 

In  this  era  of  global  warfare  the  older 
individual  is  becoming  more  and  more  im- 
portant. Men  of  experience  are  increasingly 
in  demand  in  industry,  in  finance,  in  govern- 
ment, and  in  planning  for  the  postwar  world. 
As  the  young  men  go  off  to  war,  the  older 
men  are  given  an  opportunity  to  prove  their 
mettle — and  they  are  doing  so  most  success- 
fully in  every  conceivable  field  of  endeavor. 
Lessened  physical  energy  is  often  more  than 
compensated  for  by  the  wisdom  resulting 
from  experience  and  long  training. 

A  number  of  years  ago  careful  tests  were 
made  to  find  "the  physical  and  mental  abili- 
ties of  later  maturity."  Various  comparisons 
were  made  between  groups  of  men  25  to  35 
years  of  age  and  men  from  65  to  78.  Twenty- 
five  per  cent  of  the  older  group  equalled  or 
excelled  in  intellectual  ability  the  average 
of  the  younger  men,  and  a  number  past  70 
years  stood  well  above  the  rank  and  file  of 
men  in  their  thirties. 

Sir  William  Osier  once  said  —  and  it 
seemed  to  those  who  took  him  seriously  that 
he  was  agreeing  with  the  advocates  of  the 
lethal  chamber  for  men  over  60 — :  "Take 
the  sum  of  human  achievement  in  action,  in 
art,  in  literature,  subtract  the  work  of  the 
men  above  40,  and  while  we  should  miss 
great  treasures,  even  priceless  treasures,  we 
would  practically  be  where  we  are  today  .  .  . 
The  effective  vitalizing  work  of  the  world  is 
done  between  the  ages  of  25  and  40."  But 
many  years  before  Osier's  day,  the  great 
historian  Macaulay  .said :  "It  is  the  law  of 
our  nature  that  the  mind  shall  attain  its  full 
power  by  slow  degrees,  and  this  is  especially 


true  of  the  most  vigorous  minds  .  .  .  That  all 
the  most  valuable  books  of  history,  of  phil- 
ology, of  physical  and  metaphysical  science, 
of  divinity,  of  political  economy,  have  been 
produced  by  men  of  mature  years,  will  hard- 
ly be  disputed."  Perhaps  the  truth  lies  be- 
tween these  two  statements. 

So  much  that  is  great  and  enduring  in  the 
world  has  come  from  individuals  past  70  that 
perhaps  you  will  permit  me  to  mention  a 
few  of  these : 

Gladstone  and  Bismark  were  considered 
abler  at  70  than  at  any  previous  period  in 
their  lives,  and  Gladstone  became  Prime 
Minister  of  England  at  the  age  of  83.  Palm- 
erston  also  was  Prime  Minister  of  England 
at  the  time  of  his  death  at  81.  Masaryk  was 
the  President  of  Czechoslovakia  at  83,  and 
had  made  it  one  of  the  outstanding  democra- 
cies of  the  world.  Clemenceau  was  the  pilot 
for  war  weary  France  at  76 ;  Thiers  helped 
establish  the  French  republic  at  74.  David 
Lloyd  George,  who  at  80  married  his  former 
secretary,  a  woman  of  65,  is  a  power  still  in 
the  British  Parliament. 

At  80  Benjamin  Franklin  helped  frame 
the  Constitution  of  the  United  States.  When 
in  his  late  eighties,  Justice  Oliver  Wendell 
Holmes  wrote  some  of  his  finest  Supreme 
Court  decisions.  He  served  with  distinction 
in  that  Court  until  he  retired  at  91 ;  Roger 
B.  Taney  served  in  the  Supreme  Court  until 
he  was  87,  John  Marshall  and  Louis  D. 
Brandeis  until  they  were  over  80,  and 
Charles  Evans  Hughes  until  he  was  79. 
Carter  Glass  of  Virginia,  "the  youngest  old 
man"  in  the  Senate  of  the  United  States,  is 
at  86  one  of  that  body's  fastest  thinkers,  and 
nothing  makes  him  more  angry  than  to  be 
called  "venerable." 

Von  Moltke  was  chief  of  the  Prussian 
Army  at  88,  and  was  largely  responsible  for 
the  victory  at  Sedan  in  the  war  of  1870- 
1871.  At  the  Battle  of  Waterloo,  Bluecher 
was  73. 

Goethe  wrote  some  of  his  finest  poems  at 
74,  and  at  81,  just  prior  to  his  death,  com- 
pletely revised  his  masterpiece,  Faust. 
Longfellow,  Holmes,  Whittier,  Bryant,  and 
Browning  were  writing  some  of  their  best 
poetry  %\-hen  they  were  over  75.  Tennyson 
wrote  "Crossing  of  the  Bar"  at  83.  On  his 
ninetieth  birthday  Theophrastus  began  his 
greatest  work,  Character  of  Man.  William 
Lyon  Phelps,  the  pride  of  Yale,  was  having 
books  published  at  76.  When  he  was  96  my 
cousin,    Ur.    William    Watts    Folwell,    first 
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President  of  the  University  of  Minnesota, 
was  working  on  the  fourth  and  final  volume 
of  his  History  of  Minnesota. 

Nicholas  Murray  Butler  at  82  is  the  Presi- 
dent of  Columbia  University.  He  is  still  a 
great  public  speaker,  with  active  interests 
in  many  directions.  This  past  January  100- 
year-old  Sir  William  Mulock,  Chancellor  of 
the  University  of  Toronto,  conferred  the 
Honorary  Degree  of  Doctor  of  Laws  on 
Crown  Prince  Olaf  of  Norway. 

Michelangelo  created  some  of  his  finest 
pieces  of  art  when  in  the  middle  eighties. 
At  74  Tintoretto  painted  his  greatest  imagi- 
native masterpiece,  "Paradise."  Titian  was 
about  96  when  he  painted  his  well  known 
"Madonna  and  Child,"  and  was  working  on 
a  canvas,  "Pieta,"  when  he  died  at  99.  At 
81  Verdi  composed  the  opera,  "Falstaff,"  as 
well  as  other  great  pieces  of  music.  Toscan- 
ini  at  77  is  still  our  greatest  orchestra  con- 
ductor. 

The  Football  Man  of  the  Year  for  1943 
was  Amos  Alonzo  Stagg,  81  year  old  coach 
of  the  College  of  the  Pacific  in  California, 
and  in  October,  1943,  the  United  Press  rated 
the  College  of  the  Pacific  versns  the  Uni- 
versity of  Southern  California  the  top  game 
of  the  year.  Connie  Mack,  who  has  been 
manager  of  the  Philadelphia  Athletics  for 
the  past  forty-three  years,  is  now  over  81. 

When  he  was  94,  I  operated  on  Rev.  Dr. 
Ballard,  the  founder  of  the  large  religious 
center  at  Ocean  Grove,  New  Jersey.  He  made 
an  uneventful  recovery  after  resection  of  the 
small  intestine  for  gangrenous  hernia,  and 
continued  his  preaching  until  less  than  a 
year  before  his  death  at  99  years.  At  88 
John  Wesley  was  preaching  regularly. 

At  73  a  man  entered  law  school  as  a  fresh- 
man and  a  woman  began  to  learn  to  ski ;  at 
75  a  man  started  his  first  novel.  At  80  a  wo- 
man was  cutting  her  third  set  of  teeth;  at 
100  a  man  filed  suit  for  divorce  and  planned 
to  remarry;  at  94  a  man  became  a  father. 
At  70  a  grandmother  was  graduated  from 
the  University  of  California;  at  72  she  had 
her  Master's  degree;  at  80  she  crashed  the 
movies;  and  now,  over  83,  she  is  still  going 
strong! 

A  woman  of  80  at  the  present  time  is 
working  as  a  clerk  in  the  auditing  division 
of  the  Navy  Department,  having  passed 
both  the  written  and  physical  examinations 
of  the  Civil  Service.  When  past  70  Rosa 
Bonheur  painted  some  of  her  most  famous 
horses.  Madame  Clara  Schumann  taught 
music  at  the  conservatory  at  Frankfort-am- 


Main  until  she  was  73.  At  78  Caroline  Lu- 
cretia  Herschell,  in  January,  1800,  com- 
pleted the  identification  of  2500  nebulae  dis- 
covered by  her  brother,  and  received  the 
gold  medal  presented  by  the  Astronomical 
Society  of  London ;  at  96  she  received  a  gold 
medal  from  the  King  of  Prussia.  When  she 
was  long  past  70,  and  had  had  one  leg  ampu- 
tated, Sarah  Bernhardt  thrilled  va.st  audi- 
ences in  America  by  her  acting.  At  82  Fanny 
Kemble  was  having  her  books  published,  and 
at  85  Clara  Barton  wrote  Story  of  My 
Childhood.  At  84  my  mother  wrote  one  of 
her  most  successful  books.  At  75,  Dr.  Eliza- 
beth Blackwell,  the  pioneer  in  medical  edu- 
cation for  women  and  the  first  woman  medi- 
cal graduate  (1849),  wrote  The  Human 
Element  in  Sex. 

When  the  great  d'Arsonval,  the  father  of 
electric  surgery,  was  far  past  80,  I  visited 
him  one  Sunday  morning  in  his  laboratory 
in  Paris.  I  found  the  great  scientist  alone, 
busily  at  work.  I  said :  "Professor  d'Arson- 
val, you  are  working  so  hard ;  why  do  you 
not  take  things  a  little  easier?"  He  replied: 
"I  have  mapped  out  for  myself  certain  work 
which  will  take  ten  years.  After  that  is  ac- 
complished, I  will  take  it  a  little  easier." 

"Old  men,"  said  Hippocrates,  "generally 
have  less  illness  than  young  men,  but  such 
complaints  as  become  chronic  in  old  men 
generally  last  until  death."  When  we  think 
of  the  individuals  I  have  .just  mentioned, 
and  countless  others  that  can  be  added,  one 
wonders  if  they  feed  on  a  special  ambrosia 
that  sets  them  apart  and  gives  them  their 
perennial  quality  of  youth.  An  80  year  old 
French  doctor  was  questioned  on  the  sub- 
.ject.  His  advice  was  simple :  Drink  no  water 
and  take  as  little  exercise  as  possible!  This 
seems  in  line  with  the  longevity  diet  given 
by  a  woman  to  her  106-year-old  husband: 
"I  feed  him  on  milk,  whiskey,  and  flattery, 
and  find  that  the  last  two  are  the  most  po- 
tent." 

But  somehow  it  strikes  me  that  Mandy, 
at  the  ripe  age  of  100,  came  nearer  the  truth. 
She  was  celebrating  her  birthday,  and 
friends  came  and  went.  One  of  them  said: 
"Mandy,  I  understand  you  can  go  upstairs 
without  puffing  and  blowing,  that  you  enjoy 
a  good  piece  of  beefsteak,  and  have  plenty 
of  your  own  teeth  with  which  to  chew  it. 
You  can  read,  are  interested  in  current 
events,  and  are  happy.  How  do  you  do  it?" 
"Well,"  answered  Mandy,  "I  has  a  recipe 
that  I'se  tried  for  the  past  fifty  years,  and 
expects  to  use  it  for  the  next  fifty  years. 
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Here  it  is :  When  I  sits,  I  sits  loose.  When  1 
works,  I  works  slow.  And  when  I  sees  a 
speck  of  trouble  on  the  horizon  coming  my 
way,  I  goes  to  sleep." 

The  process  of  aging  starts  in  the  fetus. 
It  is  a  condition  common  to  all  living  things, 
at  all  ages,  throughout  all  time ;  none  can 
escape  it  while  life  lasts.  Let  bacteria  get 
into  the  intestinal  canal — and  they  do  imme- 
diately after  birth — and  the  process  of  de- 
terioration begins.  The  adequate  elimination 
from  our  body  of  intrinsic  and  extrinsic 
poi.sons  is  the  sine  qua  von  of  longevity.  The 
toxins  of  fear,  of  anxiety,  of  mental  or  phy- 
sical overwork  over  an  extended  period,  of 
infection  of  mind  or  body,  shorten  the  span 
of  life  and  handicap  the  individual  with 
functional  and  organic  disease. 

This  statement  brings  to  mind  what  Webb 
Pebloe,  Prebendary  of  London,  once  said 
in  my  hearing:  '"The  greatest  deterrent  to 
mental,  moral,  and  religious  development  is 
a  sour  stomach  and  a  torpid  liver." 

In  the  time  of  Shakespeare,  across  from 
Anne  Hathaway's  cottage,  there  lived  a  poet 
by  the  name  of  Quarles.  In  one  of  his  poems 
he  pictured  the  human  body  as  a  house 
where,  without  proper  plumbing,  one  finds 
the  timbers  becoming  decayed,  the  joints  of 
the  joists  swollen,  the  place  finally  uninhab- 
itable, and  the  tenant  compelled  to  move  out. 
A  classical  picture  of  a  rheumatoid  condi- 
tion! 

The  American  Geriatrics  Society  is  com- 
posed of  those  who  deal  with  the  pathology 
of  the  older  years,  but  far  more  with  the 
prevention  of  disease  and  the  effort  to  in- 
crease the  span  of  u.seful  life.  The  great  and 
new  specialty  of  geriatrics  has  in  it,  how- 
ever, the  germ  of  real  danger;  for  if  the 
mind  is  centered  on  man's  senescence,  a 
phobic  state  may  result  from  suggestion. 
"Solemnity  is  a  real  disease,"  said  Voltaire, 
and  you  and  I  know  that  the  infective  virus 
of  that  disease  may  be  transmitted  to  a  pa- 
tient by  the  ominous  shake  of  a  physician's 
head,  or  a  depressing  intonation  of  his  voice. 
One  of  the  most  distressing  and  destructive 
of  all  di.seases  is  the  old  age  complex,  for  it 
weakens  and  destroys  faith  and  hope  and 
ability.  It  seems  to  me  that  we  can  in  part 
pay  our  debt  to  the  aging  by  instilling  in 
their  minds  and  hearts  hope  and  courage 
and  belief  in  their  ability  to  dare  and  to  do. 
Emphasis  should  not  be  placed  on  the  dis- 
eases of  the  aging  but,  if  it  is  at  all  possible, 
on  the  lack  of  them.  That  is  one  of  our  chal- 
lenges !    One  of  the  great  contributions  of 


this  Society  will  be  the  emphasis  it  places 
upon  periodic  health  examinations,  especial- 
ly during  the  afternoon  and  evening  of  life, 
so  that  the  beginnings  of  disease  may  be 
caught  in  time  and  checked  or  eradicated 
when  possible.  Our  Society  will  thus  help 
to  prolong  life's  sunset  and  ward  off  many 
preventable  storms. 

In  closing,  I  cannot  resist  quoting  a  few 
lines  of  verse  written  by  one  of  our  con- 
freres : 

Grandfather  toiled  forty  years  on  the  farm. 

And  his  health  was   remarkably  good; 

No  doctor  emittetl  a  grunt  of  alarm 

When  he  found  where  his  blood  pressure  stood. 

It  may  have  been  normal,  we  hope  that  it  was. 

It  may  have  been  rather  a  bad  one, 

But  Grandfather  lived  on  serenely  because 

He  never  found  out  that  he  had  one. 

34  Gramercv  Park 


THE  ART  OF 
GERIATRIC  PRACTICE 

Malford  W.  Thewlis,  M.D. 
Wakefield,  Rhode  Island 

Physicians,  absorbed  as  they  are  in  scien- 
tific work,  .sometimes  forget  the  simpler 
methods  of  approach  to  illness.  It  is  easy 
to  neglect  the  human  side  of  medicine.  This 
article  dealing  with  simple  things  you  al- 
ready know  is  a  reminder  that  understand- 
ing must  be  combined  with  scientific  meth- 
ods and  that  the  health  of  patients  may  be 
undermined  by  a  careless  selection  of  words. 

Reactions  to  Disease 

Many  of  us  have  wondered  why  old  per- 
sons often  continue  to  live  in  spite  of  a 
variety  of  accumulated  diseases.  One  such 
patient  came  to  me  at  the  age  of  60  with 
arteriosclerosis,  arterial  hypertension,  dia- 
betes mellitus,  chronic  nephritis,  and  pul- 
monary tuberculosi.s ;  yet  he  worked  as  a 
woolsorter  for  eight  years  without  missing 
a  day.  At  long  last  he  succumbed  suddenly 
to  pulmonary  hemorrhage. 

Why  did  a  man  so  disease  ridden  live  this 
long?  Certainly  a  postmortem  examination 
would  not  yield  the  answer.  The  favorable 
factors  in  his  case  were  his  philosophic  point 
of  view  and  the  comparative  economic  se- 
curity he  enjoyed.  The  point  I  want  to 
stress  is  that  one  per.son,  well  adjusted  men- 
tally, can  live  many  years  in  comparative 
comfort  in  spite  of  organic  disease,  while 
another  with  exaggerated  fears  can  be  felled 
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by  a  single  ailment.  The  first  mentioned  pa- 
tient's constitutional  background  was  favor- 
able, and  enabled  him  to  carry  a  pathologic 
overload  without  collapsing.  The  man  faced 
realities.  When  told  that  he  had  to  take  in- 
sulin, he  asked  for  instructions  and  took  im- 
mediate action.  Another  man,  aged  70, 
under  treatment  for  diabetes  mellitus,  re- 
fused to  take  insulin  and  died  a  few  months 
later,  as  much  from  the  impact  of  the  diag- 
nosis as  from  the  disease  itself.  Here  are 
examples  of  contrasting  reactions  to  disease 
in  persons  who  seemed  to  be  of  similar  con- 
stitutional types.  The  first  possessed  a  re- 
ceptive mind ;  the  second  was  mentally  rigid. 
Some  people  react  badly  to  any  pathologic 
process ;  they  are  affected  mentally  even  by 
a  "cold"  in  the  head.  Patients  with  arterial 
hypertension  can  easily  shorten  their  days 
through  worry.  Many  patients  now  in  their 
graves  would  still  be  alive  if  some  physician 
had  not  frightened  them  with  a  diagnosis 
of  arterial  hypertension.  Such  a  diagnosis 
is  sometimes  made  from  a  single  abnormal 
reading  which  might  have  been  due  to  the 
fact  that  the  physician  himself  acted  as  a 
factor  in  elevating  blood  pressure.  On  the 
other  hand,  a  man  with  cancer  of  the  lung 
may  be  the  type  who  proves  Osier's  theory 
that  a  man  with  cancer  may  live  a  year  or 
longer  after  he  has  received  encouragement, 
especially  if  this  encouragement  is  fortified 
by  treatment  with  x-ray,  thus  utilizing  all 
forces  to  combat  disease.  The  difficulty  is 
that  few  physicians  can  encourage  a  person 
with  inoperable  cancer.  One  can,  however, 
divert  the  patient's  attention  and  avoid  con- 
versation on  the  subject  as  much  as  possible. 
Time  and  time  again  I  have  carried  patients 
through  treatments  for  cancer  with  radium 
or  x-rays,  and  have  been  surprised  to  find 
that  discussion  was  hardly  necessary. 

Words  That  Kill 

There  are  some  words  which  really  kill 
patients ;  they  dwell  on  them  and  shorten 
their  lives  by  worry.  Cancer  is  the  most 
dreaded  word  in  the  language ;  tumor  is  far 
gentler.  Arthritis,  a  ruthless  word,  cripples 
as  many  aged  as  does  the  disease  itself.  Apo- 
plexy and  stroke  are  also  terrifying  words. 
Bright's  disease  is  another  panic-producing 
word ;  nephritis  is  less  frightening.  High 
blood  pressure  is  a  term  to  be  avoided  if  pos- 
sible. One  might  better  substitute,  "The 
blood  pressure  is  somewhat  above  normal." 
Arteriosclerosis  is  another  frightening  term. 


I  seldom  use  it  unless  it  seems  absolutely 
necessary,  and  in  such  a  case  I  remark  that 
most  elderly  people  have  arteriosclerosis. 

Elderly  persons  are  particularly  suscep- 
tible to  suggestions  created  by  badly  chosen 
words.  One  of  my  colleagues,  aged  68,  an 
active  physician,  went  to  bed  for  a  week 
when  a  patient  he  had  been  treating  for 
years  discharged  him,  saying  that  he  wanted 
a  younger  physician  who  was  more  up-to- 
date.  These  words  made  such  an  impression 
on  this  elderly  physician  that  he  was  really 
ill  for  several  days.  What  happens,  then,  to 
the  person  whose  health  is  undermined  when 
he  receives  some  such  jolt  from  a  physician? 

Telling  old  persons  that  they  are  suffer- 
ing from  "old  age"  is  a  safe  way  of  commit- 
ting homicide.  Unconsciously  I  disheartened 
a  family  by  telling  a  daughter  that  her 
mother  was  suflfering  from  premature  old 
age  and  that  the  condition  was  beyond  re- 
pair. I  forgot  the  possibility  that  relatives 
listen  and  tell.  One  should  never  refer  to  old 
age  in  the  presence  of  old  people.  Better 
speak  to  them  of  advancing  years  or  of  ful- 
filled maturity. 

Diverting  Conversation 

To  answer  a  patient's  questions  truthfully 
is  a  duty,  but  to  volunteer  information  is  sel- 
dom wise.  It  is  often  possible  to  divert  a  pa- 
tient's attention  from  himself  by  mention- 
ing casually  his  grandchildren  or  his  hobby. 
You  may  see  anxiety  disappear,  temporarily 
at  lea.st.  The  old  person,  in  such  a  mood,  is 
more  receptive  to  suggestions  than  if  you 
had  drawn  for  his  benefit  a  diagram  of  a 
contracted  kidney  or  an  occluded  coronary 
artery.  I  wonder  if  an  indirect  approach 
to  the  problems  of  the  elderly  patient  is  not 
advisable. 

Occasionally  you  will  find  a  realist,  who 
wants  to  know  all  the  facts ;  he  is  entitled 
to  them.  He  is  the  strong  character  who  can 
face  the  worst.  Such  a  patient  is  rare  and 
should  receive  detailed  information  if  he 
asks  for  it. 

Importance  of  History  Taking 

How  can  the  geriatrician  give  his  elderly 
patients  the  optimum  of  mental  comfort? 
The  most  important  factor  is  to  allow  the 
patient  to  tell  his  story.  Then  tell  him  to  re- 
turn in  a  few  days  with  any  additional  data 
he  may  have  forgotten.  During  each  visit  the 
old  person  should  be  allowed  to  talk  as  much 
as  he  w-ants  to.    There  are  many  old  people 
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(and  younger  ones,  too)  who  are  handi- 
capped because  they  have  no  chance  to  ex- 
press themselves.  What  they  want  to  talk 
about  may  seem  insignificant  to  the  physi- 
cian, but  to  the  patient  it  is  extremely  im- 
portant. The  geriatrician  must  be  a  good 
listener,  never  casual.  Patients  should  be 
given  time  to  say  what  they  want  to  say.  I 
usually  allow  an  hour  to  take  the  history  and 
another  hour  for  the  examination.  After 
that  the  visits  at  the  bedside  or  office  can  be 
short.  Any  physician  will  be  well  repaid  for 
making  a  complete  study.  Every  new  patient 
should  have  ample  time  to  give  a  full  story 
and  should  not  be  interrupted. 

Psychosomatic  Medicine 

Superficial  psychotherapy  — ■  or  perhaps 
one  should  say  a  knowledge  of  human  na- 
ture— can  solve  many  problems  of  the  aged. 
If  given  the  proper  psychotherapy  old  per- 
sons with  contracted  kidneys,  arteriosclero- 
sis, cardiac  hypertrophy,  arterial  hyperten- 
sion, diabetes  mellitus,  diverticula,  and  other 
pathologic  handicaps  may  outlive  those  who 
are  apparently  in  good  health.  The  satisfac- 
tion derived  by  the  physician  from  the  re- 
sults of  such  superficial  psychotherapy  is  far 
greater  than  that  derived  from  watching  a 
postmortem  examination. 

Psychosomatic  medicine,  therefore,  is  the 
keynote  to  successful  geriatric  practice. 
Those  of  us  who  do  not  specialize  in  psycho- 
somatic medicine  must  be  content  to  use 
more  elementary  procedures.  These  elemen- 
tary procedures  take  care  of  perhaps  70  per 
cent  of  the  patients  who  come  under  our  ob- 
servation. The  other  30  per  cent  must  be 
under  psychiatric  care. 

Geriatrics  and  the  War 

Now  that  World  War  II  is  approaching 
its  climax,  thei-e  will  be  added  problems  as- 
sociated with  the  elderly  population. 

A  short  time  ago  I  examined  an  89  year 
old  man  to  see  if  he  was  capable  of  handling 
his  affairs,  and  was  astonished  to  hear  him 
discuss  the  war  intelligently.  He  follows  the 
progress  of  the  war  on  maps,  and  nothing 
escapes  his  attention.  He  may  disintegrate 
when  the  war  is  over  and  he  finds  nothing 
of  vital  interest  to  focus  his  thoughts  on. 

It  has  been  comparatively  easy  for  the  old 
to  exist  in  wartime,  when  manpower  is  ur- 
gently needed;  but  those  who  are  gainfully 
employed  will  find  it  difficult  to  retain  posi- 
tions when  there  is  no  shortage  of  labor.   A 


percentage  of  their  number  will  be  burned 
out  because  of  occupational  strain,  and 
others  who  have  lived  in  a  state  of  suspense, 
vv-aiting  for  victory,  will,  through  lack  of  in- 
terest, fade  out  mentally  and  emotionally 
and  die. 

Conclusions 

By  an  understanding  of  human  nature  and 
a  careful  choice  of  words,  the  physician  who 
deals  with  aged  persons  can  do  much  to  pro- 
long life  and  add  to  his  patients'  happiness. 
The  physician  is  also  in  a  position  to  render 
a  valuable  service  to  his  patients  and  to  their 
families  by  cultivating  a  more  tolerant  atti- 
tude to\\ard  old  age  on  the  part  of  the 
family. 

My  final  message  is:  Let  us  not  forget  to 
use  few  and  gentle  words  on  the  old  person 
who  is  sufi^ering  from  disease. 

Discussion 

Dr.  Edward  B.  Allen  (White  Plains,  N.  Y.);  Dr. 
Thewlis'  paper  presents  many  new  and  unusual 
points  of  view — not  new  and  unusual  in  the  sense 
that  they  have  not  existed  before,  but  in  the  sense 
that  we  have  not  thought  about  them.  Dr.  Thewlis 
has  given  attention  not  only  to  the  science,  but  to 
the  art  of  medical  practice.  He  has  considered  the 
emotional  as  well  as  the  intellectual  status  of  his 
patients.  He  has  approached  the  clinical  problems 
that  have  arisen  in  his  practice  with  feeling  as  well 
as  thought.  He  has  mixed  these  two  ingi-edients 
necessary  for  any  successful  practice  in  such  a  man- 
ner that  he  has  refrained  from  undue  sentiment  and 
has  kept  his  attitude  just  by  limiting  it  to  sympathy. 

Physical  examinations  of  older  people  should  be 
repeated  at  regular  intervals,  but  with  due  consider- 
ation for  the  patient's  feeling,  in  order  to  avoid  any 
undue  annoyance  or  fatigue.  We  should  make  this 
an  examina'tion  not  only  of  the  patient's  physical 
status  and  physiology,  but  also  of  his  attitudes  and 
habits.  His  headaches  may  be  due  to  quarrels  with 
his  employer  rather  than  to  vascular  hypertension, 
and  his  indigestion  may  be  the  result  of  a  visit 
from  a  disagreeable  relative  rather  than  the  pro- 
drome of  an  ulcer.  The  number  of  hours  he  sleeps 
and  the  manner  in  which  he  spends  his  leisure  time 
may  be  more  important  than  what  his  tissues  reveal 
at  the  moment. 

I  agree  with  Dr.  Thewlis  that  multiple  diseases 
can  best  be  treated  in  the  aging  by  helping  them 
to  develop  a  cheerful  and  complacent  attitude.  We 
can  be  especially  helpful  by  reflecting  such  an  atti- 
tude ourselves.  We  should  also  remember  that 
where  multiple  diseases  arise  in  the  elderly,  they 
often  tend  to  compensate  for  one  another.  Don't  at- 
tempt to  treat  them  all  simultaneously.  Nature  may 
have  eft'ected  a  satisfactory  balance  that  it  would 
he  unwise  to  interrupt.  Treatment  should  be  sup- 
portive and  supplementary  rather  than  alterative 
in  character.  Small  doses  of  any  medication,  re- 
peated at  intervals,  are  preferable  to  larger  ones. 
A  patient  of  mine,  over  80,  with  a  low  grade  cystitis 
does  very  well  on  a  dosage  of  0.5  Gm.  of  sulfathia- 
zole  once  daily.  If  the  temperature  rises,  or  the 
urinary  sediment  shows  an  increase  in  leukocytes 
the  same  dose  is  given  two  or  three  times  daily.    I 
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have  been  informed  that  in  the  days  when  home- 
opathy was  more  prevalent  than  it  is  today,  those 
practicing  it  made  a  great  impression  upon  the  ag- 
ing, and  often  effected  surprisingly  gratifying  re- 
sults. Their  repeated  small  doses  certainly  did  no 
harm,  and  gave  their  patients  assurance  that  some- 
thing was  being  done  for  them.  In  case  of  doubt 
about  any  medication,  I  would  always  give  less 
rather  than  more  in  elderly  persons. 

I  wish  to  endorse  Dr.  Thewlis'  statements  about 
taking  the  history,  diverting  conversations,  listen- 
ing to  what  the  patient  has  to  say,  and  refraining 
from  talking  too  much  to  him.  The  longer  I  prac- 
tice medicine  the  more  I  realize  that  patients  who 
are  in  trouble  come  to  me  not  so  much  to  have  their 
questions  answered  as  to  find  someone  who  will 
listen  to  them  and  not  interrupt.  Oliver  Wendell 
Holmes  describes  the  necessary  attitudes  for  a  doc- 
tor in  Elsie  Verner:  "The  old  doctor  always  came 
into  the  sickroom  as  if  he  had  a  consciousness  that 
he  was  bringing  sure  relief.  The  way  a  patient 
snatches  his  first  look  at  his  doctor's  face  to  see 
whether  he  is  doomed  or  reprieved  is  only  to  be  met 
by  an  imperturbable  mask  of  serenity,  proof  against 
anything  and  everything  in  a  patient's  aspect." 

As  regards  psychosomatic  medicine,  I  look  upon 
it  as  a  new  term  for  what  the  old  country  doctor 
was  practicing  long  before  the  advent  of  the  special- 
ist. It  was  good  psychiatry  and  it  was  good  medi- 
cine, because  the  physician  of  that  era  lived  in  the 
same  community  as  his  patients  and  had  a  compre- 
hensive knowledge  of  their  life  rather  than  the 
cross  section  impressions  to  which  we  are  so  often 
limited  at  present. 

As  regards  geriatrics  and  the  war,  I  am  afraid 
the  diplomat,  the  politician,  the  financier,  and  the 
labor  union  leader  will  have  more  to  say  at  the 
peace  table  than  will  the  members  of  the  medical 
profession.  The  doctors  will  be  called  in  later  to 
correct  the  errors  of  the  others. 

There  is  one  very  significant  thought  in  this  pa- 
per of  Dr.  Thewlis:  While  it  is  important  what  we 
do,  it  is  equally  important  how  we  do  it  in  the  prac- 
tice of  geriatrics. 


A  common  method  for  suggesting  fear  to  a  pa- 
tient arises  out  of  the  universal  hospital  custom  of 
standing  around  a  patient's  bed  and  carrying  on  an 
earnest  discussion  of  the  signs,  symptoms,  labora- 
tory reports  and  history.  Deep  in  thought,  the  staff 
appears  grave,  serious,  and  concerned  while  the  dis- 
cussion is  carried  on  in  that  peculiar  medical  jargon 
which  is  less  understandable  to  the  uninitiated  than 
a  foreign  language.  Then,  the  session  being  finished 
and  an  order  given  to  the  resident,  the  group  passes 
to  the  next  bed  without  an  e.xplanatory  word  nor 
even  a  single  reassuring  glance  for  the"  subject  of 
all  this  formality.  Out  of  this  some  kind  of  a  sug- 
gestion is  conveyed  to  the  patient  and  none  is  more 
likely  than  a  sense  of  the  gravity  of  his  plight, 
alone  and  helpless,  surrounded  by  unfriendly  or  un- 
comprehending people  who  tell  him  nothing  in  words 
and  who  even  hide  their  thoughts  behind  enigmatic 
smiles.  Out  of  all  this  many  persons  become  im- 
pressed with  the  idea  that  their  illness  is  serious 
and  the  havoc  this  causes  is  furthered  by  the  plain 
implication  that  they  are  considered  to  be  either 
too  ill  or  too  dumb  to  grasp  a  sensible  explanation. 
The  whole  thing  is  intensified  by  the  frustration  that 
naturally  accompanies  the  failure  to  penetrate  the 
poker  faced  smile  of  those  whom  he  regards  as  su- 
perior beings.  —  Paul  P.  Swett:  Suggestion  as  a 
Cause  of  Disease,  Connecticut  State  M.  J.  8:685 
(Oct.)   1944. 
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While  much  attention  has  been  directed  to 
the  development  of  per-sonality  in  childhood 
and  adolescence,  the  phase  of  aging  has  been 
neglected.  Surprisingly  few  efforts  have 
been  made  to  study  the  psychological 
changes  in  the  individual,  the  meaning  of 
socio-economic  factors  and  group  relation- 
ship, and  psychopathological  symptoms  in 
the  fifth  decade  and  later.  In  observations 
on  psychopathology  the  behavior  of  normal 
aging  has  not  been  sufficiently  evaluated  and 
has  often  been  confused  with  pathological 
conditions.  Overemphasis  on  isolated  physi- 
cal and  psychological  signs  of  aging,  with 
insufficient  consideration  of  the  whole  per- 
sonality, has  led  to  wrong  attitudes  and 
treatment.  Frequently  the  distinction  be- 
tween the  aging  and  the  aged  person  has 
been  overlooked.  In  consequence,  the  aging 
person  has  been  seriously  handicapped  and 
has  often  received  incorrect  medical  and  so- 
cial treatment. 

It  is  essential  that  one  consider  the  person 
in  his  relationship  to  the  group,  to  his  chang- 
ing body,  and  to  his  mode  of  living  in  ever- 
changing  times  and  environment. 

A  person  may  become  suddenly  aware  of 
aging  by  noticing  changes  in  his  body  or  in 
his  environment.  The  death  of  contempo- 
rary friends,  meetings  with  former  friends 
after  long  intervals,  or  unexpected  difficul- 
ties in  securing  positions  force  upon  him  the 
recognition  of  his  own  aging.  Gradual 
changes  in  himself,  obvious  to  persons  in  his 
environment  but  not  to  the  individual,  cause 
others  to  form  attitudes  and  decisions  which 
he  notices  and  which  worry  or  bewilder  him. 

Physical  Changes 

The  attitude  toward  aging  varies  with  in- 
dividuals. Symptoms  have  different  mean- 
ings, dependent  on  the  individual's  life  and 
his  cultural  setting.  Graying  of  the  hair  or 
increasing  baldness  may  be  a  disturbing  fac- 
tor. The  loss  of  teeth,  and  especially  the 
need  to  use  a  dental  plate,  may  be  accepted 
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only  with  great  difficulty.  Women  especially 
are  aware  of  skin  changes.  Decrease  in  mus- 
cular strength  and  declining  ability  for  phy- 
sical exertion  may  result  in  disappointment 
and  fretting.  Poor  posture,  which  i-esults 
from  inability  to  make  the  increased  muscu- 
lar effort  necessary  to  keep  erect,  may  be 
an  obvious  sign  of  aging.  In  passing,  it 
might  be  stated  that  in  some  individuals,  ad- 
vancing years  may  be.stow  the  privilege  of 
expressing  pride  and  dignity  in  gesture  and 
posture.  Probably  the  most  misunderstood 
physiological  event  is  the  menopau.se  which, 
as  such,  is  not  accompanied  by  psychopatho- 
logical  phenomena  and  in  itself  is  of  no 
greater  psychological  importance  than  the 
menarche.  Extensive  medical  and  pseudo- 
medical  folklore  has  made  the  menopause  a 
dreaded  event.  Sexual  decline,  seen  in  de- 
crea.sed  attractiveness  but  not  always  in 
waning  desires  and  potency,  is  important 
to  many.  The  diminished  acuity  of  sensa- 
tions and  the  shorter  span  of  sen.sory  per- 
ceptions, as  well  as  loss  of  rhythm,  may  have 
practical  significance  for  many  artisans. 

Psychological  Changes 

The  important  psychological  changes  in- 
clude decreased  learning  ability,  which  pre- 
cludes the  ready  .shift  to  a  different  type  of 
work  or  to  a  new  mode  of  living.  Decreased 
span  of  attention  results  in  increased  fatig- 
ability. 

With  age,  responsibilities  increase  and 
may  greatly  color  one's  outlook  on  life.  In- 
.security  develops  when  confidence  in  one's 
body  or  in  one's  earning  power  or  social  de- 
sirability is  .shaken.  This  insecurity  leads  to 
a  need  for  self-protection,  a  readiness  to  de- 
fend what  one  has  achieved,  caution,  and  fre- 
quently indecision.  These  reactions  are 
recognized  in  many  of  our  social  attitudes, 
such  as  the  seniority  rule  of  many  working 
groups.  When  we  consider  this  psychologi- 
cal development,  it  is  not  surprising  to  find 
so  often  irritability,  anger,  anxiety,  and  re- 
sentment as  emotions  which  interfere  in  so- 
cial adjustment  and  have  an  undesirable 
physiological  influence.  Another  expression 
of  aging  is  the  difference  in  emotional  atti- 
tudes towards  the  pa.st  and  future — a  long- 
ing for  the  safety  of  the  pa.st  and  anxiety 
regarding  the  insecurity  of  the  future.  There 
may  be  a  tendency  to  remember  the  lo.st  op- 
portunities of  youth  and  the  failure  to  do 
justice  to  what  one  has  gained  from  an  ac- 
tive life.  The  desire  to  obtain  what  has  been 
missed   mav   lead   to    ill-considered    adven- 


tures. The  attitude  toward  death  gradually 
becomes  a  philosophical  one.  Death  becomes 
accepted  but  anxiety  arises  in  connection 
with  the  responsibilities  involved.  Loneli- 
ness may  become  an  important  factor  in  the 
life  of  the  unmarried  person  and  in  that  ot 
many  mothers  whose  children  have  grown 
out  of  the  home.  A  narrowing  of  interests 
and  a  tendency  to  more  aversions  and  to  in- 
tolerance make  a  social  reorientation  diffi- 
cult. The  need  for  increased  recreation  may 
often  not  be  recognized  by  the  active  man 
and  woman  whose  lives  are  filled  with  duties 
and  responsibilities.  Others  may  not  know 
what  type  of  recreation  would  suit  them  or 
how  to  find  it. 

Psychopathological  Reactions 

The  psychopathological  reactions  of  aging 
are  linked  clo.sely  to  the  personality  develop- 
ment. Personality  reactions  are  designated 
pathological  (that  is,  psychopathological)  if 
they  are  unusual  in  degree  or  if  they  occur 
outside  of  the  age  period  in  which  they  nor- 
mally occur.  To  illustrate :  Loneliness  is 
pathological  if  it  prevents  a  person  from 
leading  a  healthy  life  and  obtaining  satis- 
faction from  his  activities.  A  person  also 
presents  a  pathological  picture  if  at  the  age 
of  50  his  outstanding  traits  and  attitudes 
toward  life  correspond  to  those  of  a  man  of 
6.5. 

The  most  frequent  psychopathological  re- 
action of  aging  is  anxiety,  which  is  due  to 
various  types  of  insecurity.  Insecurity  may 
shake  a  person's  confidence  in  himself,  in  his 
body,  in  people,  and  in  the  attitudes  of  so- 
ciety. Anxiety  may  be  expressed  in  general 
insecurity,  in  somatic  symptoms  and  signs, 
and  in  an  apprehensive  attitude  toward  the 
future.  Frequent  depressive  reactions  are 
expressed  in  persistent  or  strong  feelings  of 
being  lonely,  discouraged,  worried,  defeated, 
depressed,  or  humiliated.  Jlild  paranoid  re- 
actions are  seen  in  strong  envy  and  resent- 
ment, suspiciousness  toward  competitors,  in- 
tense aversion  to  specific  situations  or  per- 
sons, and  jealousy.  In  some  persons  these 
convictions  may  assume  the  strength  of  de- 
lusions. The  formation  of  incapacitating 
rut-like  behavior  may  be  recognized  early 
in  the  habits  of  an  individual.  This  behavior 
becomes  a  most  serious  problem  when  it 
reaches  the  degree  of  withdrawal  from  so- 
ciety and  general  activities,  of  apathy,  or 
depressive  moods.  An  increasing  rigidity  of 
personal  standards  may  readily  give  rise  to 
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guilt  feelings  and  dwelling  on  mistakes  of 
the  past,  even  those  of  youth  and  childhood. 
The  loss  of  plasticity  which  characterizes 
every  aging  person  may  reach  a  pathological 
degree  of  rigidity  with  inability  to  adjust  to 
people  and  life  situations  and  with  set  modes 
of  thinking,  such  as  bias  and  prejudice. 

Assets  of  Age 

The  assets  which  are  characteristic  of  the 
aging  period  can  be  readily  recognized  in 
this  p.sychological  presentation.  The  normal 
aging  person  should  have  reached  a  position 
which  gives  him  satisfaction  and  an  increas- 
ingly restful  attitude  toward  life.  Among 
the  features  which  make  him  valuable  in  his 
field  are  experience,  persistence,  and  a  need 
to  keep  working.  These  qualities  balance 
the  decreasing  ability  for  learning,  atten- 
tion, and  imagination.  Self-reliance  and  self- 
control  cause  him  to  be  careful  and  exacting, 
so  that  he  makes  fewer  mistakes  due  to 
haste  and  impulsiveness.  Greater  emotional 
stability  not  only  produces  better  work,  but 
may  permit  a  better  social  adjustment  of 
previously  unstable  and  even  psychopathic 
personalities.  Stability  of  action  is  also  im- 
proved by  the  tendency  to  take  fewer  risks 
and  chances.  The  decline  of  sexual  restless- 
ness may  be  welcomed  by  many,  especially 
if  married  life  has  been  terminated  or  if  the 
partner  has  aged  sexually.  In  a  whole-some 
society  the  conservatism  of  aging  should  be 
blended  with  the  desire  for  change  charac- 
teristic of  youth.  A  tendency  to  turn  from 
the  outer  to  one's  inner  world  results  in  con- 
templation, deeper  religious  appreciation, 
and  philosophical  thinking.  Although  the 
capacity  for  enthusiasm  seems  to  decrease, 
a  higher  sense  of  duty  and  obligation  re- 
sults in  stronger  social  consciousness,  per- 
mitting participation  in  the  activities  of  the 
community.  The  realities  of  life  are  more 
highly  appreciated  and  necessary  adjust- 
ments are  correspondingly  evaluated. 

The  Proper  Attitude  Toward  Aging 

The  aging  person  does  not  have  to  be  de- 
fended. His  personality  should  be  well 
understood,  and  accordingly  he  will  be  fully 
appreciated  and  the  right  role  will  be  found 
for  him  in  the  right  place.  Crises  of  aging 
are  dependent  on  the  individual  and  on  socio- 
cultural  factors.  Many  of  these  factors  are 
remediable,  and  a  fully  successful  life  should 
be  expected  if  possible  compensations  and 
protection    for    shortcomings    are    utilized. 


Constructive  help  can  be  offered  through 
analysis  of  individual  situations,  leading  to 
the  establishment  of  more  impartiality,  ob- 
jectivity, breadth,  and  perspective  in  the 
handling  of  these  problems.  Physicians  must 
educate  the  public,  especially  employers,  to 
recognize  that  experience,  better  use  of  tools, 
and  steadier  control  of  emotions  result  in 
better  workmanship.  It  should  also  be  recog- 
nized that  the  older  person  has  developed  a 
greater  wisdom.  Such  education  will  form 
a  sound  basis  for  continued  self-respecting 
work  and  for  the  rehabilitation  of  those  who 
have  lost  it.  For  a  healthy  life,  work  and 
suitable  recreation  must  be  balanced  and  at- 
tention must  be  paid  to  physical  needs.  These 
factors  must  be  suited  to  one's  life  period. 

A  reorientation  of  the  attitude  of  the  in- 
dividual and  society  toward  the  process  of 
aging  is  urgently  needed.  Knowledge  must 
take  the  place  of  misinformation  and  mis- 
apprehension. 


FUNCTIONAL   PERSONALITY 
DISORDERS  IN  THE  AGING 

Edward  B.  Allen,  M.D. 
White  Plains,  New  York 

This  is  a  clinical  presentation  of  various 
types  of  functional  personality  disorders 
arising  relatively  early  in  the  life  span  and 
continuing  through  the  involutional  period 
into  old  age.  The  term  "functional"  refers 
to  an  alteration  in  the  function  of  the  cen- 
tral nervous  system  without  any  associated 
demonstrable  evidence  of  a  chemical  or 
structural  change  in  this  system.  "Person- 
ality disorders"  is  used  as  a  more  inclusive 
term  than  mental  disease  to  cover  those  syn- 
dromes which  might  be  listed  by  some  as 
nervous  rather  than  mental. 

When  a  mental  illness  or  personality  dis- 
order is  found  in  a  patient  over  50  years  of 
age  we  must  rule  out  first  any  toxic  etiolog- 
ical factor  which  might  produce  a  chemical 
alteration  in  the  central  nervous  system. 
When  this  has  been  accomplished,  we  search 
for  structural  changes.  If  a  thorough  neu- 
rological examination  fails  to  reveal  any  evi- 
dence of  diffuse  or  localized  brain  atrophy, 
we  check  the  blood  pressure  readings,  care- 
fully palpate  the  peripheral  arteries,  and 
look  again  at  the  retinal  blood  vessels  with 
an  ophthalmoscope.    We  try  to  exclude  any 
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cerebral  vascular  trauma  or  sclerosis.  If  all 
our  findings  are  negative,  but  our  patients 
are  garrulous,  reminiscent  and  forgetful, 
and  display  childish  euphoria  or  unconcern 
about  what  would  be  matters  of  immediate 
import  to  those  of  younger  years,  we  sus- 
pect senile  dementia. 

If  there  is  no  discernible  evidence  of  or- 
ganic pathology,  we  look  for  signs  of  depres- 
sion, agitation,  lack  of  externalized  interest, 
depersonalization,  and  hypochondriacal  com- 
plaints, chiefly  concerned  with  the  gastro- 
intestinal tract  and  particularly  with  faulty 
elimination ;  or  we  look  for  fears  of  poverty, 
guilt,  torture  and  even  impending  death.  We 
expect  such  distorted  behavior  in  a  prepsy- 
chotic  personality  that  was  rigid  and  meth- 
odical. If  we  find  such  a  syndrome,  we  diag- 
nose it  as  an  involutional  psychosis  and  type 
it  as  melancholic  or  paranoid,  depending 
upon  the  preponderance  of  the  trends. 

But  there  are  other  types  of  functional 
personality  disorders  occurring  in  patients 
over  50  years  of  age  that  come  to  our  atten- 
tion. They  have  to  be  carefully  differentiated 
from  the  types  of  mental  illness  I  have  out- 
lined above.  The  prognosis  is  relatively  bet- 
ter for  adjustment,  if  not  for  recovery.  There 
is  an  increasing  emphasis  in  the  literature 
on  these  functional  personality  disorders, 
particularly  those  of  the  affective  or  emo- 
tional type  occurring  in  the  later  decades  of 
life. 

In  1942  Doty'"  made  a  study  of  25  pa- 
tients who  had  a  first  attack  of  manic  excite- 
ment during  or  after  their  fortieth  year,  or 
who  in  the  same  age  period  had  had  the  first 
attack  of  a  phasic  affective  illness  in  which 
periods  of  excitement  alternated  with 
periods  of  depression  as  the  course  of  the 
illness  continued.  He  pointed  out  that  manic- 
depressive  illnesses  of  the  later  life  period 
are  apt  to  be  of  a  chronic  nature.  His  study 
led  to  a  modification  of  the  belief  that  manic 
excitements  are  rare  and  depressions  fre- 
quent in  this  age  group.  In  1943  Diethelm 
and  Rockwell'2'  called  to  our  attention  the 
fact  that  the  population  over  the  age  of  50 
is  increasing  and  that  the  psychiatrist  is 
confronted  with  a  large  group  of  aging 
people  whose  psychobiological  and  psycho- 
pathological  reactions  are  not  due  to  senile 
changes,  but  are  problems  characteristic  of 

1.  Doty,  F.tlwin  J.:  A  Study  of  Mnnii'-Deprcsslve  rsycliiisrs 
OccurriiiK  Durine  the  Later  Life  Period.  Am.  J.  Psiihiat 
<)8:04.'i.n.Hl    (Mar.)    1942. 

2.  Dietlielm.  O.  and  Roeliwell.  F.  V.:  P.«ycliopatlii>li.t-\  of 
Aging,  Am.  ,T.  Psycliiat.  ill)  :55l)-,'i56   (.Fan.)   1913. 


their  age.  They  indicated  that  minor  psycho- 
pathological  reactions  as  well  as  full-fledged 
psychoses  bring  these  patients  to  the  physi- 
cian. They  also  found  that  in  all  the  cases 
which  they  had  an  opportunity  to  study  dis- 
sociative schizophrenic  illnesses  did  not  ap- 
pear late  in  life  except  in  connection  with 
toxic  or  neurogenic  factors  or  as  an  exacer- 
bation of  an  old  schizophrenic  illness. 

I  desire  to  present  case  material  from  the 
records  of  3  male  patients  who  came  under 
my  personal  care  at  the  New  York  Hospital, 
Westchester  Division.  They  help  to  substan- 
tiate the  above  conclusions,  although  they 
were  not  selected  for  that  purpose.  While 
their  ages  averaged  78  years,  they  displayed 
no  objective  evidence  of  a  toxic  or  neuro- 
genic mental  disease.  They  could  be  legiti- 
mately classified  as  aged,  but  their  person- 
alities were  so  dynamic  in  character  and 
their  illnesses  had  such  a  marked  functional 
coloring  that  they  deserve  to  be  character- 
ized rather  as  aging.  Each  case  illustrates 
one  of  three  large  general  classifications  of 
the  functional  disorders :  the  psj'choneuroses 
or  borderline  disorders ;  the  trend  disorders 
classified  loosely  as  the  schizophrenias,  but 
more  accurately  as  the  dementia  praecox 
psychoses :  and  the  affective  disorders  known 
as  the  manic-depressive  psychoses. 

Case  1.  Psijchoneiirosis,  mixed  type,  with 
anxiety  and  hypochondriacal  features. 

An  inventor,  aged  79,  was  referred  to  the 
hospital  because  of  arthritis  and  a  life-long 
anxious,  worrisome  mood.  His  extraction 
was  mixed,  English-Swedish.  The  mother 
had  had  an  involutional  depression  and  a 
maternal  aunt  had  been  addicted  to  opium. 
None  of  his  generation  of  five  had  married. 

His  physical  health  had  been  sufficiently 
good  in  the  past  to  withstand  the  onslaught 
of  varied  advice  and  sedative  therapy  plus 
an  operation  for  a  questionable  "chronic 
appendix."  His  habitus  was  athletic.  He  had 
a  right  dorso-lumbar  scoliosis,  arthritis  of 
the  left  wrist  and  hand,  pyorrhea  and  cari- 
ous teeth.  His  vision  was  corrected  for 
hyperopia,  complicated  by  an  incipient  cat- 
aract of  the  right  eye.  Although  his  case 
had  been  diagnosed  elsewhere  as  an  anxiety 
neurosis  with  cerebral  arterio.sclerosis,  there 
was  no  evidence  of  vascular  hypertension 
or  excessive  arteriosclerotic  change,  in  spite 
of  a  life-long  anxiety ;  but  there  was  a  kink- 
ing of  his  retinal  vessels  and  his  radial  ar- 
teries were  moderately  thickened.  The  blood 
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pressure  averaged  130  to  140  systolic,  80  to 
86  diastolic.  He  was  alert  and  had  a  clear 
sensorium,  but  was  worrisome  and  hypo- 
chondriacal. He  challenged  anyone  to  help 
him. 

His  extroverted,  cyclothymic  personality 
had  enabled  him  to  enjoy  social  affairs  and 
the  company  of  others.  He  had  possessed 
sufficient  energy  to  accomplish  recognition 
as  an  engineer  and  scientist.  In  spite  of 
these  endowments  he  had  been  neurotic  since 
childhood.  His  symptoms  first  attracted  the 
attention  of  others  when  he  was  16,  and 
had  to  meet  definite  responsibilities.  A  celi- 
bate, he  had  had  a  life  of  psychosexual  mal- 
adaptation  only  partly  relieved  by  promis- 
cuity in  his  youth  and  auto-erotic  practices 
in  later  life.  He  was  fortunate  in  having 
sufficient  means  to  take  long  vacations  and 
go  where  he  wished.  On  the  other  hand,  such 
affluence  led  to  his  running  from  one  neu- 
rologist or  psychiatrist  to  another.  One  of 
his  chief  enjoyments  was  in  persistently  and 
successfully  thwarting  the  attempts  of  all 
to  relieve  him.  The  cultivation  of  his  neu- 
rosis appeared  to  be  his  chief  avocation.  He 
became  a  chronic  psychoneurotic  and  had 
contact  with  many  of  the  leaders  in  the  de- 
velopment of  psychiatry  in  this  country.  He 
could  write  from  personal  experience  about 
their  various  schools  of  thought.  He  said, 
"They  often  said  I  could  and  would  get  well, 
but  they  are  dead  and  I  am  still  living  and 
have  my  neurosis." 

He  remained  throughout  his  two  months' 
hospital  residence  resistant  to  any  form  of 
psychotherapy  other  than  assurance  and 
suggestion.  These  relieved  him  for  the  mo- 
ment, but  he  recognized  their  limitations  and 
was  occasionally  contemptuous.  Physically 
his  condition  was  improved  by  further  at- 
tention to  his  teeth,  by  vitamin  therapy, 
and  by  baking.  He  left  the  hospital  much 
improved  to  return  to  his  business  interests. 
When  last  heard  from  a  year  ago,  he  was 
attending  the  meeting  of  a  zoological  society. 

This  patient's  neurosis  undoubtedly  con- 
tributed to  his  longevity.  It  enabled  him  to 
give  sufficient  attention  to  his  health  and  not 
to  overdo  in  spite  of  his  business  success.  It 
was  demonstrated  to  him  that  it  would  be 
useless  and  detrimental  to  his  best  interests 
to  try  to  relieve  him  of  his  neurosis,  as  it 
was  his  most  valuable  possession  and  gave 
him  sufficient  compensation  for  any  feelings 
of  inferiority.  It  was  a  potent  weapon  en- 
abling him  to  circumvent  others  and  to  feel 


superior  in  pointing  out  their  inability  to 
help  him. 

Ca.se  2.  Dementia  praecox  psychosis, 
paranoid  type. 

A  retired  lawyer,  aged  75,  was  referred 
to  the  hospital  when  he  became  disturbed 
by  his  paranoid  delusions  of  many  years' 
standing  and  by  increasing  physical  weak- 
ness over  a  six  months'  period.  His  racial 
extraction  was  Irish  and  Jewish  (English). 
The  father  had  been  irritable  and  neurotic, 
while  the  mother  had  been  a  spoiled  child. 
Although  sweet  and  affectionate  in  later 
years,  .she  was  ineffectual. 

The  patient  was  of  pyknic  habitus.  His 
tissues  were  soft  and  flabby.  There  was  a 
moderate  loss  of  hearing  and  vision  and  his 
teeth  were  in  poor  condition.  There  was  a 
left-sided  hypertrophy  of  the  heart  and  the 
sounds  were  distant.  The  blood  pressure 
varied  from  140  to  170  .systolic,  72  to  92 
diastolic.  Both  legs  were  edematous  and 
there  was  pitting  around  the  ankles.  The 
arteries,  including  those  of  the  retina,  re- 
vealed no  particular  thickening.  The  essen- 
tial findings,  confirmed  by  electrocardio- 
graph, were  chronic  myocarditis  with  mild 
hypertension,  plus  a  disturbance  of  the  car- 
bohydrate metabolism  associated  with  the 
ingestion  of  large  amounts  of  sweets. 

In  the  patient's  youth  there  had  been  con- 
siderable parental  disharmony.  He  cham- 
pioned the  cause  of  his  mother,  and  was  in 
recurring  friction  with  his  father.  In  later 
years,  he  resented  his  earlier  religious  in- 
fluences and  developed  the  ability  to  think 
and  act  for  himself.  While  liberal  minded, 
he  had  difficulty  adjusting  in  school  to  those 
of  more  static  convictions.  His  intellectual 
endowment  made  him  successful  in  the  or- 
ganization of  a  university  law  school.  The 
adjustment  to  his  first  marriage  was  satis- 
factory, and  two  healthy  children  were  born 
of  this  match.  His  sister-in-law  falsely  ac- 
cused him  of  being  responsible  for  his  wife's 
death,  thus  intensifying  his  difficulty  in  be- 
coming reconciled  to  this  event. 

His  first  psychotic  reactions  appeared  at 
the  age  of  39,  when  he  became  engaged  to 
his  second  wife.  He  became  delusional  to  the 
extent  that  he  could  not  make  a  clear  differ- 
entiation between  his  first  and  his  second 
wife.  In  misidentifying  his  second  wife  as 
his  first  wife,  he  was  able  to  think  of  his 
first  wife  as  still  living.  At  the  same  time 
he  compensated  for  inferiority  feelings  with 
ideas  of  grandeur,   and  considered  himself 
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of  illustrious  royal  parentage.  While  he  felt 
that  he  could  not  be  killed,  he  often  sus- 
pected hostile  intentions  on  the  part  of 
others.  A  definite  splitting  of  his  person- 
ality occurred  when  he  continued  to  be  ac- 
curate about  extra-personal  matters,  but  ex- 
tremely delusional  about  those  referable  to 
his  instinctive  and  personal  emotional  life. 
At  times  he  gave  evidence  of  reacting  to 
auditory  and  visual  hallucinations,  and  then 
later  he  would  refer  to  them  as  "just  simply 
thoughts  in  my  mind." 

When  he  came  to  the  hospital  he  had  been 
ill  for  thirty-five  years.  He  continued  to  be 
alert  and  intelligent,  however.  He  was  able 
to  make  adequate  observations  of  a  non-per- 
sonal nature  and  to  appreciate  the  fact  that 
he  was  ill  and  incapacitated.  He  could  voice 
his  delusions  and  hallucinations  without 
fear  of  argumentation,  derision,  or  con- 
demnation. While  he  was  aware  that  the 
members  of  the  staff  did  not  always  agree 
with  the  ideas  he  expressed,  he  was  appre- 
ciative of  their  listening  to  his  remarks  in  a 
composed  manner  and  he  soon  reflected  this 
composure.  His  physical  activities  were 
limited,  so  as  not  to  put  too  great  a  strain 
on  his  heart,  and  the  edema  subsided.  His 
altered  carbohydrate  metabolism  was  suc- 
cessfully controlled  by  a  reduction  in  his 
carbohydrate  intake  i-ather  than  by  insulin. 
liFthis  case  anj'  arteriosclerotic  change  was 
felt  to  be  more  clearly  revealed  in  his  metab- 
olism than  in  his  psychopathology. 

He  left  the  hospital  after  three  and  a  half 
months  in  an  improved  condition.  His  para- 
noid trend  and  his  cardiac  limitations  will 
continue.  He  will  have  to  limit  his  carbo- 
hydrate intake  the  rest  of  his  life,  but  he  can 
live  comfortably  at  home  under  his  wife's 
intelligent  supervision  and  that  of  a  local 
physician. 

This  patient's  psychosis  had  enabled  him 
to  resolve  a  most  distressing  conflict  and  has 
made  life  tolerable  for  him.  He  still  thinks 
that  his  first  wife  is  living  and  interchanges 
her  easily  with  his  second  wife  without  con- 
scious conflict.  He  also  compensates  for  any 
inferiority  feelings  by  considering  himself 
of  illustrious  royal  parentage  and  attributes 
any  inner  distress  to  the  influence  of  ex- 
ternal hostile  and  jealous  persons.  He  has 
thus  built  up  a  pathological  defense  against 
reality,  but  one  that  has  saved  him  from  an 
ever  present  con.sciousness  of  the  adversities 
of  his  existence. 


Case  3.  Manic-depressive  psychosis, 
depressive  type. 

An  author,  aged  82,  was  referred  to  the 
hospital  in  his  third  depression  with  a  limp 
resulting  from  a  fall  sustained  a  month  pre- 
viously. He  has  remained  in  the  hospital 
for  about  nine  months,  with  the  exception 
of  a  seven  weeks'  visit  home  five  months 
ago.  He  comes  of  long-lived,  healthy  Scotch 
stock.  The  father  was  an  alcoholic,  nervous 
and  quarrelsome. 

At  the  time  of  his  admission  the  patient 
looked  at  least  twenty  years  younger  than 
his  age  of  82.  He  was  of  dysplastic  pyknic 
habitus.  Although  he  was  20  pounds  under- 
weight, his  general  physical  condition  was 
fair.  While  his  brachial  and  radial  arteries 
were  palpable,  the  retinal  arteries  showed 
no  special  change.  The  blood  pressure 
ranged  from  122  to  140  sy.stolic,  76  to  82 
diastolic.  An  electrocardiogram  revealed  a 
left  ventricular  preponderance.  As  the  pa- 
tient was  limping,  an  x-ray  of  his  right  hip 
was  made  and  revealed  an  old  fracture  of 
the  acetabular  portion  of  the  right  ilium. 
Although  there  was  considerable  fibrotic 
production,  the  functional  result  was  good 
following  partial  limitation  of  his  move- 
ments for  two  weeks. 

There  had  been  constant  quarreling  in  his 
childhood  home,  due  to  his  alcoholic  father. 
The  patient  had  sufficient  ambition  to  over- 
come his  lack  of  scholastic  opportunities  by 
self -education.  His  intere.sts  cover  a  narrovv 
field  —  history  and  biography  —  very  thor- 
oughly. He  has  been  an  impractical,  ideal- 
istic, visionary  person,  who  worked  success- 
fully under  management  but  failed  with  his 
own  ventures.  He  indulged  in  many  business 
interests  with  varying  success,  but  after  the 
age  of  50  had  many  civic  interests  and 
founded  a  mu.seum.  He  lectured  and  wrote 
about  historical  subjects.  He  ceased  his 
moderate  drinking  at  45. 

Six  healthy  children  resulted  from  his 
marriage  at  24.  This  at  first  was  happy,  but 
some  years  before  his  wife's  death,  when  he 
was  57,  he  carried  on  an  affair  with  a  sec- 
retary which  resulted  in  the  birth  of  an  il- 
legitimate child,  a  year  before  his  wife's 
death.  He  married  the  child's  mother  and 
soon  his  second  marriage  was  fraught  with 
discord.  His  wife's  extravagance  led  to  sev- 
eral separations.  He  showed  an  increasing 
moodiness,  and  of  late  years  has  been  less 
productive  with  his  writings. 
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His  two  previous  depressions  occurred  at 
41  and  at  67.  The  first  was  occasioned  by 
financial  losses,  lasted  six  months,  and  did 
not  require  hospital  care.  The  second  was 
the  result  of  worry  over  his  second  wife's 
increasing  financial  demands.  It  was  of 
three  years'  duration,  requiring  residence  in 
two  mental  hospitals. 

His  third  depressive  and  agitated  mood 
was  the  result  of  worry  over  being  a  cause 
of  concern  to  his  relatives.  It  was  decided 
to  lessen  the  duration  of  this  mood  phase  if 
possible,  in  spite  of  his  age,  a  left  ventricular 
hypertrophy,  and  the  fibrotic  union  of  his 
fracture.  He  was  given  a  total  of  five  grand 
mal  and  eleven  petit  mal  electrically  induced 
convulsions.  All  were  produced  under  the 
influence  of  Intocostrin,  an  extract  of  curare, 
which  lessens  the  amplitude  of  the  convul- 
sive seizures.  A  month  later  the  patient  was 
sent  home  as  recovered.  He  was  able  to  give 
a  short  interview  on  a  non-personal  topic 
over  a  local  broadcasting  station  and  to  start 
writing  another  history. 

The  depressive  features  did  not  return, 
but  the  patient  became  gradually  more  agi- 
tated and  was  re-admitted  to  the  hospital 
seven  weeks  after  discharge.  He  is  consist- 
ently concerned  about  his  future.  The  prob- 
lem now  is  to  find  a  proper  place  for  him  to 
adjust  outside  of  the  hospital  under  moder- 
ate nursing  supervision.  He  is  being  en- 
couraged to  continue  his  writing. 

Disctission 

Three  case  abstracts  have  been  pre.sented 
of  patients  aged  75  or  over  with  definite  evi- 
dence of  functional  mental  disease.  Two  of 
these  have  returned  to  their  homes  and  the 
third  will  soon  leave  the  hospital.  They  rep- 
resent types  of  personality  disorders  which 
will  become  increasingly  prevalent  and  will 
off'er  a  problem  to  local  communities.  Stieg- 
litz'-"  informs  us  that  "In  1900,  the  average 
life  expectancy  at  birth  in  the  United  States 
was  only  47  years ;  in  19.30  it  had  risen  to  60 
years,  and  in  1940  to  over  63  years.  A  rise 
of  16  years  in  expected  longevity  in  only  40 
years  of  elapsed  time  gives  one  occasion  to 
pause  and  to  think."  He  states  further'-'' 
"Conservative  estimates  by  the  United 
States  Bureau  of  the  Census,  assuming  no 
new  immigration  or  emigration,  and  ignor- 
ing the  effects  of  the  war,  predict  that  in 
1980  more  than  40  per  cent  of  our  people 
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wili  be  45  years  old  or  older."  Fisher'^'  states 
that  it  has  been  estimated  that  by  1980  one 
third  of  our  population  will  be  60  years  of 
age  or  over. 

If  these  estimates  are  only  approximated, 
it  is  evident  that  we  will  have  a  larger  num- 
ber of  patients  with  organic  mental  re- 
actions and  with  functional  personality  dis- 
orders in  the  later  decades  of  life.  Some  of 
these  disorders  will  occur  in  patients  as  old 
as  those  whose  case  records  I  have  ab- 
stracted in  this  paper,  or  even  older.  It  will 
be  necessary  to  make  a  careful  and  accurate 
diff'erentiation  between  functional  and 
organic  personality  disorders  in  these  pa- 
tients. But  we  should  remember  that  even 
those  with  organic  mental  disease  may  re- 
cover and  return  to  their  homes.  Clow''",  in 
a  study  of  100  patients  with  psychosis  and 
cerebral  arteriosclerosis,  reported  that  11  of 
the  patients  recovered,  5  with  slight  residual 
defects,  and  that  49  improved  sufficiently  to 
return  to  their  homes.  These  facts  offer 
suflicient  evidence  that  we  should  never  lose 
our  optimism  or  limit  our  therapeutic  skill 
in  the  care  of  mentally  ill  patients,  even 
though  they  are  advanced  in  age. 

The  case  material  presented  reveals  that 
the  3  patients,  although  each  suffered  from 
a  different  type  of  functional  personality 
disorder,  nevertheless  had  certain  character- 
istics in  common.  They  had  all  accomplished 
something  worth  while  in  life,  had  remained 
mentally  alert,  and  continued  to  live  largely 
in  the  present.  They  had  all  been  emotional- 
ly distressed  from  time  to  time,  but  had  ap- 
parently, through  their  escape  into  mental 
illness,  been  sufliciently  relieved  of  their  con- 
flicts that  they  had  not  suffered  from  severe 
vascular  hypertension.  Even  the  patient 
with  dementia  praecox,  who  had  chronic 
myocarditis  and  signs  of  beginning  cardiac 
decompensation  on  admission,  had  a  systolic 
blood  pressure  ranging  from  140  to  170.  In 
no  case  had  the  diastolic  blood  pressure 
reached  100.  They  had  all  refrained  from 
excessive  use  of  alcohol,  tobacco,  or  drugs. 
They  had  all  had  emotional  and  instinctive 
limitations,  revealed  chiefly  in  their  psycho- 
sexual  development. 

Both  the  psychoneurotic  and  the  patient 
suffering  from  paranoid  dementia  praecox 
appeared  to  have  mental  illnesses  that  had 
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offered  them  definite  compensations  in  life. 
Their  illnesses  had  caused  them  to  receive 
sufficient  medical  and  psychiatric  attention 
and  to  avoid  undue  competition  and  stress. 
The  neurosis  of  the  first  had  given  him  a 
potency  in  circumventing  his  physicians  to 
compensate  for  his  lack  of  a  matui-e  psycho- 
sexual  development,  and  the  psychosis  of  the 
second  gave  him  such  expansive  delusions 
that  he  refused  to  acknowledge  the  death  of 
his  first  wife  and  was  able  to  live  more  com- 
fortably with  the  second,  often  identifying 
her  with  the  first. 

MacNider"",  in  discussing  alterations  in 
tissues  associated  with  age,  writes :  "The  de- 
sire of  tissues  for  life  and  relatedness  is 
abundant.  They  withstand  repeated  and 
continuous  psychical  and  somatic  insults  for 
years  before  the  signs  of  such  injury  de- 
velop. Even  though  the  order  of  tissue 
change  which  may  assert  itself  is  of  such  an 
abnormal  structure  as  to  warrant  its  desig- 
nation "disease"  yet  it  may  be  a  morpholog- 
ical defense  mechanism  to  maintain  life  and 
to  stabilize  it  at  a  lower  level  of  physiologi- 
cal effectiveness." 

May  we  not  paraphrase  these  words  of 
MacNider  and  affirm  that  the  first  two  pa- 
tients at  least  used  their  mental  illnesses  as 
functional  defense  mechanisms  to  maintain 
life  and  to  stabilize  it  at  a  lower  level  of 
psychological  effectiveness? 

The  patient  suffering  from  a  manic-de- 
pressive disorder  deserves  more  individual 
consideration.  The  hereditary  factor,  "long 
lived,  healthy  Scotch  stock,"  undoubtedly 
contributed  to  his  longevity.  His  mental  ill- 
ness, characterized  by  recurrent  depressions, 
necessitated  a  slowing  up  of  his  usual  dy- 
namic personality,  and  during  these  depres- 
sions he  atoned  with  a  marked  sense  of  guiU 
for  the  indi.scretions  of  his  more  active 
years.  What  is  more  important  for  our  con- 
sideration is  the  question  of  his  treatment. 
Here  was  a  patient  of  82,  with  a  recent  frac- 
ture of  his  acetabulum  and  an  electrocardio- 
gram revealing  a  left  ventricular  preponder- 
ance, who  was  given  electric  shock  therapy. 
As  a  result  the  duration  of  his  depression 
was  undoubtedly  shortened.  It  was  termi- 
nated in  about  four  months,  where  his  pre- 
vious depression  had  lasted  three  years. 

Old  age,  minor  cardiac  complications  and 
even  recent  fractures  are  not  contraindica- 
tions to  electric  shock  therapy  if  proper  pre- 
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cautions  are  taken.  Every  patient  at  the 
New  York  Hospital,  Westchester  Division, 
has  a  thorough  physical  examination  by  a 
member  of  the  resident  staff  and  by  a  con- 
sulting internist.  X-ray  films  of  the  chest 
and  spine,  an  electrocardiogram,  blood  chem- 
istry studies,  cytology  and  serology  tests,  a 
urinalysis,  and  any  special  procedures  that 
may  be  indicated  are  made  before  he  is  per- 
mitted to  receive  electric  shock  therapy.  If 
there  is  any  indication  that  the  amplitude 
of  the  convulsive  muscular  contractions  may 
lead  to  possible  complication,  the  patient  is 
given  Intocostrin  to  lessen  the  force  of  the 
convulsive  movements.  This  minimizes  the 
dangers  and  greatly  increases  the  sphere  of 
usefulness  of  this  form  of  shock  therapy. 
Every  patient  has  his  chest  and  spine  x- 
rayed  again  following  the  course  of  electric 
shock  therapy  to  make  sure  that  no  frac- 
tures have  occurred  during  the  treatment 
which  were  not  determined  by  clinical  ob- 
servation. 

Conclusions 

While  organic  mental  illnesses  often  have 
their  onset  in  the  later  decades  of  life,  the 
functional  personality  disorders  that  occur 
at  this  time  are  generally  continuations  or 
recurrences  of  disorders  that  had  their  on- 
set in  the  earlier  decades  of  the  life  span. 
Even  if  the  history  gives  no  clue  to  a  func- 
tional personality  disorder  before  the  later 
life  period,  it  will  at  least  reveal  an  unstable 
personality  that  escaped  severe  strain  or 
stress  in  earlier  years.  While  these  func- 
tional personality  disorders  in  the  later  life 
period  show  a  tendency  to  become  chronic, 
yet  there  are  often  remissions  or  intervals 
between  disturbed  episodes,  when  the  pa- 
tients may  live  at  home  and  make  a  fair  so- 
cial adjustment.  Old  age  and  its  associated 
physical  limitations  are  not  necessarily  a 
contraindication  to  electric  shock  therapy  if 
proper  precautions  are  taken. 

Discussion 

Dr.   Hollis   E.   Clow    (White   Plains.   N.   Y.) :    The 

causes  of  a  personality  disorder  occurring  in  an 
afiinK  individual  do  not  always  lend  tliemselves  to 
concise  fornuUation.  Tlie  fact  that  the  person  is  ad- 
vanced in  ag'e  naturally  leads  one  to  loolt  for  evi- 
dences of  an  organically  determined  disorder  due  to 
arteriosclerotic  or  senile  changes.  The  fact  that 
such  organic  changes  are  lil<ely  to  he  present  in 
some  degree  requires  an  evaluation  of  the  impoi'- 
tance  of  such  conditions  in  the  particular  patient. 
At  one  extreme  we  have  personality  disorders 
marked  by  the  insidious  onset  of  such  symptoms  as 
memory    defects,    emotional    lability,    inability    to 
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elaborate  ideas,  and  deterioration  of  judgment  and 
behavior  which,  particularly  in  the  presence  of 
arteriosclerotic  cardiovascular  disease  and  focal 
neurological  signs,  appear  pretty  clearly  to  be  de- 
termined by  organic  brain   disease. 

It  is  desirable,  however,  from  the  standpoint  of 
both  treatment  and  prognosis,  that  the  important 
group  of  patients  called  to  our  attention  by  Dr. 
Allen  is  not  overlooked.  These  patients  do  not  show 
the  usually  accepted  physical  and  mental  evidence 
of  organic  impairment  of  the  brain.  Dr.  Allen  has 
described  three  such  individuals  in  sufficient  detail 
to  show  that  they  should  be  considered  as  having 
functional  mental  reactions,  although  all  three  were 
over  75  years  of  age.  In  each  of  these  three  pa- 
tients there  was  an  exacerbation,  occurring  at  an 
advanced  age,  of  a  personality  disorder  which  had 
extended  over  many  years.  The  first  patient,  who 
was  79  years  of  age,  had  a  psychoneurosis  of  the 
mixed  type  with  anxiety  and  hypochondriacal  fea- 
tures. The  second  patient,  aged  7.5,  had  dementia 
praecox  of  the  paranoid  type,  while  the  third  was 
diagnosed  as  having  a  recurrent  manic  depressive 
psychosis  of  the  depressed  type.  Three  types  of  per- 
sonality disorder  are  then  represented.  The  favor- 
able response  of  these  patients  to  treatment,  which 
even  included  electric  shock  treatment  modified  with 
the  use  of  Intocostrin  in  a  patient  82  years  of  age, 
has  been  noted.  These  individuals  were  able  to  go 
home  and  to  become  again  useful  and  active,  even 
though  retaining  their  previous  peculiar  habits  of 
adjustment.  It  is  important  to  note  that  one  of  them 
required  considerable  supervision  by  members  of 
his  family;  this  suggests  the  frequent  necessity  of 
educating  the  family  to  give  the  appropriate  kind 
of  attention  to  enable  the  patient  to  lead  a  con- 
tented life  with  a  minimum  of  strain.  Dr.  Allen  has 
pointed  out  the  possible  biological  usefulness  of 
their  mental  illnes.ses  to  two  of  these  patients,  in 
enabling  them  to  maintain  life  and  stabilize  it  at 
the  lower  level  of  energy  which  their  advancing 
years  require. 

In  addition  to  the  personality  disorders  of  the 
aging  which  appear  definitely  functional  or  definite- 
ly organic.  Dr.  Allen  has  mentioned  another  group 
in  which  there  is  definite  evidence  of  organic  brain 
disease  such  as  is  seen  in  psychosis  with  cerebral 
arteriosclerosis.  This  group  is  an  important  one  to 
consider.  Many  such  patients  show  memory  defects, 
emotional  lability,  circumscription  and  turning  in- 
ward of  interests,  and  other  mental  and  physical 
evidences  of  cerebral  arteriosclerosis,  which,  how- 
ever, are  not  enough  to  produce  a  psychosis  until 
the   patient   encounters   some   other   difficulty. 

This  situation  was  frequently  seen  in  studies 
made  at  the  Westchester  Division  of  the  New  York 
Hospital  on  100  consecutive  patients  admitted  with 
the  characteristic  history  and  clinical  findings  of 
psychosis  with  cerebral  arteriosclerosis.  The  elas- 
ticity of  the  personality  and  the  capacity  for  ad- 
justment of  many  of  these  individuals  appeared  to 
have  been  limited  by  organic  involvement  of  the 
brain  which  was  not  sufficient  to  produce  a  psy- 
chotic reaction,  except  under  the  stress  of  what  often 
seemed  to  be  comparatively  minor  physical,  toxic 
and  particularly  emotional  stresses.  It  appears  rea- 
sonable that  many  such  reactions  should  occur  when 
we  recognize  that  the  more  or  less  pronounced  cere- 
bral arteriosclerosis  which  is  present  in  aging  in- 
dividuals is  so  common  as  to  be  thought  of  as  nor- 
mal. Autopsies  have  shown  no  definite  correlation 
between  the  amount  of  such  cerebral  arteriosclero- 
sis and  the  presence  or  severity  of  a  psychotic  re- 
action. 


Dr.  Allen  has  done  a  service  in  directing  our  at- 
tention to  the  fact  that  many  of  the  personality  dis- 
orders seen  in  the  aging  are  on  a  functional  basis 
and  that  this  group  of  patients,  together  with  many 
of  those  who  have  definite  evidence  of  organic  brain 
disease  are  amenable  to  treatment. 

These  facts  should  encourage  us  to  take  a  more 
optimistic  view  than  that  held  by  many  who  have 
considered  that  the  psychoses  occurring  in  old  age 
are  for  the  most  part  hopeless  as  far  as  any  real 
possibility  of  remission  is  concerned,  and  that  the 
chief  aim  of  treatment  is  to  see  that  the  patients 
have  good  custodial  care. 

Assiduous  attention  to  the  study  and  management 
of  personality  disordei's  occurring  in  the  aging  will 
undoubtedly  do  much  to  increase  the  happiness  and 
usefulness  of  this  growing  proportion  of  our  popu- 
lation. 


THE  OCCURRENCE  AND  TREATMENT 

OF  DELIRIOUS  REACTIONS  IN 

THE  AGING 

Edwin  J.  Doty,  M.D. 
New  York  City 

Delirium  is  a  frequent  and  important  type 
of  personality  reaction  in  older  patients.  The 
reaction  is  due  to  circulatory  malsupport 
of  the  brain  and  is  characterized  by  dis- 
ordered orientation,  fear  and  hallucinations. 
The  purpose  of  this  presentation  is  to  con- 
sider some  of  the  factors  responsible  for  this 
frequent  occurrence,  and  to  discuss  the 
symptoms  of  the  reaction  and  their  manage- 
ment. The  discussion  will  be  along  general 
lines  and  will  not  be  particularly  concerned 
with  delirium  occurring  in  the  setting  of 
cerebral  arteriosclerosis  or  senile  states. 

Frequencij  of  Occurrence 

Regarding  the  frequency  of  occurrence, 
Robinson'^'  has  reported  on  128  patients  over 
the  age  of  60,  whom  he  studied  in  a  neuro- 
psychiatric  hospital  during  a  five  year 
period.  In  27  patients  (more  than  20  per 
cent)  the  primary  abnormal  mental  reaction 
was  a  delirious  state.  Another  27  patients 
had  delirium  superimposed  on  some  other 
type  of  mental  reaction,  such  as  an  agitated 
depression.  I  have  been  interested  in  com- 
paring this  report  with  my  experience  of 
the  past  two  years  as  psychiatric  consultant 
to  the  New  York  Hospital.  During  this 
period  744  patients  were  studied  on  the 
wards  and  private  services  of  the  divisions 
of  internal  medicine,  surgery,  obstetrics  and 
gynecology.    About    half,    or    367  patients, 
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were  between  40  and  81  years  of  age.  In  this 
group  there  were  53  patients  who  had  deliri- 
ous reactions.  In  the  younger  group  of  377 
patients,  whose  ages  ranged  between  12  and 
40  years,  there  were  only  13  cases  of  de- 
lirium. In  the  older  patients  delirium  due 
to  disturbed  brain  physiology  was  four  times 
as  frequent  as  in  the  younger  patients. 

Etiological  Conditions 

The  concurrent  physical  conditions  re- 
garded as  etiologically  related  are  of  in- 
terest. They  are  conditions  which  occur  fre- 
quently in  older  patients.  Listed  in  the  order 
of  decreasing  incidence,  they  are,  in  the  older 
group :  cardiac  disease,  postoperative  states, 
pneumonia,  hepatic  cirrhosis,  malignancy, 
fractures  of  bones,  uremia,  eye  conditions, 
and  hypertensive  encephalopathy.  In  the 
younger  group  they  are  toxic  reactions  to 
drugs,  postoperative  and  postpartum  states, 
uremia  and  mastoiditis. 

Predisposing  Factors 

Next  let  us  consider  some  of  the  factors 
predisposing  the  older  person  to  delirium. 
From  the  physiological  standpoint  it  is  gen- 
erally recognized  that  the  aging  individual 
shows  a  progressively  reduced  adjustability 
to  the  stresses  impo.sed  by  sustained  hyper- 
tension, cardiac  or  renal  insufficiency,  and 
metabolic  disorders.  In  some  patients  pro- 
longed recumbency,  contributing  to  circula- 
tory stasis,  is  an  important  factor.  Cannon'"', 
in  discussing  the  homeostatic  mechanisms 
which  serve  to  maintain  the  relatively  con- 
stant condition  of  extracellular  fluids  in  the 
body,  points  out  that  these  regulatory  de- 
vices, although  preserved  in  aging,  suffer  a 
progressive  impairment  in  most  individuals 
after  about  the  fortieth  year.  Of  great  im- 
portance in  disturbing  the  functions  of  the 
brain  are  such  changes  as  reduction  of  oxy- 
gen exchange  in  respiration,  lessened  adapt- 
ability of  the  blood  vessels,  and  diminished 
ability  of  the  heart  to  accelerate.  When  these 
homeostatic  mechanisms  in  the  aging  person 
are  subjected  to  additional  stress  by  physical 
diseases,  injuries,  or  surgical  operations, 
they  are  revealed  as  being  increasingly  lim- 
ited in  their  ability  to  pre.serve  the  uniform- 
ity of  the  body's  internal  environment.  In 
this  greater  ease  with  which  the  physiologi- 
cal mechanisms  maintaining  the  support  of 
the  brain  are  disturbed,  is  found  an  explan- 
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ation   of  the  more   frequent   occurrence   of 
delirium  in  the  later  life  period. 

Psychological  changes  incident  to  aging 
are  also  of  importance  in  predisposing  the 
older  person  to  delirium.  Experience  and 
experimental  studies  show  that  percejition 
is  not  as  prompt  and  its  span  is  not  as  long 
in  the  old  as  in  the  young'^'.  These  facts  may 
contribute  to  a  tendency  to  misinterpret 
environmental  .stimuli.  Visual  and  auditory 
illusions  thereby  develop  more  readily.  Diet- 
helm  and  Rockwell'^',  in  their  discussion  of 
the  psychopathology  of  aging,  emphasize  in- 
security regarding  physique  and  personality 
fitness  as  the  outstanding  dynamic  factor  in 
p.sychopathological  reactions  in  older  people. 
These  authors  state  that  hallucinations  and 
delusions  develop  readily  in  such  settings  of 
insecurity  with  anxiety.  Although  such  men- 
tal symptoms  were  considered  from  the 
standpoint  of  psychological  disturbances, 
these  findings  are  of  importance  in  explain- 
ing the  readiness  with  which  physiological 
changes  precipitate  delirium  in  older  people. 
In  this  connection  it  is  of  interest  that 
Drewry  and  Wall'"",  in  discussing  the  deliri- 
um of  a  female  patient  with  cardiac  disease, 
emphasized  the  patient's  underlying  inse- 
curity and  horror  of  growing  old.  Bullard, 
in  his  discussion  of  this  article,  stressed  the 
imjwrtance  of  anxiety  in  the  background  of 
such  delirium.  The  consideration  of  all  of 
these  predisjwsing  and  shaping  factors  is  of 
importance  in  the  prevention  and  treatment 
of  these  reactions. 

Sumptoms 

Early  symptoms  of  delirium  are  restless- 
ness and  uneasiness,  with  increased  sensi- 
tiveness to  noise  and  light.  Irritability  and 
a  tendency  to  emotional  instability  may  next 
appear.  The  patient's  restless  sleep  is 
troubled  with  frightening  dreams.  Such  an 
onset  and  development  of  symptoms  may  be 
fairly  rapid  following  an  operation,  the  de- 
velopment of  a  physical  illness,  or  the  ad- 
ministration of  some  drug.  This  is  in  con- 
trast to  the  slower  onset  and  more  insidious 
progression  of  symptoms  in  cerebral  arterio- 
sclerotic and  senile  mental  states.  As  the 
delirious  reaction  progresses,  consciousness 
is  clouded,  and  disturbed  orientation  and 
difficulties  in  grasp  appear.    Although  some 
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l>atients  are  euphoric,  the  more  usual  emo- 
lional  reaction  is  fear.  This  occurs  partic- 
ularly in  relation  to  illusions  and  hallucina- 
tions. These  are  frequently  in  the  visual  field 
and  at  first  may  be  experienced  only  as  the 
patient  is  falling  asleep  or  awakening.  They 
are  parts  of  dream-like  experiences  which 
the  patient  may  recognize  as  imaginations. 
The  content  of  hallucinations  is  often  fright- 
ening, the  patient  visualizing  animal  forms 
or  situations  threatening  his  safety.  In  some 
cases,  hallucinations  of  position  occur  and 
the  patient  thinks  that  his  bed  is  moving 
about  in  the  room  or  that  he  is  on  a  ship. 
Fluctuations  in  the  level  of  awareness  are 
characteristic ;  the  patient  may  be  oriented 
during  the  day  and  have  nocturnal  reappear- 
ance of  fear,  restlessness  and  hallucinations. 

With  or  without  treatment  the  reaction 
may  subside  in  one  of  the  earlier  phases. 
However,  if  the  illness  progresses,  the  pa- 
tient becomes  more  noisy,  overactive,  and 
uncooperative.  Delusions  appear  which  are 
usually  in  keeping  with  the  hallucinations 
and  are  shaped  in  their  content  by  the  pa- 
tient's emotional  needs,  personality  prob- 
lems and  life  experiences.  Such  false  beliefs 
are  usually  not  fixed  or  woven  together  into 
any  system.  Etiological  as  well  as  person- 
ality determined  factors  lend  a  coloring  to 
the  form  and  content  of  the  delirium.  Cer- 
tain drugs  may  give  more  or  less  character- 
istic clinical  pictures.  The  recognition  of 
these  pictures  is  important  in  treatment,  as 
it  focuses  attention  on  causal  factors  which 
can  be  eliminated.  As  the  patient's  fear 
grows,  he  becomes  increasingly  overactive. 
This  greater  exertion  interferes  progres- 
sively with  the  already  disturbed  support  of 
the  brain. 

Physical  symptoms  and  signs  are  indis- 
tinctness of  speech,  tremors,  incoordination 
and  urinary  incontinence.  Dehydration,  mal- 
nutrition and  vitamin  deficiency  arise  from 
the  patient's  failure  to  eat  and  take  fluids 
properly.  The  temperature  is  usually  ele- 
vated, and  laboratory  studies  may  reveal 
leukocytosis,  albuminuria  and  glycosuria. 
Robinson'"  has  frequently  found  a  diabetic 
type  of  glucose  tolerance  curve  in  elderly 
delirious  patients.  If  the  patient  does  not 
respond  to  treatment,  coma  followed  by 
death  may  terminate  the  illne.ss.  However, 
with  active  treatment  and  a  satisfactors^  re- 
sponse, the  prognosis  for  recovery  from  the 
delirium  is  usually  good,  unless  arterioscler- 
otic or  senile  changes  are  prominent.    Even 


with  evidences  of  cerebral  arteriosclerosis 
many  patients  respond  well  to  treatment  and 
recover  from  the  delirium,  although  disturb- 
ances in  recent  memory  persist.  The  dur- 
ation of  a  delirium  ranges  from  a  few  days 
to  several  weeks.  One  author'^'  reported 
an  average  duration  of  six  weeks. 

Treatment 

Treatment  in  general  is  determined  by  an 
evaluation  of  etiological  factors,  by  the  de- 
gree of  disorientation  and  fear,  and  by  the 
character  of  the  hallucinations  and  delu- 
sions"''. Physical  and  mental  examinations 
as  thorough  as  possible  should  be  done  to 
form  the  basis  for  the  therapeutic  program. 
The  early  recognition  of  a  developing  deliri- 
um, so  that  responsible  sedatives  or  other 
drugs  can  be  discontinued,  is  important. 
Hydrotherapeutic  measures  or  other  meth- 
ods of  .securing  rest  and  sleep  for  the  pa- 
tient should  be  instituted.  Also  there  should 
be  treatment  to  promote  excretion  of  drugs 
and  waste  products  through  the  skin,  kid- 
neys and  bowel.  Older  patients  with  arterio- 
sclerotic changes  in  the  brain  and  kidneys 
rather  readily  develop  delirious  reactions 
fi'om  the  use  of  bromides  for  sedation.  The 
elimination  of  this  medication  from  the  body 
is  eff'ected  by  the  administration  of  sodium 
chloride  in  6  to  12  Gm.  doses  daily,  with 
maintenance  of  adequate  fluid  intake. 

In  general  It  is  best  to  avoid  the  use  of 
chemical  sedation  in  older  patients  whenever 
possible.  In  my  experience  the  barbiturates 
appear  to  accentuate  nocturnal  confusion 
and  restlessness  in  some  elderly  patients.  If 
chemical  sedatives  have  been  employed  they 
should  be  discontinued  immediately  on  the 
detection  of  the  earliest  evidence  of  delirium. 
Too  often  the  administration  of  such  a  drug 
is  increased  as  the  restlessness  increases, 
thereby  adding  to  the  delirium.  This  situa- 
tion is  particularly  apt  to  occur  in  the  elder- 
ly patient,  with  his  decreased  physiological 
adjustability.  If  a  chemical  sedative  becomes 
necessary  as  overactivity  develops,  paralde- 
hyde given  in  10  cc.  doses  by  mouth  or  nasal 
tube  is  the  sedative  of  choice.  It  is  excreted 
readily,  not  accumulating  in  the  body  to  add 
toxic  factors  to  the  delirium.  If  such  seda- 
tion is  employed,  it  is  best  if  possible  to  con- 
fine its  use  to  the  night  time.  Avoid  rectal 
administration  of  medications  and  other 
rectal  manipulations  such  as  giving  enemas 
and  taking  temperature,  as  they  may  add  to 
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the  patient's  fear  or  produce  undesirable 
erotic  stimulation.  For  marked  excitement 
it  may  be  necessary  to  give  hypodermically 
morphine  sulfate  in  doses  of  1/4  to  1 '3 
grain,  combined  with  scopolamine,  1  150 
grain.  In  the  prolonged  delirium  of  some 
senile  patients,  with  restlessness  and  excite- 
ment, scopolamine  in  doses  of  1  150  grain 
three  or  four  times  a  day  is  helpful. 

To  accomplish  the  important  therapeutic 
aim  of  keeping  the  patient  resting  as  much 
as  po.ssible.  the  use  of  continuous  tubs  (pro- 
longed baths)  is  the  most  desirable  sedative 
measure.  The  water  is  circulated  through 
the  tub  at  a  temperature  of  97.5  F.  In  some 
older  patients  temperatures  of  95.5  to  96.5 
F.  produce  more  relaxation.  The  patient 
may  remain  in  the  tub  for  several  hours  if 
his  reaction  is  favorable.  Important  contra- 
indications are  the  occurrence  of  unmanage- 
able degrees  of  excitement  or  circulatory  em- 
barrassment. Wet  packs  may  be  used,  but 
here  there  is  even  greater  likelihood  of  an 
unfavorable  circulatory  reaction.  Also  in 
some  patients  there  is  an  accentuation  of 
fear  because  of  the  feeling  of  being  re- 
strained, ilechanical  restraint,  such  as  ty- 
ing the  patient  down  to  the  bed  or  immobil- 
izing his  wrists  and  ankles,  is  always  to  be 
avoided.  The  confused,  fearful  patient  does 
not  understand  such  measures.  He  struggles 
to  escape,  thereby  accentuating  his  fear. 
This  additional  exertion  may  lead  to  physi- 
cal collapse. 

Among  the  more  important  principles  of 
treatment  is  the  maintenance  of  adequate 
food  and  fluid  intake.  If  the  patient  accepts 
food  by  mouth  he  should  receive  a  soft  diet 
of  adequate  caloric  and  vitamin  composition 
— a  diet  which  is  easily  assimilated  and  its 
residue  easily  eliminated.  Frequent  small 
feedings  are  desirable,  and  milk  is  excellent 
for  nourishment  between  meals.  If  there  is 
a  history  of  preceding  dietary  deficiency,  if 
the  delirium  is  protracted,  or  if  the  patient 
has  overindulged  in  alcohol,  the  parenteral 
administration  of  vitamins  is  important.  If 
the  patient  is  unable  to  take  food  and  fluids 
by  mouth,  the  use  of  tube  feeding  should  not 
be  postponed  for  long.  This  procedure  should 
be  explained  to  the  patient  before  it  is  in- 
stituted. Robinson'"  attributes  the  recovery 
rate  of  93  per  cent  that  he  achieved  in  treat- 
ing elderly  delirious  patients  largely  to  the 
daily  administration  of  infusions  of  500  to 
1000  cc.  of  10  per  cent  glucose  in  plain 
water.    The  solution  was  given  at  the  rate 


of  50  drops  per  minute  and  did  not  produce 
circulatory  embarrassment  or  edema.  Rob- 
inson believes  that  it  is  better  than  tube 
feeding  in  providing  adequate  nutrition. 

The  nursing  care  of  the  delirious  patient 
is  a  most  important  part  of  the  treatment. 
Constant  observation  should  be  provided  to 
protect  the  patient  from  self  injury  resulting 
from  his  confusion  and  fear.  The  elderly  pa- 
tient is  particularly  susceptible  to  fractures 
of  bones  and  injuries  to  soft  tissues  result- 
ing from  falls.  The  slower  healing  of  such 
injuries  in  older  patients  may  make  them 
serious  obstacles  to  recovery.  The  patient 
should  be  guarded  against  suicidal  attempts, 
particularly  at  night,  when  frightening  hal- 
lucinations, disorientation  and  fear  are  us- 
ually more  marked.  It  is  advisable  to  keep 
the  patient's  room  lighted  at  night  when  he 
is  not  sleeping,  and  to  have  as  few  objects 
and  shadows  in  the  room  as  possible,  as 
these  seem  to  increase  misinterpretations 
and  fear.  Confusing  or  puzzling  treatments 
should  be  omitted  or  postponed,  and  nece.s- 
sary  treatments  should  be  explained  before 
they  are  given.  It  is  desirable  to  avoid 
changing  the  patient's  location  and  to  have 
as  few  doctors  and  nurses  caring  for  him 
as  possible.  Such  measures  are  taken  to 
avoid  adding  to  his  confusion.  The  patient 
should  have  few  visitors  and  these  prefer- 
ably familiar  relatives  who,  when  correctly 
identified,  serve  to  reassure  him.  ^^^len  there 
are  no  physical  contraindications  to  the  pa- 
tient's being  out  of  bed  and  this  does  not 
increase  the  restlessness,  fear  or  confusion, 
it  is  better  to  interrupt  prolonged  recum- 
bency. In  some  older  patients,  remaining 
constantly  in  bed  not  only  may  contribute 
to  the  precipitation  of  a  delirium  but  may 
lead  to  the  development  of  circulatory  stasis 
or  bronchopneumonia.  If  it  is  necessary  to 
keep  the  patient  in  bed,  massage  and  fre- 
quent change  of  position  may  be  of  value  in 
avoiding  such  complications. 

The  doctors  and  nurses  should  frequently 
reassure  the  patient  and  offer  simple  explan- 
ations regarding  his  fears,  delusions  and 
hallucinations.  They  should  not  argue  with 
the  patient  concerning  these  symptoms  or 
take  them  lightly  with  a  joking  attitude. 
Rather,  the  patient  should  be  encouraged  to 
treat  such  experiences  as  vivid  dreams  which 
he  will  later  regard  as  unreal.  The  content 
of  a  delirium  may  reveal  deep  and  long- 
standing per-sonality  problems.  It  is  unwise 
to  attempt  a  therapeutic  discussion  of  the.^^e 
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during  the  delirium  when  the  patient's  com- 
prehension, insight  and  judgment  are  im- 
paired. Even  after  recovery  it  is  usually 
better  to  be  conservative  in  such  discussion. 
Because  of  his  reduced  resiliency  the  older 
patient  is  less  able  to  accomplish  major  al- 
terations in  his  personality  adjustment. 

Conclusion 

Delirious  reactions  are  frequent  in  the  ag- 
ing. Their  prevention  and  early  recognition 
are  impoi'tant.  In  treatment  essential  fea- 
tures are  the  avoidance  of  restraint  and  of 
chemical  sedation,  with  repeated  reassur- 
ance. 

525  East  68th  Street 

Discussion 

Dr.  Harold  W.  Lovell:  In  his  customary  clear  and 
concise  manner,  Dr.  Doty  has  presented  a  summary 
discussion  of  delirious  reactions  in  the  aging.  This 
is  an  exceedingly  important  subject  today,  and  it  is 
certain  to  become  more  so,  because  psychoses  among 
the  aged  now  constitute  the  major  problem  of  psy- 
chiatry. The  incidence  of  senile  aiteriosclerotic  states 
is  higher  than  that  of  all  other  psychoses  combined 
(Dayton),  and  delirium  occurs  frequently  in  these 
settings.  That  Dr.  Doty,  as  psychiatric  consultant 
to  one  of  the  nation's  larger  general  hospitals,  has 
diagnosed  a  delirious  reaction  once  in  each  seven 
consultations  among  the  age  group  between  40  and 
81  years  is  significant.  It  is  of  considerable  interest 
also  that  more  and  more  general  hospitals  through- 
out the  land  are  making  good  and  increasing  use  of 
their  psychiatric  consultants. 

To  regard  a  delirious  state  as  a  "primary  abnor- 
mal mental  reaction"  scarcely  appears  justifiable. 
Rather,  at  least  among  the  aging,  should  we  think 
in  terms  of  disturbed  physiology,  psychologic 
stresses,  and  underlying  personality  factors.  Physi- 
ologic and  physiochemical  mechanisms  may  have 
been  over-emphasized  in  the  past.  We  have  come 
to  learn,  for  example,  that  careful  gross  and  micro- 
scopic examinations  of  the  brain  have  failed  too 
often  to  substantiate  clinical  diagnoses  of  senile 
dementia  or  arteriosclerotic  psychosis  (Rothschild), 
to  correspond  to  tiie  severity  of  these  clinical 
syndromes.  Psychologic  stresses  may  be  of  great 
etiologic  significance.  Certainly  anxiety  associated 
with  an  increasing  sense  of  insecurity  conceining 
somatic  disease  cannot  be  overemphasized.  The 
interaction  of  these  dynamic  forces  must  be  pro- 
foundly influenced  by  the  nature  of  the  personality 
substrata.  Accurate  evaluation  of  the  relative  im- 
portLince  of  these  factors  is  of  prognostic  value. 

The  treatment  of  delirious  reactions  has  been 
covered  admirably  in  Dr.  Doty's  paper.  Note  may  be 
taken  of  the  fact  that  bromides  are  eliminated  less 
rapidly  by  fittempted  sodium  chloride  substitution 
than  is  generally  supposed.  This  is  particularly 
true  of  sodium  chloride  administration  by  mouth. 
Hospitals  speuially  eciuipped  for  the  care  of  delirious 
and  aging  patients  offer  the  ideal  in  therapy.  The 
physician  in  private  practice,  however,  still  finds 
himself  handicapped  in  the  management  of  delirium. 
In  some  situations  he  may  be  forced  to  rely  on  seda- 
tives. Paraldehyde,  aside  from  being  disagreeable, 
not  often  effective.  Experimentation  with  the 
other  i-ccommended  drugs  becomes  the  only  alterna- 
tive.   It   is  hoped  that   the  chemists  may  yet  bring 


forth  better  and  less  toxic  ones.  Psychotherapy  in- 
cludes the  common  sense  measures  recommended 
by  Dr.  Doty.  Not  the  least  of  these  is  the  selection 
of  the  proper  nurse.  There  are  important  inter- 
personal as  well  as  technical  features  of  treatment. 
Those  who,  by  personality  make-up  as  well  as 
training,  contribute  most  to  the  security  of  delirious 
patients  are  the  better  nurses.  Simplicity,  sincerity, 
and  sympathetic  understanding  are  valuable  ad- 
juncts to  therapy. 


PANCREATITIS  IN  OLDER  PATIENTS 

WiNGATE  M.  Johnson,  M.D. 

and 
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Winston-Salem 

Although  Reginald  Fitz,  in  1889,  described 
acute  hemorrhagic  pancreatitis  on  the  basis 
of  autopsy  findings,  acute  pancreatitis  was 
considered  a  comparatively  rare  condition 
until  recently.  Elman,  of  St.  Louis,  deserves 
credit  for  calling  attention  to  the  compara- 
tive frequency  of  acute  pancreatic  edema'", 
and  to  the  certainty  with  which  this  condi- 
tion can  be  diagnosed  by  the  elevated  serum 
amylase.  He  also  deserves  the  lasting  grati- 
tude of  numerous  patients  who  have  been 
saved  from  operation  by  his  insistence  that 
most  attacks  of  acute  pancreatitis  will  sub- 
side if  left  alone. 

Our  interest  in  the  subject  was  aroused 
when  one  of  us  (W.M.J.)  was  called  on  Feb- 
ruary 1.3,  1943,  to  see  a  48  year  old  woman, 
a  known  diabetic,  who  for  six  years  had  had 
repeated  attacks  of  upper  abdominal  pain, 
which  were  relieved  only  by  a  hypodermic 
injection  of  morphine.  Her  gallbladder  had 
been  removed  twenty  years  previously.  Since 
the  attacks  always  subsided  promptly  after 
the  opiate  had  been  administered,  it  was 
thought  by  her  family,  her  neighbors,  and  a 
number  of  doctors — including  the  senior 
author — that  she  was  too  fond  of  the  needle. 
Because  this  attack  was  unusually  severe,  a 
specimen  of  blood  was  obtained  and  taken 
to  the  Baptist  Hospital  laboratory  for  a  de- 
termination of  the  amylase  content.  This 
was  found  to  be  well  elevated — 452  Somogyi 
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units — ,  and  the  clinical  diagnosis  of  acute 
pancreatitis  was  confirmed. 

Since  our  interest  was  stimulated  by  this 
case,  8  other  cases  of  pancreatitis  have  been 
recognized  clinically,  and  the  diagnosis  con- 
firmed in  all  but  one  by  the  finding  of  an 
elevated  amylase  (in  blood  or  urine)  or  by 
the  x-ray  picture — a  total  of  9  cases  in  one 
man's  practice  in  a  little  more  than  a  year. 
In  addition,  3  other  cases  have  been  seen  in 
the  Baptist  Hospital  within  the  same  period 
of  time — making  12  altogether.  Of  these  pa- 
tients the  youngest  was  17  years  of  age,  the 
oldest  88.  Seven  cases  occurred  in  patients 
over  50,  and  3  others  in  patients  47,  48,  and 
49  respectively.  These  10  cases  in  patients 
over  45  years  of  age  form  the  basis  for  this 
paper. 

We  feel  that  the  subject  is  important  for 
at  least  three  reasons:  (1)  acute  pancreati- 
tis is  much  more  common  than  is  generally 
believed,  as  is  evidenced  by  the  number  of 
cases  encountered  in  a  little  more  than  a 
year;  (2)  its  recognition  is  not  so  difficult 
if  one  is  on  the  alert,  but  it  is  easily  over- 
looked if  one  is  not;  and  (3)  its  early  recog- 
nition is  important,  since  it  rai-ely  requires 
immediate — if  any — operation,  although 
simulating  a  surgical  emergency. 

General  Considerations 

Of  the  10  patients  past  47,  6  were  females, 
4  males.  The  average  age  was  58^2.  All  the 
women  but  one  were  plump ;  three  of  the 
men  were  slender,  the  fourth  was  of  average 
physique.  All  the  women  and  one  of  the  men 
had  had  previous  gallbladder  disease ;  two 
women  had  had  cholecystectomies. 

Only  one  of  the  patients  had  diabetes.  In 
four  non-diabetics  tested,  the  blood  sugar 
during  the  attack  was  found  to  be  within 
normal  limits. 

Although  alcohol  is  considered  to  be  a  fre- 
quent predisposing  or  exciting  factor  in  pan- 
creatitis, none  of  these  patients  drank  to  ex- 
cess, and  most  of  them  not  at  all. 

According  to  the  degree  of  damage  done 
to  the  pancreas,  acute  pancreatitis  may  be 
classified  as  edematous,  hemorrhagic,  or  sup- 
purative. We  feel  that  3  of  these  cases  were 
hemorrhagic,  the  remaining  7  edematous. 

Etiology 

The  etiology  of  pancreatitis  is  far  from 
clear.  The  factors  most  generally  accepted 
as  causes  are:  (1)  regurgitation  of  bile,  re- 
sulting from  a  stone  in  the  ampulla  of  Vater, 


from  edematous  occlusion  of  the  ampulla, 
or  from  spasm  of  the  sphincter  of  Oddi; 
(2)  infection;  (3)  va.scular  occlusion;  (4) 
metaplasia  of  the  ducts,  causing  obstruction; 
and  (5)  rupture  of  an  over-distended  duc- 
tule brought  on  by  a  heavy  meal  or  by  the 
ingestion  of  a  large  amount  of  alcohol. 

Although  it  is  now  generally  recognized 
that  Opie'-'  was  mistaken  in  thinking  that 
acute  pancreatitis  was  always  due  to  the  re- 
gurgitation of  bile  into  the  pancreatic  duct, 
its  frequent  association  with  gallbladder  dis- 
ease must  be  more  than  coincidental.  In  5 
of  our  cases,  it  is  probable  that  the  associ- 
ated cholecystitis  had  a  causative  relation. 
Four  of  these  patients  had  had  repeated  at- 
tacks of  biliary  colic  prior  to  the  recognition 
of  their  pancreatitis. 

In  at  least  2  of  our  patients,  we  feel  that 
the  attacks  were  due  to  va.scular  occlusion. 
Both  these  were  men,  one  88  years  old,  the 
other  67.  Both  had  well  marked  arterio- 
sclerotic changes.  At  least  2  of  our  other 
cases  may  have  had  a  vascular  basis.  Ken- 
neth Lynch""  found  that  3  of  18  cases  seen 
by  him  at  autopsy  were  due  to  vascular  oc- 
clusion, and  thinks  that  3  more  may  have 
been  due  to  small  vessel  obstruction.  He 
noted  that  in  2  patients  with  malignant  hy- 
pertension, "there  was  extensive  arteriolar 
sclerosis  and  arteriolar  necrosis  in  the  pan- 
creas, and  .  . .  extensive  organizing  throm- 
bosis of  arteries  and  veins."  Dr.  R.  P.  ;\Iore- 
head'^'  has  noted  that  in  hypertensive  indi- 
viduals coming  to  autopsy  the  degree  of 
arteriolar  sclerosis  in  the  pancreas  is  almost 
as  great  as  that  in  the  kidney. 

In  the  first  patient  mentioned  (Mrs.  C.R. 
F.),  who  has  had  innumerable  attacks  over 
a  period  of  six  years,  we  feel  that  the  most 
probable  cause  is  a  pancreatic  calculus.  One 
x-ray  film  showed  a  shadow  which  "might 
be  a  pancreatic  calculus,"  but  upon  which 
our  x-ray  department  will  not  stake  its 
reputation. 

Since  the  etiology  of  pancreatitis  is  still 
a  matter  of  considerable  doubt,  we  will  not 
hazard  a  guess  at  the  causative  factor  in  the 
remainder  of  our  cases. 

Sympt077is  and  Signs 

In  all  but  1  of  our  patients  pain  was  the] 
chief  symptom.    Moynihan''"  has  described! 

2.    Oiiie.    E.    L. :    The    Etiolocy    of    .\cute    I^^m•rt■atitis.    Bull.  1 

Johns   Hopkins  Hosp.    12:1x2.   1901. 
.■i.    LyiK-h.    K.    M. :    P.TncreatitU:    .\u    .\n.'ilysis   of   Types    and 

Causes.   Ann.   Int.   Met).    ll:62s-(llo    (Get. I    19M. 
t.    Morehead.   it.   P.;    Personal   eonmiunication. 
j.    .Moynihan.    B.:    .\eute   Panereatilis,    .^nn.    SurT.    8I:13>112 

(Jan.)   1925. 
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the  pain  of  acute  pancreatitis  as  the  worst 
the  human  body  can  suffer,  but  1  of  our  pa- 
tients with  a  serum  amylase  of  458  units  had 
a  painless  jaundice.  In  2  other  patients  not 
even  the  worst  attack  could  be  characterized 
as  agonizing.  In  the  other  7,  however,  the 
onset  of  the  attack  was  sudden  and  severe. 

In  all  our  patients  the  pain  was  located 
in  the  epigastrium.  Most  patients  said  they 
felt  as  if  it  were  boring  straight  into  the 
back;  one  described  it  as  radiating  into  the 
chest,  to  the  left  shoulder  and  down  the  left 
arm ;  others  stated  that  it  radiated  into  the 
lower  part  of  the  abdomen.  In  a  few  cases 
it  did  not  radiate.  It  was  described  as  steady 
rather  than  intermittent.  Patients  with  se- 
vere attacks  are  very  apt  to  lie  flat  on  the 
back,  often  with  both  knees  drawn  up  on  the 
chest.  The  statement  was  emphasized  that 
any  attempt  to  turn  on  either  side  made  the 
pain  worse.  The  epigastrium  is  exceedingly 
tender  to  pressure,  and  there  is  a  variable 
degree  of  rigidity,  although  this  is  less 
marked  than  in  ruptured  peptic  ulcer.  Nau- 
sea and  vomiting  were  present  in  8  of  our 
cases. 

Fever  was  present  at  the  beginning  of  the 
attack  in  only  1  of  our  cases.  This  patient 
had  a  pneumonitis  of  the  left  base,  prob- 
ably influenzal,  at  the  time  the  attack  began, 
and  it  is  possible  that  her  pancreatitis  may 
have  been  due  to  infection.  Five  other  pa- 
tients developed  fever  after  operation  or 
after  the  attack  had  persisted  for  several 
days.  The  pulse  was  not  usually  out  of  pro- 
portion to  the  temperature.  None  of  our  pa- 
tients went  into  shock. 

The  leukocyte  counts  varied  from  4900  to 
29,000.  As  a  rule  the  milder  and  afebrile 
cases  did  not  have  a  leukocytosis.  The  differ- 
ential counts  were  in  line  with  the  total 
counts. 

In  4  cases  a  definite  mass  appeared  in  the 
epigastrium  about  the  third  day  and  per- 
sisted for  several  weeks,  or  until  operation. 
This  was  quite  tender  and  felt  about  the  size 
of  an  orange.  These  cases,  we  felt,  were  all 
hemorrhagic.  In  all  4  of  these  patients,  the 
.\-ray  showed  the  presence  of  a  mass  in  the 
region  of  the  pancreas.  In  1  case  pleural  ef- 
fusion at  the  left  base  was  noted.  This  pa- 
tient later  developed  a  bronchopneumonia 
of  the  left  lower  lobe. 

Course  and  Duration 

The  duration  of  the  symptoms  in  any  one 
attack    varied  from  a    few  hours  to    more 


than  three  months.  Of  3  of  our  patients  who 
had  single  attacks  lasting  less  than  twelve 
hours,  one  has  gone  more  than  ten  months 
without  a  recurrence,  another  more  than 
five,  and  the  third  not  quite  four.  One  pa- 
tient had  a  single  attack  almost  a  year  ago, 
and  has  had  no  further  symptoms  since  her 
discharge  from  the  hospital.  When  she  was 
examined  two  months  after  the  attack,  the 
mass  had  completely  disappeared.  Another 
patient  had  an  attack  on  September  6,  fol- 
lowed by  a  second  on  March  13.  Four  pa- 
tients who  had  repeated  episodes  prior  to 
the  major  attack  have  been  seen  so  recently 
that  it  is  impossible  to  forecast  their  future. 

Diagnosis 

The  diagnosis  of  acute  pancreatitis  is 
based  upon  the  clinical  picture  plus  the  find- 
ing of  an  elevated  serum  or  urinary  amy- 
lase, and  possibly  x-ray  evidence  of  an  en- 
larged pancreas. 

With  the  obstruction  of  the  pancreatic 
ducts  that  takes  place  in  acute  pancreatitis, 
there  is  an  overflow  of  the  pancreatic  juice 
into  the  lymphatics  or  capillaries  and  so  into 
the  circulation.  While  the  concentration  of 
all  the  pancreatic  ferments  in  the  blood  will 
be  increased,  amylase  is  the  one  most  quick- 
ly and  easily  demonstrated  by  laboratory 
methods. 

The  normal  amylase  content  of  the  blood 
serum  ranges  from  80  to  150  Somogyi  units 
per  100  cc.  This  means  that  100  cc.  of  blood 
serum  will  produce  80  to  150  mg.  of  glucose 
from  a  stock  starch  solution.  Values  above 
200  are  definitely  abnormal. 

It  should  be  remembered  that  the  rise  in 
serum  amylase  takes  place  very  quickly — 
within  a  few  hours — ,  and  that  it  can  fall 
to  normal  or  below  with  equal  rapidity, 
sometimes  in  less  than  twenty-four  hours. 
In  one  of  our  patients  (A.S.)  the  serum 
amylase,  although  ordered  immediately  after 
her  arrival  in  the  hospital,  was  not  done 
until  noon  the  next  day — more  than  twenty- 
four  hours  after  the  onset.  By  then  it  was 
slightly  below  the  normal  range.  However, 
the  clinical  picture  was  so  typical  of  acute 
pancreatic  edema  that  the  diagnosis  was 
allowed  to  stand.  Another  patient  (Mrs.  W. 
C.)  had  a  serum  amylase  of  357  units  within 
a  few  hours  after  the  onset  of  a  rather  severe 
attack.  Within  less  than  twenty-four  hours 
it  had  fallen  to  90.  The  rapid  fall  may  come 
about  because  the  attack  subsides  very  quick- 
ly, as  in  edematous  pancreatitis,  or  because 
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there  is  so  much  damage  to  the  pancreas  by 
the  action  of  the  liberated  ferments  that 
secretion  is  greatly  lessened  or  stops  en- 
tirely. 

It  is  doubtful  if  there  is  another  labora- 
tory test  as  nearly  specific  and  trustworthy 
as  is  the  serum  amylase  test,  if  it  is  done 
early  enough.  Dr.  Joseph  H.  Pratt""  says: 
"In  the  recent  literature  I  have  read  of  no 
case  in  which  the  diastase  test  of  the  blood 
serum  or  urine  was  negative  if  the  test  was 
performed  in  the  first  twenty-four  hours." 

In  our  cases  the  serum  amylase,  if  determ- 
ined early  within  the  attack,  has  ranged 
from  222  to  552  Somogyi  units.  Other  ob- 
servers have  reported  values  as  high  as  1500 
to  2000  units.  The  urine  amylase  in  our  pa- 
tients has  varied  from  560  to  835  units,  and 
apparently  remains  elevated  about  twenty- 
four  hours  longer  than  does  the  serum  amy- 
lase. For  example,  D.F.P.  had  a  severe  epi- 
gastric pain  about  midnight.  A  specimen  of 
urine  the  next  morning  contained  293  units 
of  amylase.  The  next  day  the  amylase  con- 
tent had  risen  to  835  units,  and  two  days 
later  had  fallen  to  65. 

Although  the  urinary  amylase  is  apt  to  re- 
main elevated  longer  after  an  attack,  the 
concentration  of  amylase  in  the  serum  is  far 
more  uniform  than  that  in  the  urine.  The 
wide  variation  in  the  specific  gravity  of  the 
urine  may  account  for  the  very  inconstant 
ratio  between  the  serum  and  urinary  amy- 
lase content.  Another  consideration  is  that 
the  urine  rapidly  loses  its  diastase  activity 
if  allowed  to  stand. 

The  leukocyte  count  was  not  particularly 
helpful  in  diagnosis.  In  the  milder  attacks 
it  was  usually  normal  or  even  low.  In  the 
more  severe  hemorrhagic  forms  of  pancrea- 
titis, it  was  apt  to  be  elevated. 

The  x-ray  was  helpful  in  at  least  3  cases. 
In  one  patient  (M.M.)  the  serum  amylase 
was  not  determined  until  four  days  after  the 
onset  of  the  attack,  and  was  then  within  nor- 
mal limits — 82  units.  By  this  time  a  mass 
could  be  palpated  in  the  abdomen,  and  the 
x-ray  showed  the  widened  duodenal  loop 
characteristic  of  an  enlarged  pancreas. 

The  four  conditions  which  are  most  likely 
to  be  confu.sed  with  pancreatitis  are  biliary 
colic,  ruptured  peptic  ulcer,  intestinal  ob- 
struction, and  coronary  thrombosis. 

1.  Frequently  pancreatitis  is  associated 
with  or  preceded    by  cholecystitis.    Indeed, 

0.    Pratt.    .los-eph   H. :    DiiiKliDsis   of   Panrreatic    Disease.    New 
Vork   State  J.   Med.    l.'I:l»l--l«55    (Oct.    1)    1943. 


the  history  often  obtained  from  a  middle 
aged  patient  who  has  had  a  series  of  attacks 
of  upper  abdominal  pain  preceding  an  un- 
usually severe  seizure  of  epigastric  pain, 
with  or  without  nausea  and  vomiting,  could 
fit  into  either  diagnosis.  Of  clinical  impor- 
tance is  the  observation  that  the  patient  lies 
quietly  on  his  back,  possibly  with  the  *"highs 
flexed  on  the  abdomen,  and  objects  strongly 
to  turning  on  his  side.  If,  in  addition  to  this, 
he  states  that  the  pain  is  constant  and  bores 
straight  through  into  his  back,  pancreatitis 
.should  certainly  be  considered  and  an  amy- 
lase test  done  as  soon  as  possible.  Fortu- 
nately the  immediate  treatment  of  the  two 
conditions  is  virtually  the  same. 

2.  The  distinction  between  a  ruptured 
ulcer  and  acute  pancreatitis  is  of  vital  im- 
portance, since  the  first  condition  calls  for 
immediate  laparotomy,  while  the  latter  is 
usually  treated  conservatively.  In  both  con- 
ditions the  pain  is  sudden  in  onset,  is  located 
in  the  epigastrium,  and  is  agonizing.  In 
ruptured  ulcer  the  rigidity  comes  on  imme- 
diately and  is  much  more  marked  than  is 
that  of  pancreatitis;  the  abdomen  is  really 
board-like. 

If  the  patient  is  a  female,  the  chances  are 
greatly  against  a  ruptured  ulcer.  A  previ- 
ous history  of  ulcer,  is,  of  course,  very  im- 
portant. The  differential  diagnosis,  how- 
ever, rests  mainly  upon  the  serum  amylase 
determination,  which  can  be  done  in  about 
an  hour.  Bockus'"'  says  that  "If  the  serum 
amylase  is  markedly  elevated,  a  primary 
diagnosis  of  acute  pancreatitis  is  justified 
since  perforated  peptic  ulcer  rarely  increases 
the  concentration  of  the  pancreatic  enzymes 
in  the  blood." 

3.  Intestinal  obstruction  should  usually  be 
diagnosed  without  much  difficulty  by  the  his- 
tory of  obstipation  and  recurrent  colicky 
pain,  and  by  the  visible  "pattern"  made  by 
the  writhing  coils  of  intestines.  Usually 
there  is  a  history  of  a  preceding  laparotomy. 
If  the  history,  clinical  picture,  and  x-ray 
findings  do  not  make  the  diagnosis  clear,  a 
serum  amylase  determination  may  be  neces- 
sary to  rule  out  pancreatitis. 

4.  Coronary  thrombosis  is  more  apt  to  oc- 
cur in  the  male  and  is  often  preceded  by 
anginal  episodes.  The  pain  is  usually  located 
in  the  chest,  radiating  down  one  or  both 
arms  or  into  the  jaw;  it  is  more  rhythmic 
in  character,  and  the  patient  does  not  .show 
the  marked  tendency  to  lie  motionless  on  the 

7.    nockus.   Henry  L.:   Gastro-Knterulugy.    I'hilaik-'pliia.    W.  H. 
Sainiilers,   1948,  vol.  1.  p.  509. 
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back.  Later  on,  there  is  a  fall  in  blood  pres- 
sure, with  the  development  of  fever,  leuko- 
cytosis, and  possibly  a  friction  rub.  The  se- 
rum amylase  determination  is  again  the  best 
means  of  differentiating  the  two  conditions. 

Gottesman,  Casten,  and  Beller'*'  have 
noted  in  a  small  series  of  patients  with  acute 
pancreatitis  electrocardiographic  changes 
similar  to  those  occurring  in  coronary 
thrombosis,  which  have  disappeared  follow- 
ing recovery  from  the  pancreatitis.  In  only 
2  of  our  patients  were  electrocardiograms 
made  during  an  attack  of  pancreatitis.  These 
were  reported  as  showing  only  low  voltage ; 
neither  gave  the  characteristic  picture  of 
coronary  thrombosis. 

We  can  not  agree  with  Gottesman  et  al"^' 
when  they  speak  of  "the  conservative  or  non- 
operative  treatment  of  acute  pancreatitis 
and  the  entirely  dissimilar  treatment  of 
acute  coronary  disease."  We  had  thought 
that  bed  rest  and  relief  from  pain  by  opiates 
were  the  chief  weapons  in  the  treatment  of 
either  condition. 

In  passing,  it  may  be  observed  that  some 
of  the  attacks  of  so-called  "abdominal  an- 
gina" noted  in  individuals  with  hyperten- 
sion or  arteriosclerosis  may  have  been  acute 
pancreatitis  caused  by  vascular  occlusion  or 
spasm. 

Treatment 

Acute  pancreatitis  is  no  longer  considered 
a  surgical  emergency,  since  most  cases  will 
subside  spontaneously.  In  the  majority  of 
cases  the  only  treatment  necessary  is  relief 
of  the  pain.  Elman'"'  states  that  early  in  the 
attack  a  nitroglycerin  tablet  placed  under 
the  tongue  and  repeated  if  necessary  will 
often  give  dramatic  relief.  We  have  not  had 
his  happy  experience,  and  have  had  to  re- 
sort to  morphine  or  some  other  opiate.  If 
this  is  combined  with  hyoscine  its  effective- 
ness is  usually  increased.  Morphine  may  be 
given  intravenously  if  the  pain  is  very  se- 
vere. 

In  a  severe  attack,  the  patient  is  apt  to 
be  nauseated,  and  can  not  retain  food  or 
fluids  by  mouth.  Furthermore,  oral  nourish- 
ment would  stimulate  pancreatic  secretion 
and  increase  the  pain.  For  this  reason  food 
is  withheld  during  the  acute  stage.  The  fluid 
balance   can   be   maintained    by   glucose   or 

s.  (icttesMiaii,  ,1.:  Cisli-n.  1).:  iiliil  U-llel-.  A.  .1.:  Cliiinees  in 
KIectrucarili(}f;raiii  Iiiiiufeil  bv  Acute  Pancreatitis,  .I.A. 
M.A.    123:S!I2H94    (Dee.     II     1913 

!».  Elnian.  Pobert:  Surgical  .\sp?ets  of  Aeute  Pancreatitis. 
J. A. M.A.    118:I2fl5-12«8    (April    11)    1912. 


saline  intravenously,    repeated  as    often  as 
necessary. 

Most  cases  of  acute  pancreatitis  are  due 
to  pancreatic  edema,  and  subside  promptly. 
Even  patients  with  hemorrhagic  pancreati- 
tis will  often  recover  if  treated  conservative- 
ly. If  true  suppurative  or  necrotic  pancrea- 
titis develops,  operation  may  become  neces- 
.sary ;  but  such  cases  are  comparatively  rare. 

Of  our  10  patients,  3  were  operated  on — ■ 
2  for  the  associated  cholecystitis.  One  of 
these  two — a  59  year  old  man — who  had  had 
a  painless  jaundice  for  three  weeks  was 
found  to  have  an  inflamed  gallbladder  with- 
out stones,  but  covered  with  dense  adhesions. 
The  ampulla  of  Vater  was  thickened  and  the 
pancreas  "was  firm  in  some  areas,  but  in  no 
place  stony  hard."  The  gallbladder  was  re- 
moved, and  a  biopsy  specimen  was  taken 
from  the  pancreas.  This  was  reported  free 
from  microscopic  evidence  of  carcinoma. 

The  other  patient — a  62  year  old  woman 
— was  found  to  have  a  single  large  stone  im- 
pacted in  the  cystic  duct.  "The  pancreas 
was  found  to  be  hard  and  slightly  enlarged." 
The  gallbladder  was  drained,  and  the  patient 
made  a  good  recovery. 

The  third  patient  operated  upon  was  the 
diabetic  woman  mentioned  at  the  beginning 
of  this  paper.  Following  her  severe  attack 
of  pain  in  February,  she  developed  a  huge 
cystic  mass  which  came  to  the  right  iliac 
crest.  This  was  aspirated  by  Dr.  Valk,  and 
sterile  bloody  fluid  was  obtained.  The  mass 
gradually  subsided  until  it  could  no  longer 
be  felt,  and  for  four  months  she  was  free 
from  pain.  Then  the  attacks  returned,  near- 
ly always  accompanied  by  vomiting.  At  op- 
eration a  band  of  adhesions  obstructing  the 
pylorus  was  found.  This  was  freed,  and 
again  she  was  free  from  pain  for  a  few 
months.  Then  the  attacks  returned,  and  now 
she  is  having  four  or  five  a  week.  X-ray 
shows  the  stomach  to  empty  normally.  We 
feel  that  she  has  a  pancreatic  calculus,  but 
so  far  she  has  not  been  able  to  make  up  her 
mind  to  submit  to  another  operation. 

Elman'"'  recommends  an  x-ray  study  of 
the  patient's  gastro-intestinal  tract  and  gall- 
bladder after  the  acute  attack  has  subsided. 
If  a  diseased  gallbladder  is  found,  he  recom- 
mends its  removal.  It  seems  to  us,  however, 
that  cholecysto.stomy  may  offer  more  ade- 
quate decompression  of  the  pancreas.  The 
fact  that  2  of  our  patients  had  their  gall- 
bladders removed  some  years  before  they 
developed  pancreatitis  .shows  that  cholecy- 
stectomy is  not  a  certain  prophylactic.  For 
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patients  who  have  had  cholecystitis  without 
stones,  appropriate  management  of  this  dis- 
ease may  help  prevent  attacks  of  pancrea- 
titis. 

For  older  patients  who  have  had  repeated 
attacks  of  pancreatitis,  probably  on  a  vas- 
cular basis,  it  seems  logical  to  give  nitro- 
glycerin for  the  attacks,  and  to  employ  the 
same  general  regimen  that  one  would  use  in 
a  patient  with  angina  pectoris. 

Summary  and  Conclusions 

1.  Pancreatitis  is  far  more  common  than 
is  generally  thought,  as  is  evidenced  by  the 
fact  that  in  a  little  more  than  a  year  9  cases 
were  encountered  in  one  man's  practice. 

2.  Pancreatitis  can  often  be  suspected 
clinically,  and  can  be  diagnosed  almost  in- 
variably by  the  serum  amylase  test  properly 
performed. 

3.  The  etiology  of  pancreatitis  is  still 
questionable.  It  is  probable  that  it  may  be 
due  to  any  one  of  a  number  of  factors. 

4.  The  fact  that  pancreatitis  is  far  more 
often  a  medical  than  a  surgical  condition 
makes  its  recognition  exceedingly  impor- 
tant. 

The  technical  assistance  of  Miss  Eleanor  Stafford. 
B.S.,  of  the  staff  in  Clinical  Chemistry,  is  gratefully 
acknowledged. 


THE  PREVENTION  OF  ANESTHETIC 
COMPLICATIONS 

Donald  L.  Burdick,  M.D. 
New  York 

Anesthesiology,  since  its  memorable  ad- 
vent to  medicine  a  century  ago,  has  been 
somewhat  less  rapid  in  its  advancement  to 
the  position  of  a  recognized  specialty  than 
have  other  fields.  The  great  advances  of  sur- 
gery during  the  past  quarter  of  a  century, 
however,  and  the  desire  of  the  more  adven- 
turous surgeons  to  attempt  even  more  heroic 
procedures  placed  a  demand  upon  anesthesi- 
ology which  the  leaders  of  the  specialty  have 
succeeded  in  fulfilling.  The  need  for  im- 
proved methods  of  producing  narcosis  could 
not  have  been  met  had  not  the  sciences  of 
physiology  and  pharmacology  furnished  a 
substantial  foundation  upon  which  to  build. 
To  the  progress  of  these  two  basic  specialties 
belongs  the  credit  for  making  modern  anes- 
thesiology possible. 

One  no  longer  is  satisfied  merely  to  pro- 
Read  before  the  .Second  .\nniial  Meeting  of  the  Ainericfin 
Geriatrics  Society.  Xcw  VorI<,  June   10,   10  11. 


duce  unconsciousness  of  a  degree  permitting 
the  surgeon  to  perform  his  work.  That  un- 
consciousness must  be  brou.ght  about  in  such 
a  manner  that  in  its  production  and  through- 
out its  duration  the  patient  is  afforded  every 
possible  safeguard.  Next  to  safety  the  pa- 
tient's comfort  and  rapid  convalescence  are 
the  anesthetist's  major  concern.  A  thorough 
understanding  of  physiologic  and  pharmaco- 
logic principles,  plus  a  knowledge  of  anat- 
omy, is  vitally  essential  if  the  patient  is  to 
be  maintained  at  as  near  a  normal  level  of 
homeostasis  as  is  possible.  Methods  of  ap- 
proaching this  ideal  will  be  given  brief  con- 
sideration. It  is,  of  course,  impossible  to 
cover  all  aspects  in  a  limited  time ;  hence  the 
discussion  will  be  confined  largely  to  inhala- 
tion anesthesia. 

Complications  involving  the  respiratory 
and  circulatory  systems,  both  during  and 
after  operation,  are  the  ones  most  frequent- 
ly attributed  to  the  anesthetic  agent.  Actual- 
ly the  anesthetic,  when  properly  chosen  and 
administered,  usually  is  .secondary  as  a  con- 
tributing factor  in  morbidity  and  mortality. 
Of  primary  importance  are  inadequate  or 
improper  preoperative  preparation  of  the  pa- 
tient, preoperative  and  postoperative  medi- 
cation, the  occurrence  of  hypoxia  or  actual 
anoxia,  disturbances  in  fluid  balance,  the 
conduction  of  the  anesthetic  procedure,  the 
plane  or  depth  of  anesthesia  attained  and, 
to  a  les.ser  degree,  the  duration  of  anesthesia. 

Preoperative  Preparation 

The  necessity  for  proper  preoperative 
preparation  should  need  no  emphasis.  Unfor- 
tunately, however,  many  patients  still  come 
to  operation  with  evidences  of  fluid  imbal- 
ance, electrolytic  and  plasma  protein  deple- 
tion, metabolic  disturbances,  remediable 
anemia,  avitaminosis,  and  marked  appre- 
hension. That  such  conditions  are  more  fre- 
quently encountered  in  the  aged  is  due  no 
doubt  to  the  status  of  their  physiologic  pro- 
cesses and  to  their  habits  of  living.  All  of 
these  conditions  should  be  adjusted  to  as 
near  normal  as  is  possible  before  surgery  if 
the  patient  is  to  withstand  the  procedure 
well  and  is  to  make  a  good  recovery.  At  as 
early  a  time  preoperatively  as  is  feasible  the 
anesthetist  should  evaluate  the  physical  sta- 
tus of  the  surgical  prospect,  correct  so  far 
as  is  possible  any  of  the  above  mentioned  or 
other  abnormalities,  discover  whether  the 
patient  has  any  drug  idio.syncracies,  obtain 
the  history  of  previous  anesthetic  and  sur- 
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gical  experiences  and  discuss  sympathetically 
the  immediate  one.  These  preliminary  steps 
constitute  good  anesthesia  practice  and 
should  never  be  neglected. 

Examples  of  inadequate  surgical  prepar- 
ation are  many.  Postoperative  nausea  and 
vomiting  often  are  due  to  fluid  imbalance. 
It  now  is  definitely  established  that  wound 
healing  is  closely  associated  with  vitamin 
intake,  and  that  the  occurrence  of  decubitus 
ulcer  bears  a  definite  relationship  to  plasma 
protein  deficiency'".  Diabetes,  to  illustrate 
further,  demands  careful  control,  since  most 
inhalation  anesthetics  produce  glycogenoly- 
sis,  which  unless  anticipated  and  balanced 
by  insulin  may  precipitate  diabetic  coma 
during  operation.  For  the  same  reason  mor- 
phine is  contraindicated  in  uncontrolled  dia- 
betes'-'. Moderate  to  severe  anemia  definitely 
interferes  with  adequate  tissue  oxygenation. 
With  electrolytic  solutions,  amino  acids,  plas- 
ma and  blood  for  transfusions,  and  vitamins 
and  other  therapeutic  aids  so  rapidly  avail- 
able today  there  is  little  excuse  for  improper 
preparation  of  the  surgical  patient. 

The  cardiac  status  of  the  patient  warrants 
special  attention.  If  cardiovascular  disease 
is  present  extra  precautions  must  be  taken 
against  insufl^cient  oxygen  consumption  and 
increased  carbon  dioxide  accumulation.  Digi- 
talization  of  a  patient  as  a  preparatory 
measure  is  to  be  condemned  unless  decom- 
pensation actually  exists.  The  action  of  the 
drug  on  the  vagus  nerve  may  so  affect  the 
conductive  mechanism  of  the  heart  as  to 
produce  dangerous  if  not  fatal  arrhythmias 
under  a  general  anesthetic'^'. 

It  is  extremely  rare  that  a  surgical  emer- 
gency arises  of  a  degree  demanding  prece- 
dence over  proper  preparation  of  the  pa- 
tient. Shock  from  hemorrhage,  or  any  other 
cause,  must  be  treated  adequately  and  prop- 
erly before  anesthesia  and  surgery  are  in- 
stituted. The  same  rule  is  applicable  in  de- 
bilitated and  cachectic  persons.  The  com- 
prehension of  this  fact  has  been  the  great- 
est  single   factor   in   decreasing   morbidity 

1.  fa)   Hotmes,    Arthur    D.:    Wound    He-iMnsr.    New    En^Ianrl 

.r.   Merl.   227:!)nq-02!    (Def.    in)    lini. 
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•stin^.  E.  A.;  Insulin  Slinek  During  Sodium  Pentothal 
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and  mortality  rates  among  surgical  cases. 
A  few  hours  of  intensive  preoperative  prep- 
aration may  spell  the  difference  between 
death  and  recovery.  In  that  rare  instance 
where  immediate  surgical  intervention  is  im- 
perative, vigorous  sustaining  measures  must 
be  instituted  preoperatively  and  maintained 
during  and  after  surgery.  In  such  cases, 
which  require  a  minimal  amount  of  anes- 
thetic agent,  cyclopropane,  preferably  by  the 
endotracheal  technique  with  controlled  res- 
pirations, will  produce  a  marked  improve- 
ment in  the  circulatory  status,  enhancing 
the  action  of  the  usual  supportive  meas- 
ures'^'. If  cyclopropane  is  not  available,  or 
if  it  is  contraindicated,  as  is  rarely  the  case, 
regional  nerve  block  anesthesia  supple- 
mented if  necessary  by  light  nitrous  oxide 
or  ethylene  with  abundant  oxygen  is  ideal. 

Preoperative  medication  lowers  body  me- 
tabolism and  allays  apprehension,  thus  dim- 
inishing the  amount  of  anesthetic  agent  re- 
quired. Salivary  and  respiratory  secretions 
are  decreased  and  the  stage  is  set  for  a  quiet, 
rapid  induction,  free  from  struggling  and 
without  danger  of  the  aspiration  of  secre- 
tions. The  ideal  pre-anesthetic  medication, 
especially  for  persons  of  the  older  age  group, 
is  one  affording  the  above  advantages  with- 
out undue  respiratory  depression.  Older  pa- 
tients cannot  safely  tolerate  any  degree  of 
oxygen  deficiency.  The  opium  derivatives 
reduce  minute  volume  and  in  older  subjects 
noticeably  affect  tidal  volume.  Atropine  in 
therapeutic  doses  is  inadequate  to  overcome 
this  effect.  Scopolamine  has  two  advantages 
over  the  latter  drug.  Not  only  does  it  count- 
eract the  depression  of  the  respiratory  cen- 
ter occasioned  by  opiates  but,  paradoxically, 
it  enhances  the  narcotic  action  of  these 
drugs  upon  the  higher  centers.  Thus,  with 
scopolamine  a  smaller  dose  of  morphine  is 
required  than  is  the  case  with  atropine.  The 
combination  of  morphine  and  scopolamine  in 
the  ratio  of  1  to  25  permits  adequate  seda- 
tion without  undue  interference  with  respir- 
ation, and  at  the  same  time  diminishes  sal- 
ivary secretions"'.  Morphine  is  contraindi- 
cated if  asthma  is  present,  since  it  possesses 
a  marked  bronchiolar  constricting  action. 

Barbiturates  of  the  shorter  acting  group 

1.  Hershey,  S.  G.  and  Rovenstine.  E.  A.:  The  Value  of  Cyclo- 
propane in  the  Anesthetic  Manajrement  of  Patients  with 
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.■\tropiiie  and  Their  Relation  to  Preoperative  Medication 
and  Pain  Relief.  Texas  State  J.  Med.  .11:304-305  (Aug.) 
1938. 
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give  little  evidence  of  seriously  altering  res- 
piratory minute  volume.  They  may  be  used 
in  moderate  dosage  with  scopolamine.  If 
the  patient  is  in  good  physical  condition  and 
not  above  the  middle  age  group,  a  barbitur- 
ate two  hours  preoperatively,  followed  by 
morphine  and  scopolamine  one  hour  later, 
is  satisfactory  for  the  apprehensive  indivi- 
dual. In  older  persons,  and  in  those  with 
any  degree  of  cachexia  this  is  inadvisable, 
since  the  respiratory  depression  produced 
by  the  opiates  is  accentuated  by  barbiturates 
even  in  small  doses'-"-*'. 

Demerol,  the  new  synthetic  analgesic,  is 
an  excellent  drug  for  preoperative  and  post- 
operative medication.  It  does  not  interfere 
with  the  respiratory  mechanism  or  produce 
most  of  the  other  undesirable  effects  of  mor- 
Dhine.  In  addition,  it  possesses  an  ati-opine- 
like  action  in  depressing  secretions'"'.  When 
employed  with  scopolamine  it  affords  anal- 
gesia, sedation,  and  in  older  patients  a  de- 
-sirable  degree  of  amnesia. 

Administration   of  Anesthetic 

Anesthetic  induction  should  be  conducted 
in  a  quiet  environment  devoid  of  confusion. 
For  this  reason,  a  separate  anesthesia  room 
would  be  desirable,  were  it  not  for  the  fact 
that  moving  any  apparatus,  once  the  proce- 
dure has  begun,  constitutes  a  real  explosion 
hazard.  Therefore  the  operating  set-up 
should  be  complete  and  the  room  quiet,  so 
that  the  patient  may  be  anesthetized  on  the 
operating  table  in  the  operating  room.  At- 
tention to  all  other  reasonable  safeguards 
against  explosions  must  be  maintained 
throughout. 

The  stage  of  surgical  anesthesia  should  be 
reached  as  quickly  as  possible,  with  avoid- 
ance of  a  prolonged  second  stage  where 
struggling,  breath  holding  or  laryngospasm 
may  produce  asphyxia  with  its  accompany- 
ing deleterious  effects.  The  introduction  of 
airways  and  canisters,  the  performance  of 
endotracheal  intubation,  placing  the  patient 
in  position  and  all  similar  procedures  should 
be  done  quickly  and  at  the  proper  time  if 
the  above  and  other  undesirable  reflexes  are 
to  be  obviated.  Special  caution  should  be 
exercised  with  older  patients  since  their  phy- 
sical margin  of  safety  in  regard  to  hypoxia, 
reflex  changes  and   depth  of  anesthesia   is 

fi.    \atinii:il    Researdi    riitincil:    FiinHamcnt.ifs    of    An'"itli-s."a. 

.■\n    Outline.   CliicjiKO.    .Americnn    Merlical   .A-^^oi-iatiiin    rres=. 

l!Hl. 
7.    Batterpian.    Riitn-rt    C:    Demerol.    A    \ew   Svtith'*tie    Anal- 

cet-te;    Its   InfJieations   afj   a    Sutistltute    for  Morphine.    Con- 
nectieut  M.  .1.  8:13-17   Man.)    1944. 


considerably  narrowed.  A  fact  too  frequent- 
ly ignored  is  that  no  patient  "takes"  an 
anesthetic ;  rather  the  anesthetist  "gives'"  it, 
and  any  undesirable  anesthetic  complica- 
tions are  not  to  be  charged  against  the  pa- 
tient but  against  the  anesthetist. 

No  surgeon  should  begin  his  work  until  his 
anestheti.st  says  that  the  patient  is  ready. 
Haste  on  the  part  of  either  surgeon  or  anes- 
thetist may  bear  serious  consequences.  A 
stormy  second  stage,  inadequate  relaxation, 
jactitation,  laryngospasm,  retching  or  other 
undesirable  results  will  require  considerable 
time  to  remedy  and  will  sub.iect  the  patient 
to  a  prolonged  opei-ating  and  anesthetic 
period,  all  of  which  can  be  avoided  by  de- 
manding a  few  extra  minutes  initially. 

The  ane.sthetist  constantly  checks  the  cir- 
culatory and  respiratory  status  throughout 
the  operation,  and  must  never  hesitate  to  ask 
the  surgeon  to  pause  for  a  few  minutes  if 
sen.sory  stimulation  or  traction  on  vital 
structures  produces  unfavorable  reactions. 
A  few  minutes  of  rest  while  the  patient  is 
taken  to  a  deeper  plane  may  spell  the  differ- 
ence between  shock  and  safety.  Further- 
more the  anesthetist  must  hold  himself  re- 
sponsible for  anticipating  circulatory,  res- 
piratory and  other  complications  and  for 
instituting  proper  prophylactic  or  thera- 
peutic measures  should  such  complications 
seem  imminent  or  should  they  actually  ap- 
pear. To  fulfill  this  function  he  must  be  a 
good  diagnostician  as  well  as  a  good  techni- 
cian. 

Postoperative  Care 

At  the  conclusion  of  surgery  the  upper 
respiratory  tract  should  be  cleaned  by  gentle 
suction,  and  if  there  is  evidence  of  tracheal 
or  bronchial  secretions  a  thorough  cleansing 
of  the  lower  tract  is  indicated.  Before  the 
patient  is  removed  from  the  table  he  should 
be  in  very  light  anesthesia,  with  respirations 
full  and  adequate.  The  swallowing  and  cough 
reflexes  should  be  present  to  insure  against 
aspiration  of  secretions  in  the  immediate 
postoperative  period.  The  competent  anes- 
thetist accompanies  his  patient  to  the  room, 
and  ascertains  that  everything  is  as  it  should 
be  before  he  leaves — that  the  patient  is 
awake  or  about  to  awake,  that  posture  is 
satisfactory,  that  overheating  of  the  body 
by  external  heat  or  an  excess  of  blankets  will 
not  occur,  and  that  the  nurse  is  fully  in- 
structed regarding  the  immediate  care  of 
her  charge. 
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If  shock  has  occurred  during  surgery  or 
if  the  operative  procedure  has  been  such  as 
to  place  an  increased  oxygen  demand  upon 
the  body  during  and  after  surgery,  as  is  fre- 
quently the  case  in  thoracic  operations,  oxy- 
gen should  be  continued  as  the  patient  is 
transported  to  his  room  and  for  as  long 
thereafter  as  is  necessary.  This  may  be  ad- 
ministered satisfactorily  through  the  proper 
type  of  nasopharyngeal  catheter  correctly 
placed  at  the  termination  of  the  anesthetic 
and  connected  to  a  portable  cylinder  en 
route,  then  to  the  larger  bedside  tank.  A 
flow  of  six  liters  a  minute  affords  an  oxygen 
concentration  of  45  per  cent  in  the  bronchial 
tree.  This  type  of  oxygen  therapy  is  well 
tolerated  by  most  patients  and  has  the  ad- 
vantage of  not  interfering  with  the  nursing 
care. 

Delirium  following  anesthesia  is  rare  but 
is  encountered  occasionally.  The  patient  is 
completely  out  of  contact  with  his  environ- 
ment and  manifests  extreme  motor  activity 
which  requires  rather  forceful  restraint.  Un- 
less treated  promptly  the  condition  may  per- 
sist for  half  an  hour  or  longer,  during  which 
time  wound  disruption  or  other  physical 
harm  may  occur.  The  usual  sedatives  have 
little  effect  unless  given  in  heroic  doses, 
which  are  followed  by  extreme  and  undesir- 
able depression.  Apomorphine  hydrochlor- 
ide, 1  40  grain  (Gm.  0.0016),  dissolved  in 
5  cc.  of  sterile  water  and  given  fractionally 
by  the  intravenous  route,  quiets  the  patient 
in  one  to  three  minutes  and  produces  a  sleep 
simulating  normal,  from  which  he  awakens 
in  one  to  two  hours  perfectly  rational. 

While  many  feel  that  postoperative  care 
is  primarily  the  responsibility  of  the  sur- 
geon, cooperation  between  him  and  the  anes- 
thetist is  desirable  and  may  occasionally 
prove  life  saving.  Avoidance  of  respiratory 
embarrassment  caused  by  tight  binders  or 
improper  medication,  encouragement  of  deep 
breathing,  maintenance  of  fluid  balance  and 
nutritional  equilibrium,  oxygen  therapy,  the 
treatment  of  atelectasis  and  other  complica- 
tions should  they  develop,  and  nerve  block 
therapy  when  indicated  are  all  part  of  the 
cooperative  surgeon-anesthetist  relationship. 
This  makes  for  improved  and  more  efficient 
care  and  will  accomplish  much  towards  de- 
creasing those  undesirable  complications 
which  still  too  frequently  beset  the  path  of 
the  convalescent  surgical  patient. 

170  East  End  Ave. 


SENILE    PATIENTS    IN    THE    STATE 
HOSPITAL  AT   MORGANTON 

Louis  G.  Beall,  M.D. 
Assistant  Physician 

State  Hospital  at  Morganton 
morganton 

The  question  is  often  asked,  "Is  it  desir- 
able or  necessary  to  care  for  the  senile  in 
the  State  Hospital?"  In  an  effort  to  answer 
this  question,  I  have  made  a  survey  of  the 
senile  patients  in  the  State  Hospital  at  Mor- 
ganton. The  results  of  this  survey  are  pre- 
sented here. 

I  have  under  my  charge  444  patients.  Of 
this  number  there  are  151  who  might  be 
classified  as  senile.  I  have  arbitrarily  placed 
in  this  class  all  patients  above  60  years  of 
age,  regardless  of  the  cause  for  which  they 
were  admitted.  The  diagnosis  made  upon 
admission  was  dementia  praecox  in  69  cases, 
senile  or  arteriosclerotic  dementia  in  35, 
mental  deficiency  in  9,  and  various  other 
mental  disorders,  including  manic-depres- 
sive psychosis,  in  the  remaining  40  cases. 

Eleven  of  these  patients  have  been  here 
one  year  or  less ;  29,  five  years  or  less ;  22, 
from  five  to  ten  years ;  30,  from  ten  to 
twenty  years ;  36,  from  twenty  to  thirty 
years;  16,  from  thirty  to  forty  years;  and  7, 
more  than  forty  years.  Thus,  of  the  151  pa- 
tients, 111  have  been  here  more  than  five 
years  and  89  have  been  here  more  than  ten 
years. 

I  have  endeavored  to  classify  these  pa- 
tients under  four  groups : 

Group  1.  Those  unable  to  be  taken  into 
any  home  under  any  circum- 
stances. 

Group  2.  Those  able  to  live  at  home  with 
constant  nursing  care. 

Group  3.  Those  able  to  live  at  home  with 
family  supervision  under  favor- 
able conditions. 

Group  U.  Those  able  to  care  for  and  sup- 
ervise themselves  outside  of  an 
institution. 

Each  patient  in  group  1  shows  one  or 
more  of  the  following  symptoms ;  First,  loss 
of  memory;  second,  silly,  incoherent  speech 
and  actions;  third,  loss  of  judgment  to  the 
extent  that  the  patient  becomes  dangerous 
to  himself  or  others ;  fourth,  extreme  lack 
of  personal  care,  resulting  in  untidiness  or 
even  nudism. 
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In  group  2  I  placed  those  patients  who 
show  a  modification  of  some  of  the  above 
sj-mptoms,  but  who  are  to  some  extent  neat 
and  cooperative,  or  bedridden. 

In  group  3  I  placed  those  who  show  more 
preservation  of  memory,  who  are  somewhat 
truthful  and  reliable,  who  have  fair  insight 
and  judgment,  who  are  neat  in  their  per- 
sonal habits,  friendly  and  cooperative,  and 
able  to  adjust  themselves  to  a  certain  extent 
with  family  care. 

In  my  judgment,  108  of  the  151  senile  pa- 
tients would  have  to  be  classed  in  group  1 ; 
33  might  be  placed  in  group  2;  and  only  8 
could  be  classified  in  group  3.  I  did  not  find 
any  patients  able  to  live  outside  of  an  in- 
stitution and  take  care  of  themselves  with- 
out aid  of  some  kind. 

In  investigating  the  home  conditions  of 
the  patients  in  group  3,  I  have  written  let- 


ters and  interrogated  relatives.  I  find  that 
6  of  the  8  have  no  home,  and  I  have  re- 
ceived no  answers  to  my  letters  concerning 
the  other  2. 

In  determining  the  ability  of  these  pa- 
tients to  remain  at  home,  one  must  consider 
the  fact  that,  under  the  supervision  of  the 
hospital,  with  the  regular  hours  and  re- 
straint we  have  here,  a  great  many  of  these 
patients  are  able  to  live  what  seem  to  be 
comparatively  normal  lives.  However, 
among  these  seemingly  well  patients  many 
difliculties  might  arise  if  they  were  relieved 
of  this  restraint  and  were  among  the  famil- 
iar scenes  of  home  where,  in  many  cases, 
they  have  children  who,  they  feel,  should 
obey  them.  These  conditions  should  be  care- 
fully investigated  before  recommendation 
is  made  that  any  of  these  old  people  be  re- 
turned home. 


THUMBNAIL  SKETCHES  OF  EMINENT  PHYSICIANS 


JOSLA.H  C.  Trent,  M.D.,  Editor 
Durham 


XII 
EDMUND  STRUDWICK 

(1802-1879) 
Carolina  Medical  Pioneer* 

Edmund  Strudwick  was  born  in  Orange 
County,  North  Carolina,  on  the  twenty-fifth 
day  of  March,  1802.  at  Long  Meadows,  about 
five  miles  north  of  Hill.sboro,  the  county  seat. 
His  lineage  was  ancient  and  long  established 
in  the  community.  His  medical  studies,  be- 
gun under  Dr.  James  Webb,  were  completed 
at  the  University  of  Pennsylvania  on  April 
8,  1842,  when  he  was  graduated  with  the  de- 
gree of  Doctor  of  Medicine.  Following  his 
graduation  he  served  for  two  years  as  resi- 
dent physician  in  the  Philadelphia  Alms- 
house and  Charity  Hospital  (Blockley).  He 
was  a  charter  member  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  and  its 
first  president  (1849).  He  was  also  ap- 
pointed as  the  first  Superintendent  of  the 
Hospital  for  the  Insane  at  Raleigh,  but 
served  for  only  one  year  after  supervising 
its  construction. 

All  kinds  of  surgery  attracted  him.  He 
performed  scores  of  operations  for  cataract, 

*  Abstracted    from    the    writer's    lM>ok.    3tfdiral    Morals    and 
Hamter/,   I'niversity  of  North  Carolina   Press.   I9S7. 


according  to  the  now  obsolete  needling  meth- 
od, without  losing  an  eye.  Once  as  he  was 
driving  homeward  after  a  long  trip  in  the 
country,  he  saw  an  old  man  trudging  along 
the  road  led  by  a  small  boy.  Dr.  Strudwick 
stopped,  ascertained  that  the  man  had  been 
blind  for  twelve  years,  made  him  get  into 
the  carriage  and  took  him  to  his  (the  doc- 
tor's) home.  One  eye  was  operated  on  first 
and  the  other  the  next  week,  sight  being  re- 
stored to  each.  Such  cases  appealed  to  Dr. 
Strudwick  very  greatly. 

If  there  was  any  special  operation  for 
which  Dr.  Strudwick  was  famous,  it  was 
that  of  lithotomy.  Certainly  he  was  the  lead- 
ing lithotomLst  of  his  time  in  North  Caro- 
lina. There  is  no  record  of  the  exact  num- 
ber of  such  operations  which  he  performed, 
but  it  was  large  and  his  mortality  low.  Dr. 
Strudwick  lived  in  a  section  of  the  state 
where  this  affection  (bladder  stone)  seemed 
to  abound.  His  custom  was  always  to  do  the 
lateral  (perineal)  operation  and  to  intro- 
duce no  tube  or  other  drainage  unle.ss  there 
was  hemorrhage.  It  is  said  that  he  did 
twenty-eight  consecutive  lithotomies  with- 
out a  death.  In  one  case  which  has  come 
down  to  us  a  very  large  stone,  wedged  into 
the  trigone,  had  assumed  its  shape.  On  the 
posterior  surface  grooves  had  formed,  along 
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which  -the  urine  trickled  down  from  the 
ureteral  openings.  After  making  the  incision 
and  finding  that  the  calculus  was  too  large 
to  extract  entire.  Dr.  Strudvvick  sent  to  the 
blacksmith's,  secured  his  tongs,  and  crushed 
it.  Fortunately,  the  stone  was  of  the  soft 
phosphatic  variety. 

He  was  once  called  to  a  neighboring 
county  to  perform  an  operation.  The  night 
was  dark  and  cold ;  the  road  was  rough ;  the 
horse  became  frightened  at  some  object,  ran 
away,  upset  the  buggy  and  threw  the  occu- 
pants out,  breaking  Dr.  Strud wick's  leg  ju.st 
above  the  ankle  and  stunning  the  country 
doctor  who  had  met  him.  As  soon  as  he  had 
sufficiently  recovered,  Dr.  Strudwick  called 
aloud,  but  no  one  answered.  He  then  crawled 
to  the  side  of  the  road  and  sat  with  his  back 
against  a  tree.  In  the  meantime  the  other 
physician,  who  had  somehow  managed  to 
get  into  the  buggy  again,  drove  to  the  pa- 
tient's home,  where  for  a  time  he  could  give 
no  account  of  himself  or  his  companion. 
When  the  doctor's  buggy  came  back  again 
at  sunrise,  he  got  in,  drove  to  the  house  be- 
fore allowing  his  own  leg  to  be  dressed,  and 
while  sitting  on  the  bed  successfully  oper- 
ated upon  the  patient  for  a  strangulated 
hernia. 

Dr.  Strudwick  performed  numerous  am- 
putations of  the  breast.  In  all  cases  he  dis- 
sected out  the  axillary  glands,  thus  antici- 
pating the  practice  of  a  later  period.  His 
after-results  were  in  some  cases  quite  sur- 
prising and  were  uniformly  better  than  was 
the  rule  in  those  days. 

He  performed  the  operation  for  lacerated 
perineum  several  times,  invariably  using 
silver  wire.  His  habitual  practice  was  to 
sew  up  a  perineal  tear  immediately  after 
confinement,  and  his  success  in  the.se  cases 
was  noteworthy.  In  1842  he  removed  suc- 
cessfully a  large  ovarian  cyst,  weighing  36 
pounds.  In  spite  of  the  large  variety  of  in- 
teresting cases  encountered  in  his  practice 
he  recorded  only  one  for  publication,  and 
that  failed  to  reach  the  publishers. 

He  bought  new  instruments  and  books  as 
they  came  out,  and  in  a  flap  on  the  dash- 
board of  his  surrey  kept  a  bag  in  which  were 
stored  a  small  library  and  a  miniature  in- 
strument shop.  Often  he  would  return  with 
his  carriage  full  of  cohosh,  boneset,  and 
other  medicinal  plants. 


Fig.  1.  Edmund  Strudwick  (1802-1879),  first 
President  of  the  .Medical  Societ.v  of  the  State 
of  North  Carolina.  (Portrait  courtesy  of  Dr. 
R.  A.  Ross.) 


He  was  exceedingly  active  up  to  his  final 
hours,  being  possessed  of  energy  comparable 
to  that  of  a  dynamo.  His  fine  state  of  health 
was  aided  also  by  his  simple  habits.  He  was 
not  a  big  eater,  was  extremely  temperate  in 
most  things,  and  had  the  gift  of  taking  "cat 
naps"  at  any  time  or  place.  He  was  an  early 
riser  the  year  round.  He  was  an  insatiate 
consumer  of  tobacco,  however,  and  regular- 
ly smoked  six  pipefuls  every  morning  before 
breakfast.  Another  invariable  custom  was 
to  shave  his  beloved  preceptor,  Dr.  Webb, 
early  every  morning. 

The  end  of  this  great  man's  life  was  as 
tragic  and  unusual  as  his  career  had  been 
bi-illiant  and  useful.  In  possession  of  his  cus- 
tomary good  health,  at  the  age  of  77,  he  suc- 
cumbed to  a  fatal  dose  of  atropine  taken  by 
mistake  when  he  drank  water  from  a  glass 
in  which  the  drug  had  been  prepared  for 
hypodermic  use. 

Hubert  A.  Royster,  M.D. 
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MORE  AND  BETTER  INSURANCE 

The  President's  Message  this  month  is 
written  by  Dr.  Hamilton  McKay,  chairman 
of  the  Committee  from  the  State  Society  To 
Advise  with  Members  of  the  Governor's 
Commission.  Every  doctor  in  the  state 
should  read  it  carefully.  This  message  came 
just  after  a  National  Conference  of  Profes- 
sions, Insurance  and  Industry,  held  under 
the  sponsorship  of  the  National  Physicians 
Committee  in  New  York  on  November  27.  It 
is  more  than  mere  coincidence  that  much  of 
Dr.  McKay's  article  is  devoted  to  the  subject 
which  was  the  theme  of  this  conference — 
wider  application  of  voluntary  group  insur- 
ance against  the  costs  of  hospitalization  and 
of  surgical  and  medical  care.  Independently 
Dr.  McKay  reached  the  same  conclusion  as 
did  the  National  Physicians  Committee's 
Conference,  which  was  attended  by  several 
hundred  leaders  in  industry,  insurance,  and 
the  professions. 

We  doctors  may  as  well  face  the  fact  that 
the  people  of  the  United  States  are  going  to 


have  some  form  of  insurance  against  serious 
illness.  They  care  little  whether  the  insur- 
ance is  arranged  for  by  their  employers  or 
by  the  government,  state  or  federal.  A  slight 
majority  prefer  the  voluntary  sy.stem,  but 
sufficient  pressure  either  w^ay  could  influence 
the  public.  For  almost  a  year  the  National 
Physicians  Committee  has  been  the  spear- 
head in  a  movement  to  convince  employers, 
insurance  men,  and  doctors  of  the  advan- 
tages offered  by  the  voluntary  system,  as 
opposed  to  the  federally  controlled  compul- 
sory system.  This  last  conference  in  New- 
York  should  give  a  tremendous  impetus  to 
the  movement.  "Group  insurance  programs 
actually  in  operation  in  1327  business  and 
indu.strial  firms,  employing  4,109.44.3  work- 
ers, were  analyzed  by  the  National  Physi- 
cians Committee."  The  great  majority  of 
employers,  employees,  and  doctors  who  have 
participated  in  the  insurance  plans  favor 
them.  "Of  1043  firms  .  .  .  969,  or  almost  93 
per  cent,  expressed  the  opinion  that  em- 
ployee morale  was  definitely  enhanced." 

Unless  doctors  do  interest  themselves  in 
volimtanj  insurance,  and  join  hands  with 
other  groups  which  are  becoming  interested, 
they  need  not  be  surprised  some  fine  day  to 
wake  up  and  read  in  their  favorite  morning 
paper  that  Congress  has  passed  a  bill  creat- 
ing a  Commissar  of  Medicine  and  providing 
for  a  gigantic  tax  fund  to  finance  a  sy.stem 
of  compulsory  health  insurance.  And  they 
may  expect,  also,  for  the  indigent  poor  to  be 
left  on  the  doorsteps  of  the  doctors,  just  as 
they  always  have  been. 

North  Carolina  can  boast  of  being  the  first 
state  in  the  union  to  have  a  group  hospital 
insurance  plan  sponsored  by  the  state  medi- 
cal society.  At  the  time  it  was  adopted,  it 
was  regarded  with  apprehension  by  many 
doctors,  as  being  a  long  step  toward  social- 
ized medicine.  Only  the  confidence  placed  in 
Dr.  Manning's  integrity  and  ability  kept 
the  opposition  from  being  more  serious  than 
it  was.  Now  we  realize  that  the  plan  has  been 
a  bulwark  against  politically  controlled  med- 
icine. Let  us,  in  the  light  of  this  knowledge, 
use  our  influence  to  spread  the  gospel  of 
widespread  voluntary  group  insurance 
against  the  costs  of  serious  illness. 

As  Dr.  McKay  has  said,  "Every  well- 
informed  doctor  must  realize  by  this  time 
that  in  the  future  he  will  have  to  do  a  large 
part  of  his  practice  under  some  form  of  in- 
surance." Let  us  do  our  very  best  to  make 
that  insurance  on  a  voluntary  basis,  free 
from  political  control. 
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THE   SOUTHERN  MEDICAL 
ASSOCIATION 

The  thirty-eighth  annual  meeting  of  the 
Southern  Medical  Association,  held  in  Saint 
Louis  November  13-16,  was,  from  every 
standpoint,  a  success.  The  attendance  was 
well  over  the  four  thousand  mark ;  the  sec- 
tion programs  were  well  balanced  and  well 
attended ;  and  the  exhibits,  both  scientific 
and  technical,  were  interesting  and  instruct- 
ive. North  Carolina  can  take  pride  in  the 
fact  that — with  fifty-seven  exhibits  on  dis- 
play— two  of  the  three  awards  for  scientific 
exhibits  went  to  this  state.  Second  place  was 
given  to  Drs.  Harrell,  Venning  and  Wolff, 
of  the  Bowman  Gray  School  of  Medicine,  for 
their  exhibit  "A  New  Approach  to  Basic 
Supportive  Therapy  in  Rocky  Mountain 
Spotted  Fever,"  and  third  prize  to  Drs. 
Crimson,  Reeves  and  Dratz,  of  Duke  Uni- 
versity Medical  School,  for  their  exhibit  on 
"Megacolon."  Fifteen  North  Carolinians  ap- 
peared on  the  scientific  program — eleven  as 
speakers  and  four  as  discussants — and  four 
North  Carolina  doctors  were  officers  of  sec- 
tions. Still  another  cause  for  Tar  Heel  pride 
is  the  fact  that  Dr.  Paul  Ringer  of  Asheville, 
a  past  president  of  our  state  society  and  of 
the  Southern  Medical  Association,  was  presi- 
dent of  the  Southern  Chapter  of  the  Ameri- 
can College  of  Chest  Physicians,  which  met 
in  conjunction  with  the  Southern  Medical 
Association. 

The  two  General  Public  Sessions,  held  on 
Tuesday  and  Wednesday  nights,  were  inter- 
esting, but  entirely  too  long.  The  address  of 
President  James  A.  Ryan,  "The  Public's  Ob- 
ligation to  the  Medical  Profession,"  was  an 
excellent  exposition  of  the  achievements  of 
the  medical  profession,  as  was  Dr.  Herman 
Kretschmer's  address  on  "The  Progress  of 
Medicine  During  the  Past  Fifty  Years." 
Major  Albert  J.  Stowe,  representing  the 
Military  Intelligence  branch  of  the  War  De- 
partment, gave  a  timely  talk  entitled  "Be 
Vigilant  and  MUM !"  in  which  he  warned 
his  audience  against  the  danger  of  disclosing 
military  information  by  talking  indiscreetly. 

The  Wednesday  night  General  Session  was 
devoted  to  Medicine  and  the  War.  Again 
three  main  addresses  were  scheduled,  all  of 
which  were  good  but  lengthy.  These  were 
followed  by  five  official  government  motion 
pictures.  The  combined  time  required  for 
showing  them  totaled  ninety-six  minutes — 
not  allowing  for  the  changing  of  reels.  It 
was  nearly  10  o'clock  when  the  first  picture 


was  started,  so  it  must  have  been  nearing 
midnight  when  the  last  was  finished. 

This  comment  on  the  length  of  the  pro- 
grams is  intended  not  as  captious  but  as 
constructive  criticism.  It  is  hardly  fair  to  a 
guest  speaker  to  invite  him  to  come  a  long 
distance  to  address  an  audience  too  numb 
with  fatigue  to  listen.  Except  for  this  draw- 
back, the  program  of  the  Southern  Medical 
Association  was  entirely  commendable. 


ANNUAL   CONFERENCE   OF 
SECRETARIES  AND  EDITORS 

According  to  a  long-established  custom, 
the  secretaries  of  state  medical  societies  and 
editors  of  .state  medical  journals  were  guests 
of  the  American  Medical  As.sociation  for  an 
annual  conference,  held  at  Chicago  Novem- 
ber 17  and  18.  Those  who  have  attended  a 
number  of  these  meetings  have  learned  to 
look  forward  to  them  from  one  year  to  the 
next.  The  exchange  of  ideas,  in  the  formal 
papers,  the  discussions,  and  the  informal 
chat  between  meetings,  is  most  valuable. 
Thanks  to  the  wise  planning  of  Secretary 
Olin  West,  sufficient  time  is  allotted  to  every 
topic  for  a  full  and  free  discussion.        

Some  of  the  subjects  discussed  at  this 
conference  will  be  used  for  editorial  com- 
ment in  this  journal  from  time  to  time.  Suf- 
fice it  to  say  here  that  the  speeches  were, 
from  a  medical  standpoint,  all  timely.  They 
included  a  report  on  the  Council  on  Medical 
Service  and  Public  Relations  by  its  chair- 
m.an,  John  H.  Fitzgibbon ;  a  discussion  of  the 
EMIC  program  by  E.  D.  Plass;  a  talk  on 
"Medical  Service  Plans"  by  Robert  E.  S. 
Young;  a  report  on  the  National  Fitness 
Program  by  J.  W.  Wilce;  and  a  talk  on 
radio  broadcasting  by  A.  S.  Brunk. 

The  Editors'  Dinner  was  presided  over  by 
Dr.  Edgar  D.  Shanks  of  Georgia,  and  excel- 
lent addresses  were  presented  by  Herman  H. 
Jahr.  editor  of  the  Nebraska  State  Medical 
Jouynul,  on  "Our  State  Journals  as  Molders 
of  Opinion" ;  by  Creighton  Barker,  secretary 
of  the  Connecticut  State  Medical  Society,  on 
the  "Attitude  of  State  Journals  Toward 
Political  and  Social  Trends  That  May  Affect 
Medical  Affairs";  and  by  E.  M.  Shanklin, 
editor  of  the  Journal  of  the  Indiana  State 
Medical  Association,  on  "Our  State  Journals 
as  News  Services." 

Before  the  close  of  the  last  session,  a 
hearty  and  unanimous  vote  of  thanks  to  the 
A.M. A.  hosts  was  passed. 
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DR.  JOHN  QUINCY  MYERS 

One  of  the  best  Icved  members  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina was  Dr.  John  Quincy  Myers,  of  Char- 
lotte, who  died  on  December  3.  Who's  Who 
tells  us  the  impersonal  facts  about  his  life : 
that  he  was  born  in  Wilkes  County  on 
September  25,  1877 ;  that  he  was  educated 
at  Davidson  College  and  the  North  Carolina 
Medical  College,  and  did  post-graduate  work 
at  Johns  Hopkins,  the  New  York  Polyclinic, 
and  the  Mayo  Clinic ;  that  he  had  practiced 
at  Charlotte  since  1909 :  that  he  was  Presi- 
dent of  the  State  Medical  Society  in  1927, 
and  was  a  delegate  to  the  American  Medical 
Association  for  many  years. 

What  Who's  Who  could  not  tell,  however, 
was  that  he  was  as  big  of  heart  as  of  body ; 
that  his  patients  loved  him  devotedly ;  that 
he  embodied  the  ideals  of  the  Doctor  of  the 
Old  School  while  keeping  pace  with  the  prog- 
ress of  modern  medicine ;  and  that  his  bright 
smile  and  hearty  greeting  will  be  sorely 
missed  for  years  to  come  at  meetings  of  the 
various  medical  organizations  to  which  he 
belonged.  May  his  soul  rest  in  the  peace  he 
has  so  richly  earned! 

A  NATIONAL  PHYSICAL  FITNESS 
PROGRAM 

One  of  the  most  interesting  and  inform- 
ing papers  presented  at  the  Annual  Confer- 
ence of  Secretaries  and  Editors  was  by  Dr. 
J.  W.  Wilce.  on  "Jledical  Attitudes.  Oppor- 
tunities and  Responsibilities  in  a  National 
Fitness  Program."  Dr.  Wilce  is  Professor  of 
Clinical  Medicine  and  Director  of  Student 
Health  Service  at  Ohio  State  University  and 
is  a  member  of  the  National  Committee  on 
Physical  Fitness.  In  his  college  days  he  was 
renowned  as  an  athlete,  and  later  as  a  foot- 
ball coach.  He  is  himself  a  splendid  example 
of  physical  fitness. 

Dr.  Wilce  made  the  point  that  the  physical 
fitness  program  is  a  logical  result  of  the 
large  proportion  of  rejections  among  the 
draftees.  The  program  is  inevitable,  and  the 
medical  profession  has  much  to  lose  by  op- 
posing it,  and  much  to  gain  b.v  taking  an 
active  part  in  it.  Already  in  many  com- 
munities it  is  being  taken  over  by  non-medi- 
cal groups,  which  ignore  the  doctors.  He 
named  as  medicine's  responsibilities  in  the 
program:  (1)  to  participate  actively  in  its 
organization;  (2)  to  determine  scientifically 
the  proper  program  to  follow;   (3)  to  form 


national,  state  and  local  organizations;  (4) 
to  attempt  to  educate  its  own  membership; 
and  (5)  to  encourage  research  in  physical 
fitness. 

In  the  discussion  which  followed  Dr. 
Wilce's  paper  it  was  pointed  out  that  the 
medical  profession  is  in  a  strategic  position 
to  guide  this  program  at  the  present  time, 
since  it  is  well  represented  on  the  National 
Committee  on  Physical  Fitness  and  since  the 
public  looks  to  the  medical  profession  for 
advice  and  participation  in  this  field.  An- 
other pertinent  thought  was  that  the  pro- 
gram should  not  be  just  for  a  year,  but 
should  be  made  a  permanent  institution. 

It  was  recognized  that  one  big  problem  is 
to  arouse  interest  in  the  rank  and  file  of  the 
profession — not  because  the  average  family 
doctor  is  naturally  indifferent  to  the  im- 
portance of  such  a  program,  but  because  he 
is  too  bu.sy.  Failure  to  cooperate,  however, 
will  give  more  ammunition  to  those  who 
would  like  to  see  the  practice  of  medicine 
controlled  by  politicians.  , 


GERIATRICS  ISSUE 

This  issue  of  the  North  Carolina  Medi- 
cal Journal  is  devoted  largely  to  papers 
read  at  the  .second  annual  meeting  of  the 
American  Geriatrics  Society  last  June. 
While  it  is  highly  unlikely  and  even  undesir- 
able that  geriatrics  will  ever  become  popular 
as  a  specialty,  the  recent  emphasis  on  this 
branch  of  medical  practice  is  justified  by  the 
rapidly  increasing  proportion  of  older  people 
in  the  population.  The  purpose  for  which 
the  American  Geriatrics  Society  was  organ- 
ized is :  "The  study  of  diseases  of  advancing 
years:  preventive  and  curative  treatment." 
The  preventive  and  curative  treatment  of 
diseases  considered  as  peculiar  to  old  age 
properly  begins  long  before  the  individual 
has  reached  that  time  of  life.  One  of  the 
privileges  of  the  family  doctor  is  that  of 
growing  old  along  with  his  patients ;  and  the 
very  precautions  he  himself  needs  to  take 
against  premature  senility  are  the  ones  he 
needs  to  prescribe  for  his  patients. 

The  emphasis  placed  on  the  psychic  rather 
than  the  somatic  aspects  of  age  by  most  of 
the  papers  in  this  issue  may  be  explained  in 
part  by  the  fact  that  the  program  chairman. 
Dr.  Edward  B.  Allen,  is  a  psychiatrist.  Such 
an  arrangement  is  logical,  however,  because 
it  is  in  dealing  with  the  psychology  of  aging 
that  the  real  art  of  the  physician  is  needed. 
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CLINICO-PATHOLOGICAL 
CONFERENCE 

Bowman  Gray  School  of  Medicine 
OF  Wake  Forest  College 

A  39  year  old  truck  driver  and  garage 
worker  entered  this  hospital  complaining  of 
chills  and  fever  of  ten  weeks'  duration  and 
"spots"  on  his  legs  of  three  days'  duration. 

One  year  prior  to  admission  the  patient 
noted  slight  dyspnea  and  slight  pounding  of 
his  heart  on  exertion.  He  found  that  he  was 
more  comfortable  at  night  if  he  slept  on  two 
or  three  pillows.  He  was  seen  by  his  physi- 
cian, who  told  him  he  had  "heart  trouble 
and  syphilis."  He  remained  fairly  well  ex- 
cept for  these  symptoms  until  eight  to  ten 
weeks  prior  to  admission,  at  which  time  he 
developed  aching  in  both  knees  and  in  the 
right  elbow,  aggravated  by  activity,  and  re- 
lieved by  rest.  The  right  elbow  became  so 
painful  at  times  that  he  could  not  raise  his 
arm  to  his  mouth.  He  also  complained  of 
chilliness,  fever  (sometimes  as  high  as  103 
F.)  and  profuse  sweating,  and  had  noted 
the  appearance  of  many  small,  purplish, 
non-tender  spots  on  both  ankles  and  lower 
legs.  He  again  consulted  his  physician,  v\'ho 
told  him  that  he  had  rheumatic  fever  and 
heart  trouble  and  prescribed  bed  rest,  large 
white  grooved  tablets,  white  powder  with 
sodium  bicarbonate,  and  15  drops  of  clear 
medicine  three  times  daily.  In  three  days 
the  patient  noted  complete  relief  of  the  joint 
symptoms,  and  the  spots  faded  gradually. 
However,  he  continued  to  have  chilliness 
(without  shaking),  afternoon  fever,  anor- 
exia, and  general  malaise.  At  some  time  dur- 
ing this  eight  to  ten  week  period  the  pa- 
tient observed  an  increase  of  11  pounds  in 
weight,  accompanied  by  some  swelling  of 
the  abdomen  and  pufRness  about  the  ■  eyes. 
These  symptoms  disappeared  within  three  or 
four  days ;  no  ankle  edema  was  noted  at  any 
time.  The  patient  said  that  he  had  had  no 
jaundice  or  dark  colored  urine,  but  stated 
that  his  friends  occasionally  remarked  that 
his  color  appeared  to  be  "sallow."  He  con- 
tinued to  feel  weaker  and  to  have  fever,  with 
anorexia  and  weight  loss.  Three  days  prior 
to  admi.ssion  to  the  hospital  he  noted  the  re- 
turn of  the  purple  spots  on  his  ankles  and 
lower  legs. 

Past  Historii:    The  patient  had  had  the 


usual  diseases  of  childhood  without  sequelae, 
and  denied  having  had  rheumatism,  scarlet 
fever,  or  chorea.  He  had  infrequent  colds 
and  sore  throats  but  had  no  complaints  indi- 
cating chronic  or  acute  sinus  infection.  He 
had  pneumonia  in  1922.  On  one  occasion 
he  had  for  several  months  a  chronic  cough, 
productive  of  yellowish  sputum.  This  dis- 
appeared spontaneously.  The  index  finger  of 
his  left  hand  was  accidentally  shot  off  in 
1933.  The  upper  teeth  were  removed  in  1941 
because  of  marked  dental  caries.  He  had  had 
no  jaundice  prior  to  the  present  illness. 
There  was  no  history  of  blood  loss,  but  the 
patient  stated  that  he  had  always  bruised 
rather  easily.  Twenty  years  ago  he  had  a 
hard,  painless  penile  lesion  which  disap- 
peared in  about  eight  days,  leaving  a  scar. 
He  received  several  "arm  shots"  at  that  time. 
One  year  before  admission  he  had  eight  in- 
travenous injections  at  weekly  intervals,  fol- 
lowed by  eight  intramuscular  injections. 
Twenty  weeks  ago  a  hard,  crusted  lesion  was 
noted  on  the  penis.  This  disappeared  after 
one  week.  Eight  weeks  ago  he  received  the 
first  of  four  intravenous  injections.  One  year 
ago  he  had  a  profuse  urethral  discharge. 

The  patient  was  married  and  had  two 
children  who  were  in  good  health.  There 
was  no  history  of  his  wife's  having  had  mis- 
carriages or  stillbirths.  Eight  to  ten  years 
before  admission  he  was  examined  for  in- 
surance and  was  told  that  he  was  perfectly 
healthy. 

Plujuical  examination  showed  a  well-de- 
veloped and  well-nourished  man  lying  flat  in 
bed  appearing  acutely  and  chronically  ill. 
The  temperature  was  103  F.,  the  respira- 
tions 24.  The  skin  was  described  as  cafe  au 
lait  in  appearance  and  over  the  lower  ex- 
tremities, from  the  knees  down,  there  were 
innumerable  reddish-purple,  slightly  raised 
petechial  lesions  varying  in  diameter  from 
1  to  6  mm.  There  was  no  blanching  on  pres- 
sure. Petechiae  were  also  seen  in  the  left 
antecubital  fos.sa,  on  the  trunk  and  on  the 
buttocks.  The  axillary,  submaxillary,  in- 
guinal, and  epitrochlear  nodes  were  easily 
felt  and  were  firm  and  non-tender.  The 
skeleton  was  normal  except  for  absence  of 
the  left  index  finger.  The  sclerae  were  white; 
no  conjunctival  hemorrhages  were  noted, 
and  there  was  no  icterus.  The  extraocular 
movements  were  well  performed ;  the  pupils 
were  round  and  equal  and  reacted  promptly 
to  light  and  accommodation.  The  fundi 
showed  no  vascular  abnormalities;  the  discs 
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were  well  outlined.  Except  for  maxillary 
edentia  and  a  2  mm.  petechial  lesion  on  the 
hard  palate,  examination  of  the  mouth  and 
throat  was  not  remarkable.  The  neck  was 
supple ;  there  were  marked  arterial  pulsa- 
tions, and  a  well-marked  thrill  in  the  supra- 
sternal notch  was  transmitted  to  the  neck 
vessels.  The  trachea  deviated  slightly  to  the 
right;  no  tracheal  tug  was  noted.  The  lungs 
were  clear. 

The  precordium  was  not  remarkable.  The 
point  of  maximum  impulse  was  visible  in 
the  sixth  interspace  on  the  left,  1.5  cm. 
lateral  to  the  midclavicular  line.  Palpation 
revealed  a  forceful  impulse  and  a  systolic 
thrill  at  the  base.  The  heart  was  enlarged 
to  the  left  in  the  sixth  interspace ;  the  retro- 
manubrial  dullness  was  not  increased.  The 
rate  was  112;  the  rhythm  was  regular,  with- 
out gallop.  At  the  apex  there  were  a  grade 
II  systolic  murmur  and  a  soft  but  definite 
mid-diastolic  murmur,  both  transmitted  for 
a  sTiort  distance  to  the  left  axilla.  At  the 
aortic  area  there  was  noted  a  loud,  hai'sh 
systolic  murmur  transmitted  to  the  neck 
vessels.  A  prolonged,  distinct  diastolic  mur- 
mur was  heard  at  this  area  and  along  the 
left  sternal  border.  The  pulses  were  collaps- 
ing in  type.  The  blood  pressure  was  115 
systolic,  15  diastolic  in  the  right  arm;  115 
systolic,  38  diastolic  in  the  left. 

The  abdomen  was  slightly  distended;  the 
liver  appeared  enlarged  to  percussion,  but 
no  definite  edge  was  felt.  The  spleen  edge 
was  felt  on  inspiration  and  the  spleen  was 
enlarged  to  percussion.  Bilateral  costoverte- 
bral angle  tenderness  was  elicited.  Two 
penile  .scars  were  present ;  the  prostate  was 
firm  and  smooth.  There  was  well  marked 
pitting  edema  of  the  sacrum  and  slight  ede- 
ma of  the  lower  legs. 

The  fingernails  were  clubbed  slightly ; 
there  were  no  Osier's  nodes  or  splinter 
hemorrhages.  Refiexes  were  physiological. 
One  observer  noted  a  slight  left  facial  weak- 
ness. 

Accessory  cU)iical  findings:  The  urine 
was  smoky  brown  in  color,  with  a  specific 
gravity  of  1.010  and  a  3  plus  reaction  for 
albumin.  It  was  loaded  with  red  blood  cells 
and  white  blood  cells.  No  casts  were  seen 
on  three  examinations.  Two  urine  cultures 
were  sterile.  The  hemoglobin  was  6.8  Gm. 
per  100  cc.  There  were  2,480,000  red  blood 
cells,  with  a  color  index  of  0.9,  and  14,200 
white  blood  cells,  with  82  per  cent  seg- 
mented   polymorphonuclears,    10    per    cent 


non-.segmented,  7  per  cent  lymphocytes,  and 
1  per  cent  monocytes.  The  blood  smear  was 
not  described.  The  nonprotein  nitrogen  on 
admission  was  50  mg.  per  100  cc.  The  total 
serum  proteins  were  5.1  Gm.  per  100  cc, 
albumin  1.9  Gm.  The  blood  chlorides  were 
544  mg.  per  100  cc,  the  icterus  inde.x  5  units. 
Examination  of  the  stool  was  negative.  One 
blood  Kahn  test  was  doubtful ;  a  second  was 
negative.  The  spinal  fluid  was  clear,  with 
no  cells,  and  the  Pandy  test  was  negative. 
The  si)inal  fluid  Kahn  test  was  doubtful.  The 
colloidal  mastic  curve  was  4-4-3-2-1-0-0-0-0- 
0.  An  electrocardiogram  was  indicative  of 
myocardial  disease.  Five  blood  cultures,  1 
planted  anaerobically,  were  negative. 

Course:  During  the  first  four  hospital 
days  the  temperature  rose  daily  to  about 
103  F.  On  the  fourth  hospital  day  a  gallop 
rhythm  was  heard  and  digitalization  was 
started.  On  the  fifth  hospital  day  increasing 
drowsiness  was  noted.  Five  hundred  cubic 
centimeters  of  whole  blood,  preceded  by  350 
cc.  of  sixth  molar  sodium  lactate,  was  given 
by  transfusion  on  the  sixth  hospital  day. 
The  patient  had  no  apparent  reaction,  but 
on  the  next  day  he  appeared  to  be  more 
stuporous  and  refused  food.  The  urinary 
output  was  approximately  one-third  of  the 
fluid  intake.  On  the  eighth  hospital  day  the 
blood  nonprotein  nitrogen  was  119  mg.  per 
100  cc.  He  was  given  moderate  amounts  of 
glucose  in  water  intravenously  (500  cc.  of  5 
per  cent  glucose  daily),  and  determinations 
of  the  nonprotein  nitrogen  were  80  and  82 
mg.  per  100  cc.  on  the  ninth  and  tenth  hos- 
pital days,  respectively.  During  this  time 
the  edema  increased  and  moist  rales  were 
heard  throughout  both  lung  bases.  On  the 
night  of  the  tenth  hospital  day,  glucose  in 
water  was  again  administered  at  the  rate  of 
approximately  2  cc.  per  minute.  Within  fif- 
teen minutes  the  patient  vomited  some  clear 
yellow  fluid,  but  seemed  all  right.  After  an 
hour  and  twenty  minutes  he  developed  sud- 
den pronouced  dyspnea  and  cyanosis,  and 
bubbling  rales  were  heard  throughout  both 
lung  fields.  After  intravenous  aminophyllin 
was  given  and  the  head  of  the  bed  was  ele- 
vated, he  improved.  Since  no  urine  had  been 
passed  in  twenty-four  hours,  he  was  cathet- 
erized,  and  500  cc  of  dark  brown  urine  was 
obtained.  This  was  found  to  contain  innum- 
erable white  blood  cells  and  red  blood  cells, 
and  white  blood  cell  casts.  The  patient  quiet- 
ly expired  about  two  and  one-half  hours 
later,  eleven  days  after  admission. 
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Discussion 

Dr.  George  T.  Harrell:  This  relatively 
young  man  had  had  symptoms  for  one  year, 
and  an  acute  illness  of  only  ten  weeks'  dur- 
ation ;  he  died  after  a  hospital  stay  of  eleven 
days.  No  information  on  his  family  history 
is  given.  The  marital  history  contains  no 
positive  information.  The  past  history  cen- 
ters around  symptoms  referable  to  two  sys- 
tems: (1)  the  cardiovascular  -system  and 
(2)  the  skin.  Two  etiologic  diagnoses — 
rheumatic  fever  and  syphilis — are  suggested 
by  the  history.  Although  rheumatic  fever 
in  this  area  may  be  masked  by  mild  symp- 
toms of  infection,  the  history  of  infrequent 
colds  without  sore  throats,  a  single  attack 
of  pneumonia,  accompanied  by  productive 
cough  for  two  months,  at  the  age  of  17,  and 
the  history  of  dental  caries  three  years  ago 
would  hardly  be  consistent  with  a  diagnosis 
of  rheumatic  fever.  The  only  suggestion  of 
this  disease  is  the  history  of  joint  pain  ac- 
companied by  fever  beginning  ten  weeks  be- 
fore admission  and  relieved  after  three  days 
of  therapy.  The  nature  of  the  drug  used  is 
not  given ;  it  may  have  been  one  of  the  sali- 
cylates. 

The  history  of  syphilis  seems  unques- 
tioned. The  description  of  the  penile  lesion 
at  the  age  of  19,  and  the  response  to  several 
intravenous  injections  are  typical.  A  sec- 
ondary rash  is  not  described.  The  treatment 
at  that  time  was  completely  inadequate.  It 
should  be  stressed  that  in  the  long  run  more 
harm  may  be  done  by  inadequate  treatment 
than  by  no  treatment.  The  disease  remained 
silent  until  one  year  before  admission,  when 
functional  symptoms  referable  to  the  heart 
appeared.  The  result  of  a  serologic  test  for 
syphilis  at  that  time  is  not  given,  but  we  may 
assume  that  this  was  positive.  The  patient 
received  eight  intravenous  and  eight  intra- 
muscular injections ;  the  sequence  is  not 
given,  but  if  therapy  was  started  with  intra- 
venous arsenic,  the  possibility  of  a  thera- 
peutic paradox,  with  narrowing  of  the  coro- 
nary ostia,  must  be  kept  in  mind.  That  the 
patient  continued  to  be  promiscuous  is 
shown  by  the  acute  gonorrhea,  evidenced  by 
a  profuse  urethral  discharge,  one  year  be- 
fore admission.  The  appearance  of  a  second 
penile  lesion  twenty  weeks  before  admission 
suggests  the  possibility  of  a  reinfection  with 
syphilis.  A  crusted  lesion  is  not  typical,  but 
a  local  recurrence  of  his  old  syphilis  would 
be  unlikely.  The  sixteen  weekly  injections 
would  have  been  completed  by  that  time  and 


might  have  made  reinfection  possible.  Eight 
weeks  before  admission  the  patient  had  four 
intravenous  injections  which  may  have  con- 
tributed to  the  acute  episode  of  heart  fail- 
ure. In  the  so-called  therapeutic  paradox, 
spirochetes  are  rapidly  destroyed  and  the 
marked  local  reaction  results  in  decreased 
blood  flow  through  the  coronary  openings; 
myocardial  anoxia  is  increased  rather  than 
decreased. 

Symptoms  of  diminishing  cardiac  reserve 
date  from  one  year  before  admission.  It  is 
not  stated  whether  a  heart  murmur  was 
present  at  that  time.  Since  the  examination 
for  insurance  eight  to  ten  years  previously 
gave  no  evidence  of  heart  disease  we  may  as- 
sume that  no  murmur  was  present  then.  The 
gain  of  11  pounds  in  weight  during  the  ten 
weeks  preceding  admission,  with  ascites  and 
puffiness  of  the  eyes,  suggests  a  definite  in- 
crease in  cardiac  failure. 

The  skin  had  always  bruised  easily,  and 
ten  weeks  before  admission  purpura  of  the 
legs  and  ankles,  accompanied  by  fever  and 
anemia,  was  noted.  Two  possible  causes  for 
this  which  could  have  been  easily  eliminated 
are  deficiency  of  ascorbic  acid  and  idiosyn- 
crasy to  certain  drugs.  No  note  was  made 
of  the  diet  or  drugs  he  had  received,  how- 
ever. 

On  physical  examination  marked  arterial 
pulsations  in  the  neck,  with  collapsing  per- 
ipheral pulses,  suggested  a  high  pulse  pres- 
sure, which  was  confirmed  by  blood  pressure 
readings.  The  mechanism  is  indicated  by  the 
finding  of  a  diastolic  murmur  transmitted 
to  the  left  sternal  border;  this  is  pathogno- 
monic of  aortic  regurgitation,  which  had  led 
to  the  enlargement  noted.  A  loud  systolic 
basilar  murmur  was  accompanied  by  a  pal- 
pable thrill.  This  would  suggest  aortic  sten- 
osis, but  in  this  condition  the  pulse  pressure 
should  be  decreased  rather  than  increased. 
The  apical  systolic  murmur  may  have  been 
transmitted  from  the  base  or  may  have 
arisen  in  the  mitral  area  from  dilatation. 
The  mid-diastolic  murmur  must  have  been 
transmitted  from  the  aortic  area.  These 
findings  suggest  syphilitic  heart  disease  in- 
volving the  aortic  valve.  The  signs  at  the 
base  could  result  from  rheumatic  fever,  but 
it  would  be  most  unlikely  for  a  mid-diastolic 
murmur  to  arise  at  the  mitral  area,  in  the 
presence  of  a  normal  rhythm.  Since  there 
was  no  suggestion  of  rheumatic  fever  in  the 
history  until  ten  weeks  before  admission, 
such  a  degree  of  valvular  scarring  would 
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be  unlikely.  The  rapid  pulse,  the  subsequent 
development  of  gallop  rh.vthm,  and  the  ede- 
ma of  the  sacrum  and  legs  indicate  rapidly 
progressing  failure.  The  lung.s  were  clear 
on  admission,  indicating  no  marked  left  ven- 
tricular failure ;  this  subsequently  developed, 
however. 

The  results  of  a  tourniquet  test  for  in- 
creased capillary  fragility  are  not  given.  The 
generalized  lymphadenopathy  could  be  due 
to  the  same  process  which  caused  the  pur- 
pura, or  might  be  an  expression  of  general- 
ized syphilis. 

The  clubbing  of  the  nails  is  suggestive  of 
a  lesion  in  the  heart,  since  no  findings  were 
described  in  the  lungs. 

Two  penile  scars  were  seen.  The  costo- 
vertebral angle  tenderness  would  sugge.st  a 
retrograde  infection  involving  the  kidneys, 
but  the  prostate  did  not  seem  to  be  involved. 

The  only  sign  referable  to  the  central 
nervous  system  was  a  slight  left  facial  weak- 
ness. 

The  enlargement  of  the  liver  and  spleen 
suggests  something  more  than  chronic  pas- 
sive congestion,  especially  since  ascites  is 
not  described.  The  spleen  is  often  enlarged 
in  infections. 

The  accessor!/  clinical  data  give  little  help 
etiologically.  The  doubtful  and  negative 
Kahn  tests  would  be  e.xpected,  even  in  the 
presence  of  syphilis,  because  of  the  amount 
of  therapy  which  had  been  given.  A  descrip- 
tion of  the  electrocardiogram  and  a  fluoro- 
scopic examination  of  the  cardiac  silhouette 
in  the  lateral  position  would  be  especially 
helpful.  If  the  PR  interval  was  increased 
the  diagnosis  of  acute  rheumatic  fever  with 
myocarditis  would  be  much  more  likely. 
Marked  hypochromic  anemia  such  as  this  pa- 
tient had  is  found  in  infections  or  in  blood 
loss.  The  leukocytosis  with  a  slightly  ele- 
vated proportion  of  polymorphonuclear  cells 
suggests  a  mild  infection,  but  gives  no  hint 
as  to  the  etiologic  agent. 

The  urinary  findings  are  extremely  inter- 
esting. The  albuminuria  on  admission  seems 
more  marked  than  can  be  accounted  for  by 
the  degree  of  heart  failure.  The  presence  of 
large  numbers  of  white  and  red  cells  suggests 
a  destructive  lesion  in  the  kidney;  the  sterile 
urine  culture  gives  no  clue  to  the  etiologic 
agent  involved.  The  decreasing  urine  volume 
accounts  for  the  rise  in  the  nonprotein  nitro- 
gen from  50  to  119  mg.  per  100  cc.  That  the 
kidneys  were  not  irreparably  damaged  is 
shown  by  the  subsequent  ability  to  excrete 


nitrogenous  products  and  lower  the  non- 
protein nitrogen  to  80.  The  loss  of  albumin 
through  the  kidneys  contributed  to  the  low- 
ering of  the  total  proteins  and  reversal  of 
the  albumin-globulin  ratio.  An  elevated 
globulin  is  found  in  liver  disease.  The  icterus 
index  is  not  elevated.  Other  liver  function 
studies,  such  as  the  bromsulfalein  excretion 
or  prothrombin  time  might  have  been  help- 
ful in  determining  the  etiology  of  the  pur- 
pura. 

The  finding  of  clear  cerebrospinal  fluid 
with  a  negative  Pandy  test  and  without  cells 
is  difficult  to  relate  to  the  low,  paretic  col- 
loidal mastic  curve.  The  doubtful  Kahn  test 
suggests  that  the  syphilis  involved  also  part 
of  the  central  nervous  system. 

The  course  is  clear.  Progressive  cardiac 
failure  is  shown  by  the  development  of  ede- 
ma, rales,  and  reduced  urine  volume.  Acute 
cardiac  failure,  resulting  in  pulmonary 
edema,  followed  the  administration  of  intra- 
venous fluids,  and  resulted  in  death.  The 
administration  of  fluids  was  definitely  indi- 
cated by  the  nonprotein  nitrogen,  and  .iudg- 
ing  from  the  record  fluids  were  carefully 
given.  The  myocardium  simply  had  no  fur- 
ther available  reserve. 

Evidence  of  severe  valvular  heart  disease 
and  of  severe  infection  is  present.  Bacterial 
endocarditis  attacks  previously  damaged 
valves.  The  findings  of  fever,  anemia,  heart 
murmur,  purpuric  spots  on  the  extremities, 
splenomegaly,  clubbing  of  the  nails,  and 
blood  in  the  urine  are  all  typical  of  bacterial 
endocarditis.  What  might  the  etiologic  agent 
be?  Five  blood  cultures,  including  one 
anaerobically  planted,  should  be  adequate  to 
rule  out  the  common  alpha  hemolytic  Strep- 
tococcus, Streptococcus  faecalis,  and  the 
staphylococcus.  Endocarditis  due  to  the  gon- 
ococcus  is  a  rapidly  progressive  disease 
which  follows  an  acute  lesion  in  the  urinary 
tract.  This  lesion  was  present  one  year  be- 
fore admission;  hence  the  time  interval 
makes  this  organism  unlikely  as  the  cause. 
The  endocarditis  is  due,  then,  not  to  direct 
invasion  by  bacteria,  but  to  some  process 
which  may  be  a  distant  result  of  infection. 
Such  a  lesion  was  described  by  Libman  and 
Sachs.  Joint  pains  and  purpuric  lesions  are 
suggestive  of  periarteritis  nodo.sa ;  the  pos- 
sible inter-relationship  of  periarteritis  no- 
dosa and  Libman-Sachs  endocarditis  has  re- 
cently been  discussed,  and  there  are  indica- 
tions that  these  may  be  different  manifesta- 
tions of  the  same  disease  process. 
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Anatomically,  the  heart  showed  signs  of 
aortic  stenosis,  though  the  pulse  changes 
would  not  suggest  this ;  definite  aortic  in- 
sufficiency and  cardiac  dilatation  were  pres- 
ent. The  presence  or  absence  of  an  aneurysm 
cannot  be  determined  with  certainty  from 
the  data  given.  Functionall}',  acute  and 
chronic  myocardial  failure  with  terminal 
acute  dilatation  was  present;  it  seems  un- 
likely that  acute  rheumatic  myocarditis  was 
present. 

The  bone  marrow  should  show  myeloid 
hyperplasia.  The  red  cell  counts  may  have 
been  slightly  depressed  as  a  result  of  infec- 
tion ;  reticulocyte  counts  are  not  given,  how- 
ever. The  most  likely  lesion  of  the  central 
nervous  system  would  be  a  low-grade  syphi- 
litic meningo-vascular  reaction.  The  liver 
should  show  chronic  passive  congestion  with 
perhaps  central  scarring  as  a  result  of  the 
long  standing  cardiac  failure,  plus  cloudy 
swelling  of  cells  as  a  result  of  the  general- 
ized infection.  The  possibility  that  hemor- 
rhage in  the  adrenals  may  have  contributed 
to  the  rapid  progression  of  the  disease  pro- 
cess must  be  considered,  but  no  evidence  for 
this  is  found  in  the  record. 

The  kidneys  should  present  extremely  in- 
teresting lesions.  The  history  of  preceding 
gonon-hea,  the  presence  of  costovertebral 
angle  tenderness,  and  the  findings  in  the 
urine,  especially  the  white  cell  casts,  are  typ- 
ical of  retrograde  pyelonephritis.  Since  we 
do  not  know  that  the  urine  cultures  were 
planted  both  aerobically  and  anaerobically, 
and  since  there  is  no  note  of  a  bacteriologic 
stain  of  the  urinary  sediment,  the  etiologic 
agent  is  ob.scure;  it  would  most  likely  be  an 
anaerobic  streptococcus,  however.  The  pos- 
sibility of  embolic  pyelonephritis,  accom- 
panying the  subacute  bacterial  endocarditis, 
must  not  be  overlooked.  Endocarditis  also 
leads  to  acute  and  chronic  interstitial  scar- 
ring, which  should  be  found.  Generalized 
interstitial  scarring  is  described  as  a  lesion 
of  syphilis;  but  most  recognizable  syphilitic 
nephritis  is  of  the  nephrotic  type  and  occurs 
during  the  acute  stage  of  the  disease,  con- 
comitant with  secondary  lesions.  The  pos- 
sibility of  amyloid  di.sease  is  a  rare  one.  The 
kidneys  should  also  show  chronic  passive 
congestion. 

Dr.  Harrell's  Diagnoses 

1.  Syphilis,  generalized,  with  lymphaden- 
itis; syphilitic  aortic  valvulitis  with 
dilatation    and    incompetency ;    thera- 


peutic paradox  with  narrowing  of  the 
coronary  ostia;  meningovascular  syph- 
ilis 

2.  Generalized  arterial  disease  with  Lib- 
man-Sachs  endocarditis  involving 
chiefly  the  aortic  valve,  and  periarter- 
itis nodosa,  involving  the  joints,  skin, 
kidneys  and  spleen. 

3.  Acute  and  chronic  retrograde  pyelone- 
phritis due  to  anaerobic  streptococci ; 
acute  and  chronic  interstitial  nephri- 
tis ;  chronic  passive  conge.stion  of  the 
kidneys. 

4.  Acute  and  chronic  myocardial  failure; 
congestive  splenomegaly  with  acute 
splenic  tumor ;  chronic  passive  con- 
gestion of  the  liver  with  cloudy  swell- 
ing; acute  pulmonary  edema. 

Anatomical  Discussion 

Dr.  Robert  P.  Morehead:  The  heart  was 
enlarged  and  weighed  500  Gm.  The  cardiac 
enlargement  was  predominantly  left  ventric- 
ular, and  a  fibrinous  pericarditis  was  noted 
on  the  anterior  surface  of  the  heart.  At  a 
point  1  cm.  above  the  level  of  the  aortic  cusp 
a  marked  degree  of  calcification  of  the  vessel 
was  present.  This  extended  over  an  area  of 
approximately  13  cm.  and  appeared  to  in- 
volve both  the  ascending  aorta  and  the  arch. 
The  intima  appeared  to  be  broken  in  many 
places,  and  plaques  projected  into  the  lumen. 
The  vessel  was  completely  devoid  of  elas- 
ticity and  showed  a  minimal  degree  of  dila- 
tation. Sections  through  the  aorta  showed 
an  extensive  chronic  granulomatous  inflam- 
matory process  with  much  fibi'osis  and  num- 
erous miliary  gummas.  Perivascular  infil- 
tration of  mononuclear  cells  was  seen  in  the 
immediate  vicinity  of  the  arterioles  of  the 
adventitia  of  large  blood  vessels. 

Anatomical  Diagnoses 

1.  Calcific  and  syphilitic  aortitis  with  di- 
latation of  the  aorta,  aortic  insuffici- 
ency, and  left  ventricular  hypertrophy. 

2.  Chronic  pyelonephritis,  bilateral. 

3.  Fibrinous  pericarditis. 

4.  Hydrothorax,  bilateral. 

5.  Pulmonary,  hepatic,  and  splenic  con- 
gestion. 

Closing  Discussion 

Dr.  Harrell  :  The  pathologic  findings  are 
explained  chiefly  by  cardiac  failure.  The 
syphilitic  involvement  of  the  aorta  was  most 
marked  bevond  the  valve.  The  extensive  cal- 
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cification  explains  the  systolic  thrill  and 
murmur  heard  at  the  base  of  the  heart.  This 
degree  of  calcification  in  the  presence  of 
syphilis  in  a  relatively  young  man  is  un- 
usual. 

The  symptoms  of  infection  must  all  be  ex- 
plained on  the  basis  of  urinary  tract  iiifec- 
tion.  The  record  did  not  suggest  this  degree 
of  severity.  The  development  of  serious 
retrograde  infection  following  gonorrhea  is 
well  shown.  The  purpura,  lymphadenopathy, 
and  neurologic  signs  remain  unexplained. 


PSYCHOSOMATIC  CONFERENCE 

Duke  Unb-ersity  School  of  Medicine 

Medical  Histoi-y  and  Findings 

Dr.  J.  Lamar  Callaway:  The  patient,  a 
36-year-old  white,  single  man,  has  had  ec- 
zema since  childhood.  From  the  medical 
standpoint  the  family  history  is  noncontrib- 
utory.  The  present  illness  may  be  said  to 
have  begun  at  1  month  of  age.  when  the  pa- 
tient developed  an  eruption  thought  by 
some  to  be  caused  by  milk.  At  irregular  in- 
tervals since  then  he  has  had  an  eruption 
behind  his  ears  and  on  his  arms,  neck,  and 
legs.  In  1926  he  was  forced  to  leave  college 
because  of  a  severe  attack.  In  1929  he  be- 
gan to  take  Fowler's  solution  for  his  eczema. 
In  September,  1935,  he  had  a  severe  attack 
and  was  admitted  to  Watts  Hospital.  In 
October,  1935,  he  was  admitted  to  Duke  Hos- 
pital, and  the  diagnosis  of  atopic  dermatitis 
was  made.  I  think  he  has  the  same  thing 
now  that  he  had  then. 

Although  I  have  known  him  since  1932 
and  knew  that  he  was  having  a  good  deal  of 
trouble  with  his  skin,  I  did  not  have  him  as 
a  patient  until  July,  1937.  He  was  then 
placed  on  the  usual  eczema  regimen.  Dr. 
Hansen  saw  him  at  that  time  and  studied 
him  from  the  standpoint  of  allergj-.  He  was 
found  to  be  sensitive  to  a  variety  of  trees, 
shrubs,  pollen  and  wheat.  Neither  of  us 
thought  he  needed  desensitizing  at  that  time. 
For  the  next  two  years  he  continued  to  have 
trouble,  but  it  was  not  severe  enough  to 
cause  him  to  enter  a  hospital  until  October, 
1939,  when  he  had  a  severe  attack  and  was 
given  local  treatment.  Dr.  Gardiner  made  a 
vascular  study  which  indicated  that  he  had 
an  extremely  labile  vasomotor  mechanism. 

In  September,  1940,  the  eczema  became 
worse  again,  and  the  patient  went  to  Phila- 
delphia to  see  Dr.   Stokes,  who  went  over 


him  completely  and  diagnosed  the  condition 
as  neurodermatitis.  The  possibility  was  men- 
tioned that  he  might  be  sensitive  to  pyogenic 
organisms  as  well  as  to  certain  contact  al- 
lergens. 

In  September,  1943,  he  was  given  a  com- 
plete examination  by  Dr.  Vaughan  in  Rich- 
mond and  was  placed  on  an  allergj-  regimen 
without  relief. 

The  fact  that  most  of  his  attacks  culmi- 
nated in  September  or  October  makes  us 
think  that  contact  plays  some  part  in  his 
condition. 

Last  fall  he  went  to  Florida  and  stayed 
there  until  about  April  of  this  year.  Two  or 
three  weeks  after  his  return  he  started  hav- 
ing trouble  again.  In  Norfolk  he  saw  a  doc- 
tor who  decided  to  give  him  large  doses  of 
vitamin  C,  and  sent  him  here  for  a  glucose 
tolerance  test  and  vitamin  survey.  The  re- 
sult of  the  vitamin  survey  was  normal  and 
the  glucose  tolerance  test  was  negative. 

I  have  seen  him  several  times  since  1937. 
He  is  a  personal  friend  of  mine,  so  I  have 
been  somewhat  prejudiced  in  my  viewpoint 
about  his  case.  I  thought  from  the  outset 
that  it  was  strictly  an  atopic  dermatitis.  I 
have  seen  him  take  jobs  and  go  along  very 
well  for  months  at  a  time;  then  when  the 
pressure  gets  severe  he  develops  eczema. 
Many  times  this  trouble  has  appeared  when 
he  was  under  no  apparent  excitement  or 
nervous  tension.  With  every  attack  he  has 
an  associated  feeling  of  tightness  in  his 
stomach,  and  at  times  he  has  difticulty  with 
his  bowels.  All  of  those  symptoms  represent, 
I  believe,  a  part  of  his  general  tension.  On 
cold  days  his  fingers  become  completely 
white,  so  there  is  definitely  a  vasomotor  fac- 
tor. His  eczema  has  usually  started  on  ex- 
po.sed  parts  of  his  body,  so  a  contact  factor 
still  must  be  considered  as  the  trigger  mech- 
anism, in  addition  to  his  general  tension 
mechanism. 

Psijehiairic  History  and  Findings 

Dr.  Samuel  Kilgore:  This  patient's 
father,  a  successful  real  estate  man,  was 
killed  in  an  automobile  accident  at  the  age 
of  59.  The  patient  and  his  father  were  never 
close:  he  does  not  know  why.  because  his 
father  did  many  things  for  him  and  spent 
a  lot  of  time  with  him.  He  and  hi.s  father 
argued  a  good  bit.  and  in  arguments  between 
his  father  and  his  mother,  he  would  take 
the  side  of  his  mother  against  his  father. 
The  father  was  exceedingly  nervous.   At  one 
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time  he  was  supposed  to  have  had  tubercu- 
losis. In  1922  he  went  to  a  sanatorium  in 
Asheville,  where  he  remained  for  one  year 
and  was  sent  back  as  cured.  Subsequent 
examinations  were  always  negative,  but  the 
father  was  always  very  much  afraid  of  hav- 
ing tuberculosis  again. 

His  mother  is  living,  aged  63.  She  was 
possibly  more  strict  with  the  children  than 
was  the  father,  but  the  patient  and  his 
mother  saw  eye  to  eye  on  most  matters.  He 
does  not  understand  why  he  was  closer  to 
her  than  to  his  father.  There  were  no  differ- 
ences of  opinion  between  his  parents  or  in- 
consistencies regarding  his  rearing.  There 
was  only  one  other  child,  a  sister,  who  is  30 
years  old,  married,  and  has  two  children. 
She  and  the  patient  were  never  very  close, 
sharing  a  relationship  similar  to  the  one  he 
had  with  his  father.  In  the  patient's  opin- 
ion, this  was  another  instance  of  clashing 
personalities. 

There  is  no  family  history  of  allergic  dis- 
turbance, except  possibly  hay  fever  in  a  first 
cousin.  An  uncle  also  complained  of  tight- 
ness in  his  stomach,  which  was  made  worse 
by  barbiturates.  The  patient  lived  next  door 
to  his  uncle  and  was  well  acquainted  with 
him.  This  uncle  committed  suicide  when  the 
patient  was  about  8  or  9  years  old,  and  he 
could  never  understand  it,  but  remembers  it 
quite  vividly.  He  thinks  this  has  not  influ- 
enced him. 

The  patient  had  a  milk  rash  as  an  infant, 
and  splints  had  to  be  applied  to  keep  him 
from  scratching.  At  3  years  of  age  he  again 
had  trouble  with  his  skin  and  was  taken  to 
western  North  Carolina,  where  he  drank 
and  bathed  in  sulfur  water  with  no  effect. 
During  the  early  years  of  his  childhood  he 
walked  in  his  sleep  and  had  night  terrors. 
He  said  that  he  was  a  frail  child,  afraid  of 
more  things  than  most  children.  He  started 
grammar  school  at  the  age  of  7  and  remem- 
bers being  bothered  with  his  skin  trouble 
from  time  to  time  while  in  grammar  school. 
This  caused  him  considerable  embarrass- 
ment, and  he  missed  school  occasionally  on 
account  of  it.  Various  diets  were  tried,  but 
with  practically  no  results.  Even  then  the 
trouble  was  worse  in  early  fall.  He  .states 
that  his  high  school  years  were  the  happiest 
of  his  life.  His  father  and  mother  were  in- 
terested in  seeing  him  get  things  he  wanted. 
In  those  times,  even  when  he  was  having 
trouble  with  his  skin,  he  could  not  see  that 
cold  weather  had  any  influence  upon  it.  He 


spent  five  years  in  high  school,  having  had 
difficulty  with  mathematics.  He  finished 
high  school  in  1925  and  enrolled  in  the  Uni- 
versity of  North  Carolina.  After  four  or 
five  weeks  his  eczema  became  so  bad  that  he 
had  to  drop  out.  During  the  fall  he  worked 
with  a  surveyor,  and  improved  so  much  that 
he  considered  himself  well.  He  then  re- 
entered the  University  of  North  Carolina, 
the  dermatitis  recurred,  and  he  dropped  out 
after  one  quarter.  He  re-entered  college  at 
Duke  and  got  along  fairly  well,  spending 
three  years  there.  In  1931,  after  quitting 
school,  he  worked  at  odd  jobs  and  then  sold 
automobiles  and  trucks.  He  began  to  work 
for  the  Federal  Housing  Association  in 
Asheville.  Two  weeks  later  his  eczema  be- 
came worse. 

In  1936  a  doctor  in  Norfolk  recommended 
that  he  try  the  beach.  Becau.se  he  improved 
there,  he  undertook  subsequent  trips  to 
Florida,  each  time  with  improvement.  Only 
the  last  trip  seemed  to  give  him  very  little 
benefit.  In  1938  he  was  forced  to  go  to  bed 
because  of  his  dermatitis.  He  took  luminal, 
and  two  hours  later  he  was  swollen  and  hav- 
ing violent  chills  and  nausea.  He  first  ex- 
perienced blanching  of  his  hands  and  feet 
and  the  nervous  sensation  in  his  .stomach  in 
1937. 

His  jobs  were  sporadic.  In  1941  he  had 
a  chance  to  sub-divide  and  sell  some  of  his 
family's  property.  During  this  time  his  ec- 
zema got  better,  even  though  he  had  to  pre- 
sent cases  before  the  town  council.  After 
his  work  was  settled  he  took  another  job 
and  his  eczema  became  worse,  necessitating 
another  trip  to  Florida,  where  he  had  a  re- 
mission once  again.  In  March,  1942,  he 
went  to  work  for  a  construction  corpora- 
tion. He  was  bothered  by  nervousness  and 
cold  hands,  and  began  to  wonder  if  possibly 
the  nervousness  and  tension  did  not  come 
just  before  the  breaking  out  of  the  eczema. 
He  previously  thought  that  the  eczema 
came  first  and  the  nervousness  followed.  In 
most  instances  he  developed  tension  two 
hours  before  his  skin  disturbance  became 
manifest.  Later  in  1942  he  took  a  position 
with  the  O.P.A.  He  enjoyed  his  work  until 
he  brought  cases  in  to  the  O.P.A.  attorney, 
who  would  not  do  anything  about  them.  He 
became  disturbed  and  nervous,  and  his  ecze- 
ma became  worse ;  so  he  quit  this  job  and 
stayed  home.  After  having  an  allergic  study 
made  he  took  another  trip  to  Florida.  On 
this  last  trip  he  did  not  improve  as  he  had 
always  done  before. 
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Discussion 

Dr.  Callaway  :  The  fact  that  this  patient 
is  sensitive  to  a  variety  of  local  applications 
and  to  drugs  makes  it  difficult  to  treat  him. 
I  still  think  there  is  a  possible  allergic  factor 
which  we  have  not  uncovered,  although  basi- 
call.y  his  condition  is  a  neurodermatitis.  I 
have  heard  him  say,  when  his  skin  was  per- 
fectly well,  that  he  was  getting  tense;  and 
in  two  weeks  he  would  be  in  bed  with  his 
whole  body  oozing  and  weeping.  Then  two 
weeks  later  he  would  be  all  right. 

Dr.  M.  H.  Greenhill:  Do  you  think  he 
shows  characteristics  in  common  with  other 
patients  with  neurodermatitis? 

Dr.  Callaway:  I  think  so.  It  is  difficult 
for  me  to  tell  you  why.  He  has  the  look  of 
the  neurodermatitis  patient — the  pinched 
expression,  the  general  appearance,  and  the 
pensonality. 

Dr.  O.  C.  Hansen-Pruss:  I  realize  that 
the  purpose  of  this  conference  is  to  evaluate 
the  psychosomatic  component  in  a  patient 
with  atopic  dermatitis.  In  recent  years  there 
has  been  a  growing  and  salutary  interest  in 
the  psychosomatic  make-up  of  the  allergic 
person.  As  happens  often,  however,  when 
new  medical  concepts  are  introduced  or  old 
ones  rediscovered,  the  importance  of  the 
psychosomatic  make-up  of  the  allergic  indi- 
vidual, particularly  the  patient  with  asthma 
or  eczema,  has  been  overemphasized.  Indeed, 
some  neuropsychiatrists  have  stated  that 
asthma  is  "a  curable  neurosis  of  the  respir- 
atory tract :  a  part  manifestation  of  a  gen- 
eral psychopathic  constitution."  (Corta, 
Reichman,  Schultz).  In  a  study  of  593  aller- 
gic patients,  published  some  years  ago,  we 
emphasized  that  the  family  history  of  aller- 
gic individuals  showed  no  greater  incidence 
of  psychic  dysfunction  than  was  found  in  a 
comparable  group  of  !;on-allergic  persons 
(32  per  cent).  Furthermore,  the  incidence 
of  psychic  abnormalities  was  no  greater  in 
the  group  of  allergic  individuals  than  in  a 
similar  group  of  non-allergic  patients.  How- 
ever, anyone  who  deals  with  allergic  persons 
realizes  sooner  or  later  that  the  emotional 
make-up  of  the  patient  must  always  be  con- 
sidered. 

There  is  no  doubt  in  my  mind  that  the  pa- 
tient under  discussion  is  a  truly  allergic  in- 
dividual. He  has  had  eczema  from  babyhood, 
and  has  repeatedly  been  found  to  be  highly 
skin  sensitive  to  a  number  of  inhalants,  in- 
cluding common   tree  pollens  and   ragweed. 


to  wheat,  and  on  several  occasions,  to  vari- 
ous molds.  His  relatively  recent  episodes  of 
abdominal  distress  may  signify  intestinal 
allergy.  As  far  as  I  can  tell  from  this  pa- 
tient's record,  he  has  never  been  on  a  strict 
regimen,  except  for  short  trial  of  an  appar- 
ently wheat  free  diet,  nor  has  he  ever  re- 
ceived a  systematic  course  of  desensitizing 
treatments.  Until  this  is  done,  and  until  it 
is  proven  to  be  inefficacious,  I  am  unwilling 
to  accept  the  opinion  that  this  young  man's 
dermatitis  is  due  to  a  psychic  imbalance.  I 
do  not  re.iect  the  idea  that  psychic  factors 
play  a  role  in  accentuating  his  eczema,  or 
perhaps  even  act  as  a  trigger  for  some  of  his 
cutaneous  explosions.  The  psychic  make-up 
of  an  allergic  patient  is  always  most  signifi- 
cant. In  many  tense  allergic  individuals 
proper  psychiatric  management  will  hasten 
the  subsidence  of  allergic  phenomena.  Un- 
doubtedly, it  would  be  ideal  if  the  great  ma- 
jority of  allergic  individuals,  particularly 
the  asthmatic  and  the  eczematous  patient, 
could  be  interviewed  by  competent  psychia- 
trists— if  such  an  examination  could  be 
made  as  frequentl.v  a  part  of  the  study  as  a 
consultation  by  an  otolaryngologist. 

Dr.  Greenhill:  Do  you  think  that  a 
strong  emotional  reaction  on  the  part  of  the 
patient  with  atopic  dermatitis,  or  with  an.v 
other  allergic  disorder,  will  influence  the 
exacerbation  of  the  lesions? 

Dr.  Hansen-Pruss  :  By  all  means.  An  emo- 
tional reaction  will  either  precipitate  an  at- 
tack if  the  tendency  to  dermatitis  is  there 
or  will  aggravate  an  existing  eczema.  The 
psychiatric  make-up  of  individuals  is  im- 
portant. I  think  the  management  of  the  ten- 
sion state  is  just  as  important  as  the  man- 
agement of  the  allergic  state.  Any  tense  in- 
dividual can  have  a  flare-up  of  his  eczema, 
if  he  has  inherited  the  tendency  to  eczema. 
I  agree  that  the  psychiatric  management  of 
such  a  patient  is  most  important,  but  I  al- 
ways wonder  whether  the  psychic  disturb- 
ance is  primary  or  secondary. 

This  patient  is  without  question  allergic 
to  many  substances.  We  must  remember  that 
he  is  wheat  sensitive.  We  must  consider 
then  the  possibility  that  all  of  his  symp- 
toms, such  as  the  sensations  of  tightness  in 
his  abdomen,  choking,  and  itching,  might  be 
related  to  sensitivity  to  wheat.  Again  we 
must  not  forget  that  sensitivity  to  the  inges- 
tion of  wheat  may  be  on  a  seasonal  basis. 
Some  patients  can  eat  wheat  at  some  times 
without  any    reaction,  and  at  other    times 
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they  will  have  a  flare-up  of  symptoms  re- 
lated to  their  sensitivity  to  wheat. 

Dr.  Callaway  :  We  do  not  neglect  the  fact 
that  there  is  an  allergic  problem  in  the  case 
of  a  patient  with  atopic  dermatitis.  However, 
I  am  inclined  to  believe  that  it  is  of  far  less 
importance  as  a  precipitating  factor  than  is 
the  emotional  disturbance.  If  I  were  to 
grade  the  relative  importance  of  the  two 
factors,  I  would  rate  the  eflfect  of  an  allergen 
as  1  plus,  whereas  I  would  give  a  rating  of 
4  plus  to  the  emotional  factor.  We  see  so 
many  patients  who,  regardless  of  what  con- 
tacts they  have,  develop  cutaneous  exacer- 
bations only  under  emotional  stress. 

Dr.  Hansen-Pruss  :  I  would  agree  that  if 
the  atopic  dermatitis  persists  after  the  sec- 
ond decade  of  life  without  any  other  allergic 
manifestations,  the  chances  are  that  emo- 
tional disturbance  is  the  most  important 
precipitating  factor. 

Dr.  F.  H.  Hesser:  I  would  like  to  ask  Dr. 
Callaway  how  he  interprets  the  patient's  ap- 
parent hypersensitivity  to  phenobarbital. 
Does  he  think  that  this  represents  the  local 
cutaneous  antibody  reaction  or  a  local 
trophic  disturbance  mediated  through  the 
central  nervous  sy.stem  as  a  result  of  altered 
autonomic  function  caused  by  the  phenobar- 
bital? 

Dr.  Callaway  :  I  think  it  is  a  specific  local 
skin  reaction. 

Dr.  Greenhill:  We  have  had  presented 
today  a  patient  who  has  been  allergic  all  of 
his  life  and  who  has  without  question  dis- 
played grossly  pathological  responses  to  var- 
ious allergens.  Dr.  Callaway  and  others, 
including  Stokes  at  the  University  of  Penn- 
sylvania, have  made  the  diagnosis  of  atopic 
dermatitis.  In  recent  years  he  has  had,  in 
addition,  a  disturbance  in  his  extremities 
which  is  akin  to  Raynaud's  disease.  No  one 
will  deny  that  he  is  a  medical  problem. 

On  the  other  hand,  the  patient  has  also 
complained  of  certain  symptoms  which  can 
be  placed  in  the  psychiatric  realm.  He  him- 
self has  noticed  that  he  is  unusually  tense, 
has  a  propensity  to  become  depressed,  and 
has  with  the  passage  of  time  become  aware 
that  exacerbations  of  dermatitis  are  pre- 
ceded by  instances  of  emotional  disturbance. 


It  is  recognized  in  his  history  that  almost 
every  time  he  has  attempted  to  work  he  has 
been  forced  to  stop  because  of  the  recurrence 
of  the  illness.  Other  individuals  who  have 
had  to  deal  with  him,  including  his  physi- 
cians, have  noticed  that  he  appeared  to  have 
an  emotional  disturbance  and  that  he  seems 
to  have  the  tense,  hyperactive,  but  emotion- 
ally inhibited  personality  of  the  individual 
with  neurodermatitis.  Dr.  Stokes  called  at- 
tention to  the  fact  that  the  patient  seemed 
to  be  over-dependent  on  his  mother,  and  we 
have  felt  in  studying  him  that  he  had  strong 
feelings  of  resentment  toward  certain  indi- 
viduals in  his  family,  about  which  he  felt 
extremely  guilty.  We  have  had  the  opinion 
that  his  emotional  status  is  of  no  little  im- 
portance in  the  production  of  exacerbations 
of  atopic  dermatitis. 

It  appears  that  in  this  conference  we  have 
all  expressed  an  identical  point  of  view.  It 
is  in  no  way  the  opinion  of  this  conference 
that  the  patient's  dermatitis  is  caused  en- 
tirely by  an  emotional  disorder.  There  ap- 
pears to  be  evidence  with  which  everyone  is 
in  agreement  that  the  patient's  emotional 
state  has  had  an  influence  on  the  precipita- 
tion of  the  cutaneous  disorder.  From  the 
content  of  his  discussion  it  is  apparent  that 
Dr.  Hansen-Pruss  agrees  with  this  point  of 
view,  but  he  has  emphasized  more  strongly 
than  the  rest  of  us  the  allergic  component, 
since  he  does  not  want  us  to  place  all  of  the 
emphasis  on  the  psychiatric  factor  to  the 
neglect  of  the  allergic  disturbance.  The  rest 
of  us,  I  am  sure,  agree  that  the  allergic  dia- 
thesis is  extremely  important  and  is  funda- 
mental, but  we  do  not  want  the  emotional 
component  to  be  underemphasized  or  neg- 
lected, when  without  question  it  exists  and 
when  most  of  us  feel  that  in  the  majority 
of  cases  of  atopic  dermatitis  it  is  the  most 
important  precipitating  factor,  as  Dr.  Calla- 
way has  stated. 

It  is  the  purpose  of  this  conference  to 
evaluate  the  psychosomatic  components  in  a 
case  of  neurodermatitis.  It  appears  that  this 
has  been  done  by  considering  every  possible 
aspect  of  the  individual  who  has  been  dis- 
cussed. We  have  here  a  patient  with  a  medi- 
cal disorder  which  consists  of  medical,  neu- 
rological, allergic,  physiological,  biochemi- 
cal, and  psychological  aspects.  The  consid- 
eration of  the  part  played  by  all  of  these 
factors  in  both  the  production  and  exacer- 
bation of  medical  disorders  represents  the 
goal  of  psychosomatic  medicine. 
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J.  F.  Owen,  M.D.,  LL.B. 

Raleigh 

Evidence:  A  mere  abstract  state- 
ment bij  an  ordinary  witness  that  a 
person  under  investigation  iras  or 
was  not,  in  his  opinion,  competent  is 
improper  and  inadmissible. 

One  wishing  to  prove  competency  or  in- 
competency, before  a  court,  is  not  obliged  to 
secure  the  services  of  a  physician  for  expert 
opinion,  inasmuch  as  a  layman  who  is  fa- 
miliar with  the  case  and  has  had  sufficient 
opportunity  to  observe  the  patient  may  tes- 
tify in  such  suits — provided,  of  course,  that 
the  witness  states  the  facts  gained  from  per- 
sonal observation  as  a  predicate  for  the  ex- 
pression of  his  opinion.  The  facts  of  a  case 
illustrating  this  type  of  testimony  are  as 
follows : 

In  August,  1940,  an  unmarried  colored 
woman  who  had  worked  for  many  years  as 
a  chambermaid  in  a  hotel  and  had  accumu- 
lated an  estate  of  some  ten  thousand  dollars 
suffered  a  slight  stroke,  and  ceased  her  em- 
ployment. In  January,  1941,  she  went  to  the 
office  of  an  attorney  and  gave  directions  for 
the  preparation  of  her  will,  and  on  January 
8,  1941,  she  signed  it  in  the  attorney's  office, 
retaining  the  will  in  her  possession.  She 
was  then  72  years  of  age.  The  will  contained 
many  bequests  of  various  kinds  of  property 
to  some  twenty-five  per.sons,  some  of  them 
relatives.  She  left  surviving  two  sisters, 
and  a  number  of  nieces  and  nephews.  The 
maker  of  the  will  died  in  January,  1944. 

When  this  will  was  filed  for  probate,  the 
validity  of  the  paper  writing  was  contested 
on  the  ground  of  mental  incapacity.  An  is- 
sue addressed  to  this  determinative  question 
was  submitted  to  the  jury  in  the  following 
form:  "At  the  time  of  the  signing  and  exe- 
cuting said  paper  writing,  did  the  testatrix 
have  sufficient  mental  capacity  to  make  and 
execute  a  valid  last  will  and  testament?" 
To  this  the  jury  answered  "No." 

In  support  of  their  contention,  the  cave- 
ators, over  objection,  were  permitted  to  ask 
questions  regarding  the  mentality  of  the 
maker  of  the  will,  and  the  witnesses  to 
answer  them  by  mere  abstract  statements. 
The  judgment  of  the  Superior  Court  was 
that  the  patient  was  unable  at  the  time  of 
making  the  will,  because  of  her  mental  con- 
dition,  projierly  to  dispose  of  her  property 


in  this  manner.  From  this  decision  the  pro- 
pounder  of  the  will  appealed  to  the  Supreme 
Court. 

When  this  case  came  before  the  Court  of 
Appeals,  the  Justice  writing  the  opinion  had 
the  following  to  say :  "While  considerable 
latitude  is  permitted  in  the  reception  of 
opinion  evidence  as  to  mental  capacity  from 
witnes.ses  who  base  their  opinions  upon  per- 
sonal association,  transactions,  and  conver- 
sations, this  rule  should  not  be  expanded  to 
include  mere  expressions  of  opinion  not 
based  on  circumstances  importing  mental 
incapacity,  nor  should  the  witnesses  be  per- 
mitted to  answer  questions  as  to  whether 
the  person  whose  mental  capacity  is  the 
subject  of  inquiry  had  sufficient  mental  ca- 
pacity to  make  a  will  or  execute  a  deed,  when 
neither  by  the  question  nor  by  instructions 
of  court  or  counsel  have  the  witnesses  been 
apprised  of  what  is  in  law  meant  by,  or  re- 
quired to  constitute,  mental  capacity  suffi- 
cient to  make  a  will." 

It  is,  therefore,  held  by  most  courts  that 
mere  abstract  statements  are  not  admissible. 
It  seems  that  the  capacity  to  make  a  will 
is  not  a  simple  question  of  fact,  but  is  a  con- 
clusion which  the  law  draws  from  certain 
facts  as  premises.  A  lay  witness  in  ca.ses  of 
this  kind  must  state  the  facts  gained  from 
personal  observation  as  a  predicate  for  the 
expression  of  his  opinion.  Failure  to  observe 
this  rule  in  Superior  Court,  it  was  thought 
by  the  Supreme  Court,  prejudiced  the  pro- 
pounder's  case  because  of  the  fact  that  sev- 
eral non-expert  witnesses  were  permitted  to 
say  that  the  decedent  at  the  time  of  execut- 
ing the  paper  writing  did  not  have  mental 
capacity  to  make  a  will,  apparently  without 
understanding  what  degree  of  mental  capa- 
city was  necessary  to  constitute  legal  com- 
petency. As  a  consequence,  a  new  trial  was 
ordered.  (Decision  rendered  Fall  Term, 
1944.  Vol.  224,  Page  459.) 


Promin,  Diasone.  Promizole  and  certain  related 
compounds  appear  to  possess  in  varying  degree  the 
ability  to  I'estrain  development  of  experimentally 
induced  tuberculosis  in  guinea  pigs.  It  is  recognized 
that  this  offers  many  contrasts  with  clinical  tuber- 
culosis in  humans,  even  though  the  causative  or- 
ganism is  the  same  . . . 

Any  use  of  chemotherapeutic  agents  in  the  treat- 
ment of  tuberculous  patients  must ...  be  regarded 
as  a  purely  clinical  investigation.  It  must  be  empha- 
sized that  such  use  is  not  without  hazard  and  that 
the  roentgenological  and  clinical  evidence  reviewed 
gives  no  justification  at  this  time  for  more  than  a 
critical  interest  in  the  value  of  these  drugs  in  pa- 
tients. Report  of  Comm.  on  Therapy.  Amer.  Trud- 
eau  Soc,  Amer.  Rev.  of  Tuber.,  Apr.  1944. 
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THE  danger  that  an  unsuspected  case  of  tuberculosis  will  infect  others  is  present 
wherever  human  beings  live  in  close  contact.  Whether  it  be  in  families,  in  schools,  in 
offices,  or  under  such  artificial  conditions  as  were  produced  by  the  evacuation  of  children 
from  the  danger  areas  in  England  is  not  important — the  significant  factor  is  always  the 
case  which  is  not  recognized  until  too  late  to  prevent  spread  of  the  disease.  Too  often  chil- 
dren are  overlooked  in  the  search  for  contacts  when  a  case  of  tuberculosis  is  discovered. 

PULMONARY  TUBERCULOSIS  AS  INFLUENCED  BY  WARTIME  RELOCATION 


An  increase  in  tuberculosis  in  England 
following  the  outbreak  of  the  war  seemed 
to  justify  collection  and  e.xamination  of  the 
results  of  work  among  tuberculous  children 
in  East  Sussex  in  relation  to  the  spread  of 
the  disease  traceable  to  evacuation  and 
billeting. 

Little  work  has  been  done  in  England  on 
locating  the  source  of  tuberculosis  observed 
among  children.  Reports  from  Scandinavian 
and  American  investigators  show  that 
wherever  the  background  of  these  children 
is  carefully  studied,  large  numbers  of  unsus- 
pected spreaders  of  bacilli  can  be  detected 
among  their  contacts,  since  infection  quickly 
registers  among  children  exposed  to  open 
cases  of  tuberculosis.  This  has  been  demon- 
strated by  our  experience  with  evacuated 
children. 

Method  of  Investigation 

History,  physical  examination,  tuberculin 
skin  tests,  blood  sedimentation  rates  and 
chest  X-ray  films  were  recorded  in  all  cases. 
Gastric  lavage  was  dons  on  cases  admitted 
to  the  hospital. 

Case  Histories 

Group  I — Cases  showing  the  eflfect  of 
billeting  healthy  children  with  others  who 
have  open  tuberculosis : 

Case  1.  A  girl  12  years  old  was  admitted 
to  the  hospital  with  a  diagnosis  of  rheuma- 
tism. She  was  found  to  have  a  cough  of  sev- 
eral months  duration  but  previous  examina- 
tions made  in  London  had  proved  negative 
for  tuberculosis.  Therefore,  the  tuberculosis 
oflice  of  the  reception  area  had  not  been  noti- 
fied. Cavities  were  found  at  both  apices.  This 
was  confirmed  by  X-ray.  The  blood  sedimen- 
tation rate  was  21  mm. ;  later  it  was  50  mm. ; 


the  sputum  was  loaded  with  tubercle  bacilli. 
School  Contacts — Four  children  out  of 
fifteen  were  found  to  be  infected  with  tu- 
berculosis. Two  others  showed  suspicious 
X-ray  findings.  All  children  were  reexam- 
ined at  three-month  intervals  until  calci- 
fication developed  in  the  primary  foci  and 
mediastinal  glands. 

Billet  Contacts — A  girl  six  years  old 
was  infected  by  Cose  1  who  was  billeted 
with  the  parents  of  Case  2  for  six  months 
during  which  time  the  child  developed  a 
cough.  She  had  a  pleural  effusion  in  the 
right  base  demonstrated  by  X-ray.  The 
primary  complex  appeared  as  this  cleared. 
The  child  made  a  good  recovery  with 
healed  calcified  lesions  in  the  right  lung 
appearing  later. 

Another  contact  was  an  eight-year-old 
girl  who  was  admitted  to  the  hospital  com- 
plaining of  abdominal  pain.  She  gradually 
developed  tuberculous  meningitis  and  died 
after  three  weeks.  X-rays  showed  miliary 
tuberculosis.  She  spent  a  month  with  Co.se 
i  at  a  holiday  camp,  sharing  a  bed  with 
her  at  this  time. 

Cose  2.  A  boy  11  years  old  was  sent  to 
the  local  practitioner  because  he  looked  thin. 
The  doctor  found  suspicious  signs  in  his 
chest  and  sent  him  to  the  hospital.  The 
school  medical  officer  had  examined  this  boy 
with  special  attention  because  his  mother 
had  died  of  tuberculosis  but  did  not  X-ray 
his  chest.  No  note  had  been  sent  to  the  tuber- 
culosis officer  of  the  reception  area.  There 
were  cavities  at  both  apices,  confirmed  by 
physical  signs.  Gastric  lavage  showed  many 
tubercle  bacilli.  In  addition  to  the  boy's 
mother,  a  brother  and  a  sister  in  the  same 
family  died  with  tuberculosis  and  the  child 
himself  had  attended  a  tuberculosis  clinic. 
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School  Contacts — In  all,  40  children  and 
their  teacher  were  examined  and  11  of 
them  were  found  to  have  been  infected 
^^ith  tuberculosis;  six  of  these  showed 
definite  activity,  four  had  healing  lesions 
and  one  had  a  calcified  lesion. 

Billet  Contacts — Case  2  was  billeted 
with  five  other  children,  three  of  whom 
were  infected  with  tuberculosis.  One  child 
in  this  group  had  sanatorium  treatment. 

Group  II— The  effect  of  billeting  healthy 
children  in  households  in  which  there  i.s  or 
has  been  tuberculosis  is  no  less  serious: 

This  is  illu-strated  by  the  case  of  a  child 
of  five  who  entered  the  hospital  with  phlyc- 
tenular conjunctivitis  and  was  found  to  be 
infected  with  tuberculosis.  She  was  one  of  six 
brothers  and  sisters,  all  previously  healthy, 
who  were  placed  with  a  foster-mother  known 
to  have  had  tuberculosis  eight  years  previ- 
ously. This  woman  had  a  bad  cough  while 
the  children  were  living  with  her  but  refused 
examination.  Four  of  the  six  children  were 
found  to  have  tuberculosis. 

Group  III — Neglecting  the  examination  of 
child  contacts  may  also  have  disastrous  re- 
sults : 

Ca.se  3.  A  girl  six  years  old  died  in  the  hos- 
pital of  miliary  tuberculosis.  This  child  was 
infected  by  her  aunt,  a  young  adult  who  had 
entered  a  sanatorium  some  months  before. 
The  child  had  often  visited  her  but  had  not 
been  examined  and  the  tuberculosis  officer  in 
the  reception  area  had  not  been  notified. 

School  Contacts — rfl.se  3  attended  an 
evacuation  school  and  all  of  the  children, 
39  in  number,  and  three  teachers  were  ex- 
amined. Eight  children  had  evidence  of 
recent  tuberculous  infection. 

Two  of  the  children  examined  with  this 
school  were  found  to  have  tuberculosis. 
The  infection  in  the  case  of  these  two  was 
traced  to  their  mother,  who  had  died  from 
tuberculosis  four  months  earlier.  After 
the  death  of  the  mother  one  child  had  been 
examined  clinically  but  no  X-rays  were 
taken. 

Billet  Contacts — A  brother  and  a  cous- 
in, the  latter  of  whom  died  of  tuberculous 
meningitis,  were  found  to  be  infected.  An- 
other brother  has  remained  healthy 

Discussion 

In  reviewing  these  cases  one  is  impressed 
by  the  importance  of  the  .search  for  child 
contacts  and  the  little  attention  usually  paid 
to  them.    So  great  is  the  risk  of  bacillary 


transmission  that  all  children  who  have  been 
in  close  or  repeated  contact  with  a  ca.se  of 
reinfection  pulmonary  tuberculosis  should 
be  regarded  as  having  become  infected  until 
it  is  proved  otherwise. 

To  be  domiciled  with  a  case  of  open 
phthisis  is  relatively  much  more  dangerous, 
than  to  attend  the  same  school  with  a  case. 
Physical  examination  that  deals  with  the  ex- 
terior of  the  chest  alone  is  worthless  in  chil- 
dren and  may  be  dangerous,  as  an  infected 
child  may  be  labeled  as  "normal."  All  child 
contacts  should  have  complete  e.xaminations, 
including  tuberculin  skin  tests  and  X-ray  ex- 
aminations. 

Wherever  children  are  placed  in  a  new 
environment,  great  care  should  be  taken  to 
establish  that  they  are  not  suffering  from 
tuberculosis  and  that  they  are  not  thrown 
unwittingly  into  contact  with  it.  Certainly, 
a  more  intensive  search  must  be  made  for  all 
child  contacts  of  open  cases  of  tuberculosis. 

Pulmonary  Tubercle  in  Children,  Influ- 
ence of  Evacuation  on  Its  Incidence,  Marcia 
Hall,  M.D..  The  Lancet,  July  10.  19J,3. 
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PRESIDENT'S  MESSAGE 

Dr.  Hamilton  JIcKay  is  Chairman  of  the 
Committee  appointed  from  the  Medical  So- 
ciety of  the  State  of  North  Carolina  to  work 
with  the  physician  members  of  the  Gover- 
nor's Commission  in  formulating  a  program 
for  the  extension  of  medical  and  hospital 
care  in  North  Carolina.  Dr.  JIcKay  feels 
very  strongly  that  in  the  recommendations 
of  the  Commission,  which  have  now  been 
published,  we  have  the  means  to  prevent 
federalization  of  medicine  in  North  Caro- 
lina. He  further  feels  that  the  recommenda- 
tions of  the  Commission  will  go  a  long  way 
toward  solving  the  problem  of  distribution 
of  medical  care  in  our  state,  largely  under 
the  direction  and  guidance  of  the  organized 
medical  profession.  Believing  that  the  doc- 
tors of  North  Carolina  would  like  to  have 
the  opinion  of  Dr.  McKay  in  his  official  ca- 
pacity as  chairman  of  this  most  important 
committee,  I  requested  him  to  reduce  his 
ideas  to  writing  for  publication  in  the 
J0URN.\L.  The  following  article  is,  therefore, 
published. 

Respectfully  yours, 
Paul  F.  Whitaker,  M.D. 


Decembei',  1944 
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THE  PEOPLE  HAVE  SPOKEN 

Hamilton  W.  McKay,  M.D. 

Charlotte 

Governor  Broughton  has  spoken  for  hun- 
dreds of  North  CaroHnians,  both  white  and 
colored,  who  for  various  reasons  do  not  know 
how  to  speak  for  themselves.  The  speech 
takes  the  form  of  a  proposal  called  the  "Gov- 
ernor's Plan."  The  final  form  of  this  plan, 
now  reported  by  the  Governor's  Commission, 
is  the  i-esult  of  eight  months  of  exhaustive 
study  by  laymen  and  doctors  who  are  lead- 
ers in  their  respective  fields  in  North  Caro- 
lina. 

The  plan,  if  put  in  effect  slowly  and  cau- 
tiously, possibly  one  unit  at  a  time,  will  cul- 
minate in  the  third  great  movement  for 
progress  in  the  state — the  first  two  being 
good  schools  and  good  roads.  This  one,  if 
brought  into  being,  will  have  to  do  with  the 
education  of  doctors  and  medical  personnel, 
and  with  better  hospital  and  medical  care 
for  every  individual  in  North  Carolina.  Such 
a  plan  will  give  the  people  what  they  want 
and  will  enable  the  doctors  of  North  Caro- 
lina to  escape  a  system  of  medicine  con- 
trolled politically  through  the  channels  of 
either  the  state  or  the  federal  government. 
Let  us  keep  before  us  in  the  further  consid- 
eration of  this  proposal  the  fact  that  there 
is  a  vast  difference  between  politically  cnn- 
troUed  medicine  and  a  system  financed  by 
the  state,  with  medical  guidance  and  leader- 
ship. 

Let  it  be  understood  in  the  beginning 
that  there  are  .sharp  differences  of  opinion 
among  medical  men  as  to  the  availability 
of  "adequate"  medical  care  for  various 
classes  of  the  population.  One  group  will 
argue  that  there  are  too  many  physicians, 
others  that  there  are  too  few;  still  other 
groups  think  that  we  have  too  many  poor 
doctors  and  not  enough  good  ones. 

Another  angle  of  this  very  interesting  de- 
bate is  that  one  group  feels  the  question  of 
adequate  medical  care  to  be  purely  economic, 
another  will  argue  that  it  is  entirely  social, 
and  still  another  that  it  is  purely  profes- 
sional and  scientific.  All  three  factors  enter 
into  the  picture,  and  none  can  stand  alone. 
Those  who  approach  the  question  with  an 
open  mind  and  with  adequate  information 
can  agree  on  at  least  one  major  premise : 
that  a  large  number  of  people — let  us  say 
between  one-fourth  and  one-third  of  the  pop- 
ulation— are   not   getting  the   best   hospital 


and   medical   care   which   modern   medicine 
has  to  offer  at  the  present  time. 

Immediately  I  hear  a  group  advance  the 
argument,  which  has  been  going  on  for 
months  and  years,  that  this  proportion  of 
the  population  is  constituted  of  the  "have 
nots."  They  are  the  people  who  lack  clothes, 
food,  shelter,  and  proper  housing.  The  ques- 
tion naturally  arises,  "Is  the  doctor  at  fault 
because  these  people  do  not  have  adequate 
medical  and  hospital  care?"  My  answer  is 
that  it  is  not  the  doctor's  fault.  However,  it 
/.s  positively  his  responsibility  to  furnish 
leadership  in  the  plans  for  proper  medical 
care  and  hospital  management  of  this  group. 
I  make  this  statement  with  a  great  deal  of 
emphasis,  because  I  believe  that  the  medical 
profession  is  the  only  group  capable  of  fur- 
nishing desirable  leadership. 

A  great  university  like  the  one  at  Chapel 
Hill  should,  in  my  opinion,  have  a  four-year 
medical  school,  if  possible.  The  state  has 
already  invested  a  million  dollars  in  what  is 
now  an  excellent  two-year  medical  school 
with  fifty-four  years  of  honorable  history 
behind  it.  Its  students  are  welcomed  in  the 
best  medical  .schools  of  this  country.  This 
should  be,  it  seems  to  me,  argument  enough 
for  a  four-year  medical  school  at  Chapel 
Hill.  Such  a  school  would  .strengthen  the 
Graduate  School;  it  would  strengthen  the 
School  of  Public  Health;  and  it  would  lay 
the  foundation  for  a  school  of  dentistry 
which  is  badly  needed  in  North  Carolina 
and  should  be  at  Chapel  Hill.  A  cultural 
atmosphere  would  be  provided  for  the  four- 
year  medical  student  on  the  campus  of  one 
of  the  best  universities  in  the  United  States. 
These  are  a  few  of  the  arguments  for  plac- 
ing a  four-year  medical  school  and  hospital 
on  a  university  campus.  I  am  quite  sure  that 
many  of  the  doctors  of  North  Carolina  will 
not  agree  with  this  statement,  but  I  am  also 
sure  that  those  who  have  sons  to  be  edu- 
cated in  medicine  will  want  them  to  be  in  a 
cultural  environment. 

The  two-year  medical  school  at  Chapel 
Hill  has  graduated  25  per  cent  of  the  doc- 
tors practicing  in  North  Carolina,  and  I  feel 
personally  indebted  to  it  for  many  of  my 
fine  associates  and  hundreds  of  other  inti- 
mate professional  friends.  Without  letting 
sentiment  enter  into  the  question  of  a  four- 
year  medical  school  at  Chapel  Hill.  I  am 
quite  sure  that  no  citizen  of  the  state  would 
want  any  portion  of  the  University's  pro- 
gram as  important  as  medicine  to  stand  in 
.jeopardy. 
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It  is  well-known  that  most  of  the  states 
which  operate  two-year  medical  schools  are 
making  arrangements,  or  have  already  done 
so,  to  convert  them  into  four-year  schools. 
As  the  requirements  for  pre-medical  educa- 
tion become  more  strict,  and  the  selection 
of  medical  students  more  exacting,  fewer 
students  will  drop  out  at  the  end  of  the  first 
or  second  year  of  medicine.  For  this  reason 
there  will  be  fewer  vacancies  in  the  good 
four-year  schools  for  students  from  the  two- 
year  schools.  In  time,  the  two-year  school 
will  be  doomed. 

The  .student  loan  plan  for  country  boys 
would  enable  first-class  students  from  the 
rural  areas  to  study  medicine.  This  in  itself 
would  be  a  great  step  toward  the  solution 
of  that  vexing  problem  of  proper  distribu- 
tion of  medical  care.  If  no  other  portion  of 
the  Governor's  Plan  is  put  into  effect,  I  sin- 
cerely hope  that  the  state  will  build  a  four- 
year  medical  school  and  hospital  at  Chapel 
Hill,  second  to  none.  It  will  be  more  difficult 
in  the  beginning  to  establish  such  a  school 
in  this  location,  but  the  great  advantages  to 
the  medical  student  of  being  educated  in 
such  an  environment  far  outweigh  any  argu- 
ments for  establishing  a  portion  of  the  med- 
ical school  elsewhere. 

The  medical  profession  should  feel  obli- 
gated to  furnish  adequate  medical  care  for 
the  large  group  of  people  who  are  not  now 
receiving  it.  Adequate  and  properly  distrib- 
uted medical  care  cannot  be  provided  with- 
out additional  hospital  beds  in  North  Caro- 
lina. The  proper  distribution  of  medical 
care,  especially  in  the  rural  districts  (towns 
of  2000  or  less),  depends  first  on  good  hos- 
pital facilities  or  health  centers.  Second,  it 
depends  on  economic  adjustments,  including 
complete  insurance  coverage  for  hospital 
bills  and  medical,  surgical,  and  obstetrical 
care.  Third,  it  depends  on  the  proposed  stu- 
dent loan  fund  for  country  boys,  to  be  furn- 
ished by  the  state  without  interest,  provided 
the  young  doctor  will  return  to  practice  in 
the  rural  districts  of  North  Carolina  for  at 
least  four  years.  If  we  can  adjust  these  three 
factors,  we  will  have  gone  a  long  way  to- 
ward taking  adequate  medical  care  to  the 
people  instead  of  trying  to  bring  large  num- 
bers of  people  to  the  doctor  and  hospital  in 
the  large  centers.  I  am  personally  convinced 
that  facilities  for  medical  care,  including 
centers  for  treating  ambulatory  persons, 
health  education  centers,  hospitals  and 
clinics,  will  be  carried  to  the  people  in  the 
future   far  more   than   the   people   will   be 


moved  to  the  doctor — except  in  the  relatively 
small  number  of  cases  which  require  special 
diagnostic  or  therapeutic  procedures.  If  the 
physicians  do  not  provide  the  leadership  nec- 
essary for  this  rather  abrupt  and  radical 
change  in  our  thinking,  the  state  and  fed- 
eral government  will  rapidly  take  the  initia- 
tive, and  both  the  cause  of  medicine  and  the 
people  will  sufi'er. 

Every  well-informed  doctor  must  realize 
by  this  time  that  in  the  future  he  will  have 
to  do  a  large  part  of  his  practice  under  some 
form  of  insurance.  When  I  say  insurance,  I 
mean  insurance  that  both  pays  the  hospital 
bill  and  pays  the  doctor  a  reasonable  fee  for 
medical,  surgical,  and  obstetrical  care.  If 
the  doctors  in  North  Carolina  would  interest 
themselves  more  in  a  full-coverage  insurance 
plan,  they  would  do  a  great  service  both  to 
themselves  and  to  their  patients.  It  will  be 
very  difficult  to  have  a  sufficient  number  of 
hospital  beds  in  North  Carolina  without 
adequate  insurance  coverage  to  pay  for 
them. 

I  do  not  believe  it  is  too  much  to  hope  that 
every  doctor  in  North  Carolina  will  thor- 
oughly inform  himself  on  the  whole  ques- 
tion of  medical  care  and,  having  done  this, 
will  militantly  align  himself  with  or  against 
the  proposals  of  Governor  Broughton.  If 
any  doctor  does  not  like  the  plan,  he  should 
either  propose  an  amendment  to  the  one 
offered  or  substitute  a  better  plan  of  his  own 
liking.  I  am  confident  that  if  the  doctors  in 
North  Carolina  remain  neither  hot  nor  cold, 
but  indiff'erent  to  the  proposed  plan  of  Gov- 
ernor Broughton.  as  many  of  them  are  to- 
day, the  plan  will  probably  be  defeated.  We 
can  be  assured  of  one  other  thing,  too.  If  we 
assume  a  negative  or  indifferent  attitude  to- 
ward the  radical  changes  which  are  now 
taking  place,  not  only  in  medicine  but  in  all 
the  world,  we  are  actually  inviting  a  politic- 
ally controlled  plan  for  medicine. 

The  views  set  forth  here  are  colored  by 
the  two  volumes  of  American  JIedicine: 
Expert  Testimony  Out  of  Court"',  pub- 
lished in  1937.  In  these  volumes,  doctors 
really  tell  what  they  think  about  themselves, 
and  the  type  of  medical  care  which  they  have 
rendered  their  patients  in  the  past  and  are 
giving  today.  I  want  to  express  my  gratitude 
to  the  authors  and  give  full  credit  to  this 
work  for  many  of  the  ideas  expres.sed  in  this 
article. 

I.    .Vnu'rif.'in   Mertit'ine:  Expert  Testimony  Out  of  Covirt.   N.w 
Vnrk.   Tlie   Anierirjin   Foundation,    m.ST. 
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In  conclusion,  I  believe  that  the  Gover- 
nor's proposal  is  worthy  of  study  and  con- 
sideration by  every  doctor  in  North  Caro- 
lina. While  it  may  take  many,  many  years 
to  bring-  the  entire  plan  into  being,  the  idea 
appeals  to  me  as  a  good  one  for  the  medical 
profession  and  for  the  people.  It  is  a  North 
Carolina  plan  which  will  for  all  times  keep 
out  of  North  Carolina  a  system  of  medicine 
controlled  by  the  federal  government.  I 
would  like  to  close  by  saying  that  if  I  did  not 
think  the  Governor's  Plan  would  work  for 
the  best  interest  of  the  doctors  and  the 
people,  I  would  still  believe  in  the  under- 
lying principles  set  forth  in  this  document 
— namely,  that  the  strong  should  help  the 
weak,  that  the  educated  should  try  to  make 
the  uninformed  and  ignorant  see  the  light, 
and  that  the  parable  of  the  Good  Samaritan 
should  not  be  obsolete,  but  should  be  as  true 
and  fresh  today  as  when  it  was  written. 


ANNUAL  REPORT  OF  THE  ASHEVILLE 

CITY  HEALTH  DEPARTMENT 

GUIDANCE  CLINIC  1943-1944 

The  Guidance  Clinic  of  the  Asheville  City  Health 
Department  had  been  in  operation  one  year  on  June 
1,  1944,  under  the  direction  of  Dr.  Tom  A.  Williams, 
a  neuropsychiatrist  with  international  experience 
who  now  resides  in  Asheville  and  volunteered  his 
services  to  the  department  to  organize  and  conduct 
this  clinic  without  remuneration.  From  the  outset 
Dr.  Williams'  aim  has  been  to  deal  with  children 
or  adults  who  present  an  adjustment  problem  in 
school,  at  home,  or  in  the  community.  As  he  is  in- 
terested in  the  prevention  or  correction  of  malad- 
justments, he  has  not  sought  patients  who  have 
organic  disorders.  Since  there  is  no  similar  psychia- 
tric service  available  in  this  section,  patients  from 
the  surrounding  region  have  been  admitted  to  the 
clinic.  For  diagnostic  purposes  and  preliminary  ad- 
vice children  under  the  school  health  program,  and 
some  others,  have  been  accepted  regardless  of  their 
economic  level.  Patients  with  sufficient  means  have 
been  referred  to  private  physicians  for  further  care. 
In  the  spring  a  Guidance  Clinic  Auxiliary  Commit- 
tee was  formed  to  promote  community  interest  and 
the  knowledge  of  the  pi'inciples  of  mental  hygiene 
among  teachers,  parents  and  representatives  of 
civic  organizations  and  social  agencies. 

The  scope  of  the  clinic  may  be  summarized  as 
follows: 

Total   number  of  patients   admitted 90 

Total  number  of  clinic  visits 123  v 

White   patients    71 

Colored  patients  19 

Adults 18 

Adolescents    27 

Children    45 

Sources  of  Referral: 

Schools    27 

Physicians  and  nurses   33 

Social    Agencies   14 

Courts     10 

Unclassified    6 


The  complaints  of  patients  in  the  clinic  may  be 
classified  into  two  groups: 

1.  The  physiological  41  patients 

IVIedical    16         " 

Endocrine   14         " 

Neurological    11         " 

This  group  comprises  headache,  fainting,  languor 
and  fatigue,  enuresis,  twitching,  malnutrition  and 
some  speech  defects. 

2.  The   psychological    48  patients 

Psychopathic    33         " 

Not  abnormal  8         " 

High   intelligence  2         " 

Low    intelligence    5         " 

This  group  comprises  contumacy,  gloominess,  night- 
mare, tantrums,  phobias,  impulsions,  thieving, 
truancy,  the  unsocial,  inferiority  feelings,  backward- 
ness in  reading,  and  some  speech  defects. 

Children  and  adolescents  who  have  been  brought 
to  the  clinic  have  frequently  been  found  to  be  suf- 
fering from  faulty  parental  guidance.  All  children 
are  expected  to  be  accompanied  by  one  or  both  pa- 
rents. By  the  system  of  interviewing  the  child  and 
parent  separately  as  well  as  jointly,  emphasis  has 
been  put  upon  the  parents'  attitude  and  understand- 
ing, as  well  as  on  the  correction  of  the  child's  per- 
sonal difficulties.  When  the  child  has  been  referred 
through  the  schools,  the  principal  or  teacher  is  in- 
terviewed or  given  a  report  including  suggested 
corrective  measures. 

With  the  help  last  summer  of  a  college  trained 
volunteer,  and  subsequently  of  the  experienced 
clinic  nurse,  the  revised  Stanford  modification  of 
the  Binet  test  has  been  used  in  all  cases  in  which  it 
was  indicated  or  was  requested  by  the  agencies  who 
referred  the  patient  to  the  clinic.  Seventeen  of  these 
tests  have  been  given  in  the  year  reported. 

Of  the  psychogenetic  cases  many  were  righted  by 
pure  psychotherapy.  In  some  this  was  aided  by  the 
cooperation  of  parent,  school,  social  service,  or  em- 
ployment agencies  to  secure  a  desirable  change  of 
occupation. 

For  delinquents  who  have  reached  the  courts  the 
efforts  of  the  clinic  have  availed  little,  in  spite  of 
the  enlightened  attitude  of  judges  and  the  devotion 
and  understanding  of  probation  officers.  In  patients 
so  far  gone  in  psychological  perversion  mere  con- 
sultations  are   insufficient. 

Asheville's  pressing  need  is  better  placement 
facilities  for  children  who  must  be  removed  from 
their  families.  At  present  we  must  choose  detention 
behind  bars  in  a  partially  segregated  portion  of  the 
county  jail,  emergency  care  for  girls  or  little  boys 
at  the  diminished  County  Children's  Home,  very 
temporary  care  (because  of  insufficient  funds)  in 
our  few  boarding  homes,  or  commitment  to  a  state 
reform  institution.  If  this  situation  could  be  im- 
proved we  would  profit  by  an  organization  such  as 
exists  in  some  communities  for  the  re-training  of 
these  unfortunates  under  constant  supervision.  The 
principle  of  conditioning  succeeds  best  with  delin- 
quents and  its  application  must  be  intensive  and 
continuous  as  well  as  understanding  and  kindly. 

During  the  year  the  clinic  has  encountered  five 
children  of  normal  intelligence  who  were  unable  to 
read  well  enough  to  do  the  work  of  their  class.  The 
Guidance  Clinic  Auxiliary  has  voted  to  assist  the 
school  system  in  securing  help  from  experts  who 
can  give  the  needed  training  to  children  to  over- 
come this  serious  defect. 

Through  the  Rehabilitation  Commission,  veterans 
of  this  war  have  already  been  referred  to  the  clinic 
for  advice.  When  government  plans  are  crystallized 
it  is  intended  that  the  clinic  should  fit  into  the 
local  program. 
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Results 

Patients    righted    21 

Patients    improving   11 

Patients   referred   elsewhere   12 

Patients  who  failed  to  return 46 

The  Guidance  Clinic  Auxiliary,  which  was  an  out- 
growth of  the  Asheville  Mental  Hygiene  Society,  in- 
cludes in  its  membership  several  clergymen,  teach- 
ers, parents.  Health  Department  members  and  rep- 
resentatives of  civic  organizations  and  social 
agencies.  The  chairman  is  Mr.  C.  L.  Haney  of  the 
Vocational  Rehabilitation  Commission.  It  has  met 
twice  each  month,  and  programs  presented  include 
psychological  rehabilitation  of  veterans,  given  in 
part  by  medical  officers  stationed  at  nearby  hos- 
pitals: the  psychological  background  of  the  infant; 
a  British  movie  on  their  pre-school  set-up:  and  book 
reviews.  Members  of  the  committee  have  contrib- 
uted and  read  selected  books  which  are  being  added 
to  the  collection  at  the  Pack  Library  and  will  thus 
be  made  available  to  the  reading  public.  As  the  pur- 
pose of  the  clinic  is  prevention  rather  than  cure,  the 
existence  and  efforts  of  this  committee  are  a  leaven 
in  the  community  for  a  better  life  for  oiu'  children, 
who  are  our  heritage  for  the  future. 


News  Notes  From  the  State  Board 
OF  Health 

a  quarter  of  a  century  ago  our  country  had  just 
emerged  from  World  War  I,  during  which  *i29  adult 
North  Carolinians  were  killed  in  action.  6,128  in- 
fants and  small  children  in  this  state  have  died  of 
diphtheria  since  1918. 

There  have  been  reported  to  the  State  Board  of 
Health  466  cases  of  diphtheria  since  January  1, 
despite  the  fact  that  this  is  a  preventable  disease, 
and  that  the  immunization  of  infants  and  small 
children  against  it  is  a  legal  requirement.  Of  these 
466  cases,  12"  were  reported  in  October  alone.  Diph- 
theria, at  this  moment,  is  present  in  many  sections 
of  North  Carolina.  So  far  this  year,  cases  have 
been  reported  from  79  counties.  One  case  of  polio 
can  cause  more  excitement  than  a  dozen  cases  of 
diphtheria,  and  yet,  since  the  first  World  War, 
6,128  North  Carolina  children  have  died  of  diph- 
theria, as  compared  with  a  total  of  543  deaths  from 
polio  during  that  period — less  than  one-tenth  the 
number  who  died  of  diphtheria. 
?     t     *     * 

Official  figures  quoted  by  Secretary  Frank  Web- 
ster of  the  North  Carolina  Tuberculosis  Association, 
in  an  article  in  the  November  Health  Bulletin,  show 
that  last  year  1.459  persons  in  North  Carolina  died 
of  tuberculosis — 616  white  persons  and  843  Negroes. 
There  are  an  estimated  14,500  cases  of  active  tuber- 
culosis in  this  state  at  the  present  time. 

The  tuberculosis  death  rate  in  North  Carolina  for 
1943  reached  a  new  low  of  39.7  per  100,000  inhabi- 
tants. Since  1904,  the  year  the  National  Tubercu- 
losis Association  was  organized,  the  rate  has  been 
cut  75  per  cent,  and  yet  this  disease  kills  more 
people  between  the  ages  of  15  and  45  than  any 
other  one  disease.  The  Association  does  not  claim 
all  the  credit  for  this  by  any  means.  There  are 
many  reasons  for  this  decline,  and  the  credit  is  not 
claimed  by,  nor  can  it  be  given,  any  single  group. 
On  the  other  hand,  the  National  Tuberculosis  Asso- 
ciation has  collected  and  made  available  for  the 
fight  against  the  Great  White  Plague  millions  of 
dollars,  through  the  annual  sale  of  Christmas  seals, 
which  are  bought  by  the  rich  and  the  poor,  the  well 
and  the  sick,  adults  and  children.  Not  a  penny  thus 
realized  has  been  a  poor  investment  for  the  pur- 
chaser. 


The  North  Carolina  State  Nutrition  Committee, 
of  which  Dr.  Carl  V.  Reynolds,  State  Health  Officer, 
is  the  Chairman,  held  a  two-day  conference  in  Ra- 
leigh. November  29  and  30,  to  report  on  what  al- 
ready has  been  accomplished  and  to  plan  future 
activities. 

«     *     «     « 

Dr.  Carl  V.  Reynolds,  State  Health  Officer,  has 
issued  a  warning  to  hunters  against  tularemia,  or 
"rabbit  fever,"  of  which  moi'e  than  30  cases  a  year 
are  diagnosed  positively  at  the  State  Laboratory  of 
Hygiene. 

Dr.  Reynolds  stated  that  rabbits  should  never  be 
prepared  without  the  use  of  rubber  gloveB,  or  some 
other  adequate  protection  against  contact  and  pos- 
sible infection.  He  also  advised  against  eating  rab- 
bit meat  that  has  not  been  thoroughly  cooked,  as 
thorough  cooking  insures  sterilization. 

"Hunters,"  the  health  officer  said,  "should  shoot 
only  at  running  rabbits,  as  those  that  move  slowly 
or  not  at  all  are  more  likely  to  be  infected  with 
tularemia.  An  indication  of  the  presence  of  the  dis- 
ease in  rabbits  is  whitish  spots  on  the  internal  or- 
gans. Such  meat  should  be  destroyed  and  no  attempt 
made  to  eat  it." 

Tularemia  is  characterized  in  humans  by  an  in- 
itial sore,  a  pustule,  or  ulcer,  at  the  site  of  infec- 
tion, followed  rapidly  by  inflammatory  swelling  of 
the  regional  lymph  glands. 

When  the  patient  recovers,  it  is  a  slow  process, 
extending  over  a  period  of  months. 


News  Notes  From  the  North  Carolina 
Tuberculosis  Association 

North  Carolina  has  won  two  places  in  the  Na- 
tional Essay  Contest  conducted  each  year  bv  NT.-\. 
The  Tenth  Grade  English  Class  of  the  Hillside  Park 
High  School.  Durham,  N.  C,  received  fourth  prize 
in  the  high  school  class  group  and  Anne  Derr  of 
Livingstone  College,  Salisbury,  N.  C,  was  chosen 
by  the  judges  as  winner  of  the  third  prize  in  the 
college  group. 

An  Insxltute  on  Tuberculosis  for  Negro  Physi- 
cians and  Nurses  was  held  in  Winston-Salem  on 
October  18  under  the  sponsorship  of  the  Twin  City 
Medical  Society  and  the  Forsj-th  County  Tubercu- 
losis Association.  During  the  Institute  Dr.  P.  A. 
Yoder,  Medical  Director  of  the  Forsyth  County  San- 
atorium, conducted  a  pneumothorax  and  fluoroscopic 
clinic.  Dr.  Howard  Payne  of  Washington,  D.  C.  ad- 
dressed both  the  nurses  and  the  doctors  on  various 
phases  of  tuberculosis  treatment  and  control. 

Mrs.  C.  0.  DeLaney,  Executive  Secretary  of  the 
Forsji;h    County    Tuberculosis    Association,    had    on 
display  an  exhibit  of  educational  materials  in  which 
a  great  deal  of  interest  was  shown. 
*     *     *     * 

.'^n  Institute  on  Tuberculosis  was  held  in  Char- 
lotte on  November  8  under  the  sponsorship  of  the 
Mecklenburg  County  Tuberculosis  and  Health  Asso- 
ciation for  the  Negro  doctors  and  nurses  in  that 
part  of  the  state.  .\11  the  Negro  doctors,  including 
dentists,  and  Negro  nurses  were  invited  to  be  pres- 
ent. The  Institute  was  held  at  the  Mecklenburg  San- 
atorium and  the  program  included  a  tour  of  the 
buildings,  observation  of  fluoroscopic  examinations 
and  demonstrations  of  pneumothorax.  The  principal 
speaker  was  Dr.  Paul  P.  McCain,  Superintendent  of 
the  North  Carolina  Sanatoria.  So  much  interest  was 
manifested  in  the  progi'am  and  discussions  that  it 
is  planned  to  make  such  an  institute  an  annual 
atfair. 
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News  Notes  From  the  Bowman  Gray 

School  of  Medicine  of  Wake 

Forest  College 

Dr.  Harold  Green,  Associate  Professor  of  Physi- 
ology at  Western  Reserve  University,  Cleveland, 
Ohio,  has  been  appointeil  Professor  of  Physiology 
and  Pharmacology  at  the  Bowman  Gray  School  of 
Medicine.  He  will  assume  his  duties  January  1,  1945. 

The  scientific  exhibit,  "A  New  Approach  to  Basic 
Supportive  Therapy  in  Rocky  Mountain  Spotted 
Fever,"  was  given  the  second  award  at  the  meeting 
of  the  Southern  Medical  Association  in  St.  Louis. 
The  exhibit  was  presented  by  Drs.  George  T.  Har- 
rell,  William  Venning,  and  William  A.  Wolff,  from 
the  Departments  of  Medicine,  Pediatrics,  and  Pa- 
thology. 

A  symposium  on  Rocky  Mountain  spotted  fever 
was  presented  at  the  Seaboard  Medical  Society 
meeting  in  Wilson  by  Drs.  Robert  Lawson,  Robert 
Morehead,  and  George  T.  Harrell,  from  the  Depart- 
ments of  Pediatrics,  Pathology,  and  Medicine.  Dr. 
C.  C.  Carpentei",  Dean,  presided. 

*  +     *     * 

Dr.  George  T.  Harrell  attended  the  meeting  of 
the  Research  Committee  of  the  National  Tuberculo- 
sis Association  in  Washington,  D.  C,  December  1. 

*  *     *     * 

Dr.  Robert  L.  McMillan,  Associate  Professor  of 
Clinical  Medicine,  has  recently  announced  that  he  is 
restricting  his  practice  to  diseases  of  the  heart  and 
circulatory  system. 

*  ■:-      *      * 

Dr.  Samuel  B.  Sturgis,  of  Ardmore,  Pennsylvania, 
has  presented  the  library  with  appi'oximately  one 
hundred  prints,  which  have  been  mounted  and  cata- 
logued. These  prints  were  made  by  the  most  promi- 
nent engravers  of  America.  They  include  a  I'epre- 
sentative  collection  of  physicians  of  prominence  in 
the  early  periods  of  American  medicine.  In  addi- 
tion to  these.  Dr.  Sturgis  presented  also  two  larger 
prints,  of  Thomas  Willis  and  Benjamin  Rush,  suit- 
able for  framing. 

Dr.  B.  B.  Weinstein,  of  New  Orleans,  Louisiana, 
has  presented  a  small  collection  of  replicas  of  medi- 
cal medallions,  intended  to  serve  as  a  nucleus  for  a 
larger  collection. 


Seaboard  Medical  Association 

The  Forty-Ninth  Annual  Meeting  of  the  Seaboard 
Medical  Association  of  Virginia  and  North  Carolina 
was  held  at  Wilson  December  5,  6  and  7.  Among  the 
North  Carolina  doctors  participating  on  the  pro- 
gram were  Dr.  Paul  Whitaker  of  Kinston,  Dr. 
Graham  Ramsey  of  Washington,  Dr.  C.  W.  Goodwin 
of  Wilson,  Dr.  C.  T.  Smith  of  Rocky  Mount,  Dr.  W. 
C.  Hunter  of  Wilson,  and  Drs.  C.  C.  Carpenter,  R. 
P.  Morehead,  R.  B.  Lawson,  and  George  T.  Harrell 
of  Winston-Salem.  Dr.  E.  L.  Strickland  of  Wilson 
was  toastmaster  for  the  annual  banquet.  Officers  of 
the  Association  for  1944  were; 

Dr.  M.  A.  Pittman,  Wilson,  President 
Dr.  F.  Ivan  Steele,  Windsor,  Va.,  First  Vice  Presi- 
dent 
Dr.  G.  G,  Dixon,  Ayden,  Second  Vice  President 
Dr.  R.  H.  Wright,  Phoebus,  Va.,  Third  Vice 

President 
Dr.  I.  A.  Ward,  Hertford,  Fourth  Vice  President 
Dr.   Clarence   Porter  Jones,  Newport  News,  Va., 
Secretary  and  Treasurer 


FIFTH  District  Medical  Society 

The  Fifth  District  Medical  Society  met  at  Lum- 
berton  on  November  2,  1944.  The  following  scien- 
tific program  was  presented  at  the  afternoon  ses- 
sion. 

Discussion  of  Hodgkin's  Disease — Dr.  L.  R.  Dof- 
fermyre,  Dunn. 

Some  of  the  More  General  Aspects  of  Allergy — ■ 
Major  Grubb,  Asst.  Medical  Officer  in  Charge,  Sta- 
tion Hospital,  Camp  Mackall. 

Sarcoidosis — Dr.    P.    P.    McCain,    Sanatorium. 

Experiences  with  Penicillin  and  Thiouracil — Dr. 
Monroe  T.  Gilmour,  Charlotte. 

At  the  dinner  meeting  Dr.  Paul  F.  Whitaker, 
President  of  the  State  Medical  Society,  and  Dr.  Ros- 
coe  D.  McMillan,  Secretary-Treasurer,  discussed 
some  problems  concerning  the  medical  profession 
and  the  governor's  proposal  for  the  extension  of 
medical  and  hospital  care.  The  election  of  officers 
followed. 


Charlotte  Mental  Hygiene  Society 

Members  of  the  Charlotte  Mental  Hygiene  Society 
sponsored  a  talk  by  Dr.  Wiley  B.  Sanders  of  the 
Sociology  Department,  University  of  North  Caro- 
lina, on  "Our  Problem  of  Juvenile  Delinquency,"  at 
a  dinner  meeting  held  in  Charlotte  on  December  8. 
An  open  forum  discussion  followed  the  address. 


News  Notes 

Major  Martin  R.  Wisely,  MC.  of  Edenton,  N.  C, 
has  recently  been  awarded  the  Silver  Star.  His  cita- 
tion declares  that  "on  June  11,  1944,  near  Carentan, 
France,  while  his  organization  was  pinned  down  by 
intense  enemy  machine  gun  and  mortar  fire,  he,  with 
complete  disregard  for  his  own  personal  safety, 
moved  in  to  the  front  lines,  administering  first  aid 
and  removing  the  wounded,  thereby  saving  the  lives 
of  many  wounded  soldiers.  His  conduct  was  in  ac- 
cordance with  the  highest  standards  of  military 
service." 

*  *     *     * 

The  following  doctors  from  North  Carolina  were 
accepted  into  fellowship  in  the  American  College 
of  Surgeons  in  1944: 

Dr.  Leon  R.  Culbertson,  Winston-Salem 
Dr.  Alfred  T.  Hamilton,  Chapel  Hill 
Dr.   Henry   C.   Harrill,   Greensboro 
Dr.  James  F.  O'Neill,  Winston-Salem 

*  =;:        *        * 

Among  the  doctors  registered  from  North  Caro- 
lina at  the  Southern  Medical  Association  meeting 
in  Saint  Louis,  November  13-16,  were  the  following: 

Lenox  D.  Baker Durham 

Roger  D.  Baker  Durham 

J.   R.   Bender  Winston-Salem 

F.  M.  Boldridge  Charlotte 

G.  M.   Billings  Morganton 

M.  D.  Bonner  Jamestown 

O.  B.  Bonner  High  Point 

H.  L.  Brockmann  High  Point 

R.   E.   Brooks  Burlington 

L.   J.    Butler  Winston-Salem 

Merl  J.  Carson  Raleigh 

David   Cayer  Durham 

W.    M.    Coppridge   Durham 

C.   S.   Drummond   Winston-Salem 

W.   L.   Fleming  Chapel   Hill 

R.   E.   Fox   Raleigh 

L.  P.  Gay  Fort  Bragg 

J.  Y.  Griggs  Asheville 

K.   S.  Grimson  Durham 

E.  C.  Hamblen  Durham 
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G.  T.  Hariell  Winston- Salem 

M.  A.  Hatcher  Hamlet 

S.   S.  Hutchinson  Bladenboro 

A.  A.  James,  Jr Sanford 

W.  M.  Johnson  - Winston-Salem 

W.  E.  Keiter  Kinston 

W.  L.  Kirbv  Winston-Salem 

F.  L.  Knight  Sanford 

R.    B.   Lawson   Winston-Salem 

A.  H.  London  Durham 

D.  F.  Milam  Chapel  Hill 

C.  G.  Milham  Hamlet 

Oren    Moore   Charlotte 

J.  W.  Morris  North  Wilkesboro 

A.   M.   McBryde  Durham 

G.  T.  McLamb Mebane 

W.  D.  McLelland  Mooresville 

G.  B.  McPheeters  Goldsboro 

C.  W.   McPherson  Burlington 

T.  R.  Nichols  Morganton 

W.  M.  Nicholson  Durham 

L.  W.  Oehlbeek  Morganton 

Alban  Papineau  Plymouth 

F.  G.  Pegg  Winston-Salem 

R.  J.  Reeves  Durham 

E.  L.  Rice Elkin 

H.  L.  Seay Huntersville 

H.  B.  Smith  North  Wilkesboro 

Albert   Stewart,  Jr Fayetteville 

E.  S.  Thompson  Winston-Salem 

J.  W.  Thompson  Creedmoor 

J.  W.  Vernon  Morganton 

C.  G.  Watkins Wilmington 

J.  A.  Whitaker  .'. Rocky  Mount 

C.  M.  White Raleigh 

J.  B.  Whittington  Winston-Salem 

J.  J.  Wright  Chapel  Hill 

R.  F.  Young  Rockingham 

E.   M.  Yow  Winston-Salem 


Southern  Chapter,  American  College 
OF  Chest  Physicians 

At  the  meeting  of  the   Southern   Chapter  of  the 
American    College    of    Chest    Physicians,    held    con- 
jointly   with    the    Southern    Medical    Association    at 
St.  Louis.  November   12  and   14,  the  following  doc- 
tors were  registered  from  North   Carolina: 
Dr.  H.  L.  Seay.  Huntersville, 
Dr.  M.  D.  Bonner,  Jamestown. 
The    following   officers    have    been    elected    by   the 
Southern  Chapter  of  the  College: 

President,  Alvis  E.  Greer,   M.D.,  Houston,  Texas. 
First  Vice  President,  Carl  C.  Aven,  M.D.,  Atlanta, 

Ga. 
Second    Vice    President,    Paul    A.    Turner.    M.D., 

Louisville,  Ky. 
Secretary-Treasurer,    Benjamin    L.    Brock,    M.D., 
Waverly  Hills,   Ky. 


Southern  Section,  American  Federation 
FOR  Clinical  Research 

A  two  day  meeting  of  the  Southern  Section  of 
the  American  Federation  for  Clinical  Research  is 
being  planned.  The  meeting  will  be  held  in  Dallas 
the  latter  part  of  January,   1945. 

Investigators  wishing  to  present  papei's,  please 
submit  an  abstract  of  not  over  200  words  to  the 
Chaii-man,  Dr.  Alfred  W.  Harris,  812  Medical  Arts 
Building,  Dallas   1,  Texas,  by  January  1,  1945. 


The  Chicago  Medical  Society 
Second  Annual  Clinical  Conference 

The  Chicago  Medical  Society  is  holding  its  Sec- 
ond Annual  Clinical  Conference  at  the  Palmer 
House.  Chicago,  on  February  27-28  and  March  1, 
1945.  The  sponsoring  of  this  annual  clinical  con- 
ference for  physicians  of  the  Middle  West  has  be- 
come an  important  function  of  the  Chicago  Medi- 
cal  Society  following  its  inauguration  last  spring. 

Chicago  is  a  great  medical  center,  probably  one 
of  the  world's  greatest,  with  abundant  clinical  ma- 
terial and  clinicians  of  national  reputation.  The 
program  presented  at  the  first  conference,  last 
spring,  was  enthusiastically  received  by  the  several 
thousand  physicians  who  attended.  The  Committee 
is  already  under  way  in  securing  speakers  on  im- 
portant subjects  for  the  1945  conference.  Exhibits, 
both  technical  and  scientific,  will  be  greatly  in- 
ci'eased. 

Further   information   will   be  given   later. 


New  Quarantine  Branch 

A  Quarantine  Branch  in  the  Epidemiology  Divi- 
sion, Preventive  Medicine  Service,  has  been  estab- 
lished under  the  direction  of  Lieutenant  Colonel 
Phillip  T.  Knies,  Army  Quarantine  Liaison  Officer. 
Close  cooperation  will  be  maintained  with  the  Pub- 
lic Health  Service,  the  Navy,  and  other  Government 
agencies  concerned  with  quarantine. 

The  new  program,  which  aims  to  extend  precau- 
tionary measures  throughout  the  Army's  far-flung 
routes  of  travel,  is  part. of  the  Medical  Depart- 
ment's continuing  battle  against  disease,  which  has 
given  this  country  the  healthiest  fighting  forces  in 
the  world  and  the  healthiest  soldiers  in  any  war  in 
history. 

Whereas  quarantine  in  the  past  has  depended 
mainly  upon  examination  of  passengers  and  cargo 
on  arrival,  the  new  Army  quarantine  policy  takes 
advantage  of  the  Army  immunization  program,  the 
constant  medical  supervision  of  the  soldier,  and  new 
methods  for  the  control  of  insects  and  rodents.  In 
addition,  the  Army  will  continue  to  cooperate  with 
civil  agencies  in  the  enforcement  of  existing  restric- 
tions against  the  importation  of  many  plants,  ani- 
mals and  curios  which  might  harbor  diseases  or 
pests. 

Future  development  in  the  field  of  quarantine, 
according  to  the  report  submitted  by  the  Inter- 
departmental Quarantine  Commission  (which  in- 
cluded I'epresentatives  of  the  Army,  Navy  and  Pub- 
lic Health  Service),  will  feature  greatly  improved 
methods  for  the  international  notification  of  disease, 
along  with  improved  health  certification  of  travel- 
ers. The  extensive  military  program  now  being  de- 
veloped is  expected  to  go  far  in  demonstrating  the 
value  of  new  methods  growing  out  of  wartime  med- 
ical progress. 


Strength  of  the  Army  Medical 
Department 

In  connection  with  the  recent  announcement  that 
the  Army  is  no  longer  recruiting  physicians,  the 
following  figures  are  of  interest: 

The  Army  Medical  Department  has  grown  from 
8,010  at  the  beginning  of  World  War  I  until  it  now 
numbers  680,891.  Of  this  number  approximately 
44,651  are  in  the  Medical  Corps,  14,948  in  the  Dent- 
al Corps,  2,012  in  the  Veterinary  Corps,  2,364  in  the 
Sanitary  Corps,  15,078  in  the  Medical  Administra- 
tive Corps,  59  in  the  Pharmacy  Corps.  40..305  in  the 
Army  Nurse  Corps,  and  there  are  559,327  enlisted 
men,  813  Physical  Therapy  Aides,  and  1,334  Hos- 
pital Dietitians. 
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Pay  Allowances  for  Women 
Medical  Officers 

Legislation  under  which  women  officers  of  the 
Army  Medical  Corps  will  be  entitled  to  receive  the 
same  pay  allowances  for  their  dependents  as  are 
paid  to  all  other  commissioned  personnel  of  the 
Army  became  effective  on  October  1. 

An  act  authorizing  the  commissioning  of  women 
physicians  in  the  Medical  Corps  was  approved  in 
April,  1943,  and  provided  that  they  should  "receive 
the  same  pay  and  allowances  and  be  entitled  to  the 
same  rights,  privileges  and  benefits  as  members  of 
the  Officers  Reserve  Corps  of  the  Army."  The  Comp- 
troller General  subsequently  ruled  that  they  were 
not   entitled   to  allowances  for  dependents. 

The  new  law,  designed  to  meet  the  Comptroller 
General's  objections,  is  not  retroactive  to  the  date 
of  women  officers*  commissions.  The  dependents  for 
whom  allowances  may  be  paid  are  "husband,  a  child 
or  children,  or  a  parent  or  parents  in  fact  depend- 
ent" upon  the  officer  "for  their  chief  support." 

Approximately  75  women  have  been  commissioned 
to  date  in  the  Medical  Corps. 


TO  ALL  AUXILIARY  MEMBERS 

To  each  of  you  I  send  Christmas  Greetings 
and  wishes  for  a  brighter  and  happier  New 
Year. 

May  the  good  friendships  and  close  asso- 
ciations gained  through  the  Auxiliary  con- 
tinue to  prosper. 


Mrs.  John  T.  Saunders 
President. 

MEETING  OF  THE  BOARD 
OF  DIRECTORS 

On  October  19,  1944,  the  fall  meeting  of 
the  Board  of  Directors  of  the  Auxiliary  to 
the  Medical  Society  of  the  State  of  North 
Carolina  was  held  at  Sanatorium,  at  the 
home  of  Dr.  and  Mrs.  P.  P.  McCain. 

Mrs.  McCain  in  traditional  manner  wel- 
comed the  seventeen  members  of  the  board, 
two  county  auxiliary  presidents.  Dr.  Rachel 
Davis,  Dr.  Reece  Berryhill  and  Mr.  E.  B. 
Crawford,  and  entertained  them  at  a  deli- 
cious luncheon. 

The  president,  Mrs.  John  T.  Saunders  of 
Asheville,  presided  at  the  meeting.  She 
urged  that  all  members  cooperate  with  the 
county  medical  societies  in  ways  suggested 
and  work  diligently  toward  increasing  our 
membership  and  our  bed  funds. 


Mr.  E.  B.  Crawford  of  Chapel  Hill,  Exec- 
utive Director  of  the  Hospital  Saving  Asso- 
ciation, Inc.,  at  the  suggestion  of  Dr.  Paul 
Whitaker  made  a  very  interesting  talk  to 
the  members  about  the  Blue  Cross  Plan.  He 
explained  the  advantages  of  such  a  plan  to 
the  laymen,  hospitals  and  doctors. 

Reports  were  given  by  the  chairmen  of 
the  standing  committees  and  the  councilors. 
They  presented  their  plans  for  the  year's 
work  and  urged  cooperation  from  all  county 
auxiliaries.  The  reports  of  the  chairmen  of 
beds  indicate  our  continued  interest  in  these 
projects.  The  minutes  of  the  meeting  have 
been  sent  to  all  board  members. 

Dr.  Davis  of  Kinston,  Advisory  Board 
Chairman,  brought  greetings  from  the  State 
Medical  Society.  Through  her  sympathy  and 
understanding  she  made  valuable  sugges- 
tions. 

The  following  were  present : 
Mrs.  John  T.  Saunders,  Mrs.  C.  C.  Belcher, 
and  Mrs.  S.  S.  Atkins  of  Asheville;  Mrs.  E. 
C.  Judd,  Mrs.  M.  D.  Hill,  Mrs.  A.  C.  Bulla, 
and  Mrs.  T.  L.  Umphlet  of  Raleigh;  Mrs. 
Joseph  A.  Elliott,  Mrs.  Harry  Winkler  and 
Mrs.  W.  M.  Summerville  of  Charlotte;  Mrs. 
Harry  L.  Johnson  and  Mrs.  Rigdon  Dees  of 
Greensboro;  Mrs.  J.  Buren  Sidbury  and 
Mrs.  E.  P.  Walker  of  Wilmington;  Mrs. 
Reece  Berryhill  of  Chapel  Hill;  Mrs.  A.  L. 
O'Briant  of  Raeford;  Mrs.  J.  L.  Fritz  of 
Asheboro;  and  Mrs.  Reuben  MacBrayer  of 
Sanatorium. 


Surgical  Disorders  of  the  Chest.  Diagnosis 
and  Treatment.  By  J.  K.  Donaldson,  B.S., 
M.  D.,  F.  A.  C.  S.,  Major,  Medical  Corps, 
Army  of  the  United  States;  Diplomate 
American  Board  of  Surgery;  Associate  Pro- 
fessor of  Surgery  and  in  Charge  of  Thor- 
acic Surgery,  University  of  Arkansas 
School  of  Medicine.  364  pages.  Price,  $6.50. 
Philadelphia:   Lea  and  Febiger,  1944. 

This  compact  volume  contains  a  tremendous 
amount  of  information  concerning  the  surgical  dis- 
orders of  the  chest.  The  book  fulfills,  in  a  very  ad- 
mirable way,  the  purposes  which  the  author  set  out 
to  accomplish — that  is,  it  provides  for  general  prac- 
titioners, general  surgeons,  medical  students,  resi- 
dents, and  interns  a  somewhat  epitomized  volume 
dealing  with  fundamental  advances  in  the  treatment 
of  the  diseases  of  the  chest.  The  book  is  brief,  but 
complete  and  to  the  point.  In  this  reviewer's  opin- 
ion, it  is  a  very  valuable  addition  to  the  literature 
of  chest  surgery.  It  is  recommended  highly  for  the 
use  of  those  physicians  mentioned  above. 
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Modern  Clinical  Syphilology.  By  John  H. 
Stokes.  M.D.,  Prof,  of  Dermatology  and 
Sj-philology.  School  of  Medicine  and  Grad- 
uate School  of  Medicine.  University  of 
Pennsylvania;  Director.  Institute  for  the 
Control  of  Syphilis.  University  of  Pennsyl- 
vania: Herman  Beernian.  M.  D..  Sc.  D. 
(Jled.).  Asst.  Prof,  of  Dermatology  and 
Syphilology.  School  of  Medicine  and  Grad- 
uate School  of  Jledicine,  University  of 
Pennsylvania;  and  Norman  R.  Tngraham. 
Jr..  JI.D..  Asst.  Prof,  of  Dermatology  and 
Sj-philology,  School  of  Medicine.  Univers- 
ity of  Pennsylvania.  Third  Edition,  reset. 
1332  pages  with  911  illustrations.  Price. 
SIO.OO.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1944. 

The  current  revision  of  this  book  is  most  wel- 
come. The  therapy  of  syphilis  has  been  undergoing 
a  revolution  since  the  advent  of  penicillin,  and  this 
revision,  the  first  in  ten  years,  brings  the  knowl- 
edge concerning  the  use  of  this  drug  up  to  date  as 
of  July.  1944.  The  over-all  size  of  the  volume  is 
reduced,  but  the  number  of  pages  is  the  same  as  in 
the  last  edition.  The  publishers  are  to  be  particu- 
larly commended  for  maintaining  the  standard  of 
quality  in  paper  and  excellence  of  reproduction. 
The  helpful  summarizing  charts  for  the  use  of  busy 
practitionei-s  and  the  case  study  illustration  tech- 
nique used  in  previous  editions  are  retained.  It  is 
very  difficult  to  produce  a  book  to  serve  the  needs 
of  practitioners,  students,  and  specialists,  hut  the 
authors  and  their  associates  have  succeeded  admir- 
ably in  doing  this.  The  book  remains  preeminent  in 
its  field  as  the  best  reference  on  this  very  variable 
disease. 


Principles  and  Practices  of  Inhalational 
Therapy.  Bv  Alvan  L.  Barach.  M.D..  .As- 
sociate Professor  of  Clinical  Medicine.  Co- 
lumbia College  of  Phvsicians  and  Surgeons. 
.S15  pages.  Price.  S4.00.  Philadelphia:  J.  B. 
Lippincott   Company,  1944. 

This  book  admirablv  summarizes  the  available 
knowledge  on  the  application  of  the  inhalation  of 
eases  to  the  treatment  of  various  disease  processes. 
The  excellent  discussions  of  pathologic  physiology 
give  the  background  necessary  for  oroper  under- 
standing of  the  treatment  described.  Neglected  and 
new  techniques  of  great  interest — such  as  the  use  of 
positive  pressure  in  pulmonary  edema  due  to  nox- 
ious fumes,  or  in  asthma — are  discussed.  The  possi- 
bility of  achieving,  by  equalizing  chest  pressure 
therapy,  a  p-reater  degree  of  rest  of  the  lungs  in 
patients  with  nulmonary  tuberculosis  than  has  been 
possible  by  collapse  measures  warrants  further  in- 
vestigation. The  chapters  on  asthma  and  emphys- 
ema are  particularly  well  done.  The  suggestions  for 
prevention  of  nostencephalogranhic  headache  should 
decrease  the  distressing  symptoms  resulting  from 
this  procedure.  The  exact  directions  for  procedures 
are  given  in  detail.  The  bibliography  is  excellent 
and  includes  publications  up  through  1943.  It  was 
amazing  to  find  how  many  original  experiments  the 
author  himself  has  done.  Technical  methods  for 
analysis  of  eases  are  included.  The  only  di'awback 
may  be  a  slight  tendency  toward  over-enthusiasm 
in  the  inhalational  treatment  of  certain  disease 
processes. 


Operations  of  General  Surgery.  By  Thomas 
G.  Orr,  M.D..  Professor  of  Surgery,  Uni- 
versity of  Kansas  School  of  Medicine,  Kan- 
sas City.  Kansas.  723  pages  with  1.396  step- 
by-step  illustrations  on  570  figures.  Price, 
Sio.OO.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1944. 

This  is  an  excellent  one  volume  text  of  operative 
surgery  for  the  general  surgeon. 

There  is  a  brief  discussion  of  the  fundamentals 
of  wound  healing  and  of  the  factors  influencing  this 
process.  Some  of  the  elementary  considerations  in 
the  choice  of  suture  material  are  taken  up  briefly. 

Chapters  are  devoted  to  amputations,  plastic 
procedures  on  the  extremities,  the  thorax  and  res- 
piratory  system,   and   the   circulatory   system. 

Brief  descriptions  of  the  vai'ious  types  of  inci- 
sions and  methods  of  closure  in  abdominal  surgery 
are  followed  by  a  discussion  of  the  digestive  sys- 
tem, beginning  with  the  mouth  and  including  such 
subjects  as  operations  on  the  stomach,  small  bowel, 
colon,  rectum,  and  gallbladder. 

A  generous  portion  is  devoted  to  discussions  of 
the  bones  and  joints  and  of  the  neiwous  system. 
The  genito-urinary  system  is  covered  adequately  for 
the  general  surgeon,  and  a  final  chapter  is  devoted 
to  gynecological  surgery.  This  is  a  most  interesting 
and  valuable  addition  to  a  monograph  purporting 
to  cover  the  field  of  general  surgery,  for  most  books 
do  not  include  this  subject. 

The  entire  book  consists  of  brief  and  concise  but 
remarkably  clear  descriptions  of  accepted  operative 
procedures  accompanied  at  times  by  general  consid- 
erations of  the  procedure  described.  The  book  is 
profusely  illustrated  with  drawings  which  show  the 
operative  procedures  in  greatest  details. 

In  all  aspects  it  is  a  worthwhile  contribution  to 
surgical  literature,  and  the  reviewer  heartily  recom- 
mends it  to  all  general  surgeons. 


Functional  Disorders  of  the  Foot.  By  Frank 
D.  Dickson,  M.D..  Associate  Professor  of 
Clinical  Surgery,  and  Rex  L.  Diveley,  M.D.. 
Providence  Hospital,  Kansas  City.  352 
pages.  Price,  So. 00.  Philadelphia:  J.  B. 
Lippincott  Company,  1944. 

This  book  contains  a  great  deal  of  helpful  in- 
formation on  a  much  neglected  subject.  It  is  pre- 
dominantly a  review  of  clinical  obser\ations.  A 
minimum  of  space  is  devoted  to  essential  anatomy 
and  physiology.  The  book  is  illustrated  with  x- 
rays.  line  drawings,  and  photographs  of  patients 
showing  the  various  disorders  affecting  the  foot. 
The  use  of  short  summaries  at  the  end  of  chapters 
is  a  helpful  addition.  The  chapter  on  "The  Foot  in 
Relation  to  Industry"  contains  many  interesting  and 
little  known  facts,"  such  as  the  problem  of  static 
electricity  with  the  use  of  wool  socks  and  non- 
conducting soles  in  chemical  industry.  This  book 
should  prove  invaluable  in  educating  physicians 
concerning  a  phase  of  medicine  which  is  now  in  the 
hands  of  laymen  or  of  quacks  and  where  ignorance 
is  profound.  The  physician  should  see  that  his  fav- 
orite shoe  salesman  has  access  to  the  contents, 
since  a  chapter  is  devoted  to  the  correction  of  de- 
fects through  the  use  of  proper  footwear.  Adequate 
diagrams  of  techniques  for  strapping  to  relieve 
foot  strain  or  injury  are  given,  and  exercises  to 
strengthen  weak  feet  are  detailed. 
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Gynecological  and   Obstetrical  Urology.  By 

Houston  S.  Everett,  A.B.,  M.A.,  M.D.,  Asso- 
ciate Professor  of  Gynecology,  Johns  Hop- 
kins University;  Associate  in  Gynecology, 
University  of  Maryland;  Assistant  Visiting 
Gynecologist,  Gynecologic-Cystoscopic  Clin- 
ic, Johns  Hopkins  Hospital;  Visiting  Gyne- 
cologist, Church  Home  Hospital;  The  Hos- 
pital for  the  Women  of  Maryland;  Union 
Memorial  Hospital.  515  pages.  Price,  $6.00. 
Baltimore:  The  Williams  and  Wilkins  Com- 
pany, 1944. 

This  valuable  new  monograph  represents  an  en- 
larged edition  of  the  section  on  "Female  Urology" 
which  Dr.  Everett  wrote  for  Novak's  Textbook  of 
Gynecology.  The  subject  is  covered  much  more 
thoroughly  and   in   a  clear,   concise   manner. 

Dr.  Everett  has  considered  chiefly  the  diagnosis 
of  urological  diseases,  and  has  carefully  reviewed 
the  diagnostic  pi'ocedures  necessary  in  any  case. 
He  carefully  describes  the  technique  of  the  Kelly 
method  of  urological  examination,  and  gives  ade- 
quate consideration  to   its  advantages. 

In  general,  the  text  completely  and  satisfactorily 
covers  every  urological  lesion  which  is  encountered. 
The  subject  matter  is  divided  into  a  desirable  work- 
ing system  of  anatomical  and  functional  lesions. 

The  illustrations  are  excellent  and  numerous 
enough  to  show  clearly  the  gross,  microscopic,  and 
x-ray  findings  in  the  various  urological  lesions  en- 
countered. There  is  a  complete  discussion  of  the 
treatment  of  each  lesion  considered. 

The  chapter  on  the  relation  of  female  urology  to 
allied  specialties  could  be  enlarged,  with  more  em- 
phasis placed  upon  the  frequent  relationship  be- 
tween urological  disease  and  pelvic  and  abdominal 
symptoms.  The  reviewer  finds  urological  lesions 
present  in  at  least  one-third  of  the  patients  who 
present  themselves  with   pelvic  complaints. 

This  book  is  highly  recommended  to  the  general 
practitioner,  and  to  the  specialist. 


Elements  of  Bacterial  Cytology.  By  Georges 
Knaysi,  Professor  of  Bacteriology,  Cornell 
University.  209  pages.  Price,  $3.50.  New 
York:  Comstock  Publishing  Company,  Inc., 
1944. 

This  small  volume  critically  examines  the  knowl- 
edge acquired  over  a  period  of  years  in  funda- 
mental research  on  the  bacterial  cell  as  a  living 
organism.  The  extreme  importance  of  this  biologic 
approach  can  be  recognized  when  it  is  realized  that 
these  findings  will  serve  as  a  basis  for  future  ad- 
vances in  chemotherapy.  It  is  amazing  to  discover 
how  much  was  accurately  learned  by  means  of  the 
ordinary  microscope  with  visible  light  as  the  source. 
The  electron  microscope  has  led  to  confirmation  and 
extension  of  these  findings.  Many  excellent  electron 
micrographs  are  found  in  the  book.  The  volume 
should  prove  an  invaluable  stimulus  to  bacteriolo- 
gists, and  especially  to  those  who  are  teaching  and 
conducting  research. 


An     Introduction     to     Public     Health.      By 

Harry  S.  Mustard,  M.D.,  Director,  and  Pro- 
fessor of  Public  Health  Practice,  Columbia 
University.  283  pages.  Price,  $3.25.  New 
York:   The   Macmillan   Company,    1944. 

This  short  volume  is,  in  essence,  an  outline  of 
the  problem  of  public  health  and  the  proper  ap- 
proach lo  an  adequate  program.  It  is  written  from 
a  very  common  sense  point  of  view  and  is  accurate 
in  factual  statements.  This  book  should  be  required 
reading  for  health  educators  in  schools,  nurses,  and 


especially  for  public  health  workers.  This  should  be 
an  ideal  volume  to  place  in  the  hands  of  public 
health  officials  and  laymen  who  are  on  the  boards 
of  private  or  public  chai'itable  organizations  to  give 
them  a  better  understanding  of  the  problems.  It 
should  prove  to  be  an  excellent  text  for  college  stu- 
dents as  well  as  for  medical  students. 


The   War   and    Mental    Health    in    England. 

By  James  M.  Mackintosh,  M.D.,  Professor 
of  Preventive  Medicine,  University  of  Glas- 
gow, 91  pages.  Price,  $.85.  New  York:  The 
Commonwealth  Fund,  1944. 

This  small  volume  of  delightful  informal  essays 
gives  remarkable  insight  into  the  thinking  of  people 
who  have  been  very  close  to  the  war.  It  is  surpris- 
ing that  the  frank  expression  of  the  opinions  and 
impressions  of  a  general  population  was  allowed  to 
pass  war-time  censorship.  The  medical  and  social 
problems  involved  in  the  placement  of  evacuated 
children  are  well  discussed.  It  is  shown  that  the 
health  of  the  industrial  worker  required  more  at- 
tention than  was  anticipated.  The  impact  of  the 
disorganization  on  older  people  has  not  received 
attention  in  the  lay  press.  The  difficulties  in  the 
evacuation  of  persons  bombed  out  of  their  homes 
and  the  impossibility  of  solving  these  problems  at 
a  distance  from  the  people  involved,  where  human 
reaction  cannot  be  seen,  are  pointed  out.  This  book 
should  be  required  reading  for  psychiatric  and  so- 
cial workers. 


Jn  fUpmnriam 


JOHN   KERR   PEPPER,   M.D. 

Man  travels  down  the  highway  of  life  but  once, 
and  as  he  travels  that  road,  he  leaves  footprints  of 
his  own  progress.  When  his  journey  is  over,  the 
important  question  is  not,  "Where  or  when  did  he 
travel?"  but  "How  did  he  travel?"  He  may  depart, 
but  his  footprints — that  is,  his  deeds — are  irremov- 
able. He  is  remembered  not  for  himself,  but  for  his 
accomplishments   and   their  value   to   humanity. 

John  Kerr  Pepper  was  a  happy  combination  of 
what  makes  a  worthwhile  man.  He  was  down  to 
earth  and  human  in  every  sense  of  the  word.  He 
had  a  keen  sense  of  humor,  a  ready  wit,  a  genial 
smile,  and  a  warmth  of  disposition  that  endeared 
him  to  those  who  knew  him.  He  had  the  proper 
proportion  of  dignity  and  humility  that  befits  a 
gentleman.  His  heart  was  as  big  as  the  soul  of 
humanity  he  served  so  well.  Being  a  man  of  sensi- 
tive conscience  and  great  integrity,  he  suffered 
when  his  patients  suffered,  grieved  when  they 
grieved,   rejoiced   when  they  rejoiced. 

Those  whom  he  served  so  well  were  mindful  of 
his  unselfish,  untiring  and  enduring  deeds  and  re- 
warded him  accordingly.  He  was  honored  by  the 
medical  profession.  He  was  rewarded  by  the  Chris- 
tian faith  he  professed.  He  was  loved  and  respected 
by  society,  of  which  he  was  a  worthy  member, 

His  mortal  self  has  departed.  But  his  greater  self 
— his  spiritual  self — remains  forever  in  our  midst. 
The  fruits  of  his  labors,  the  strength  of  his  char- 
acter, the  power  of  his  influence  remain  undimin- 
ished— a  living  monument  to  a  man  who  once  lived 
and  lived  well. 

And  so,  John  Kerr  Pepper,  we  who  live  salute 
you  in  death. 

(Signed)    E.   H.    SPAINHOUR,    M.D. 
Forsyth  County  Medical  Society 
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General  Electric  Medical  Products 
Company 

The  General  Electric  X-Ray  Corporation  and  the 
International  General  Electric  Company  have 
formed  the  General  Electric  Medical  Products  Com- 
pany. As  of  November  1,  1944,  it  takes  over  the 
extensive  export  interests,  including  overseas  affili- 
ates and  subsidiaries,  of  the  General  Electric  X-Ray 
Corporation,  for  whose  products  it  will  serve  as 
exclusive  distributor  outside  the  United  States  and 
Canada. 

The  main  office  of  the  General  Electric  Medical 
Products  Company  will  be  at  2012  Jackson  Boule- 
vard, Chicago  12.  Illinois.  A  New  York  office  will  be 
maintained  at  205  East  42nd  Street.  New  York  17, 
N.  Y. 


$34,000  IN  War  Bonds  as  Prizes 

for  the  best  art  works  by  physicians,  memorializ- 
ing the  medical  profession's  "Courage  and  Devotion 
Beyond  the  Call  of  Duty"  (in  war  and  in  peace). 

This  prize  contest  is  open  to  any  physician  mem- 
ber of  the  American  Physicians  Art  Association,  in- 
cluding medical  officers  in  the  armed  forces  of  the 
United  States  and  Canada. 

Full  information  available  on  request  of  the  spon- 
sor. Mead  Johnson  &  Co.,  Evansville,  Ind.,  U.S.A. 


Borden  Award 

"For  outstanding  achievement  in  research  in  nu- 
trition of  infants  and  children,"  Dr.  Harry  Gordon, 
assistant  professor  of  Pediatrics  and  Dr.  S.  Z. 
Levine,  professor  of  Pediatrics,  at  the  Cornell  Uni- 
versity Medical  College  were  joint  recipients  of  the 
first  annual  Borden  Award  to  be  administered  by 
the  American  Academy  of  Pediatrics.  Presented  at 
the  Academy's  Wartime  Conference  on  Child  Health 
in  St.  Louis,  Missouri,  the  award  was  made  for 
metabolic  studies  on  the  nutritional  requirements  of 
premature  and  full-term  infants.  These  studies  con- 
tribute a  physiologic  basis  for  individualized  feed- 
ing. 

The  Borden  Awards  which  carry  with  them  a 
commemorative  gold  medal  and  $1,000  were  estab- 
lished in  1937  to  encourage  and  give  recognition  to 
scientific  research  in  the  fields  related  to  the  food 
industry.  They  are  administered  by  seven  scientific 
associations. 


Dr.  Theodore  G.  Klumpp,  president.  Winthrop 
Chemical  Company,  Inc.,  New  York  and  Rensselaer, 
N.  Y.,  announces  the  appointment  of  Major  Law- 
rence Tiller,  formerly  of  the  Chemical  Warfare 
service  of  the  U.  S.  Army,  as  executive  assistant 
to  the  president.  Major  Tiller  will  make  his  head- 
quarters at  the  company's  main  offices,  170  Varick 
Street,  New  York. 
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